THE DIVISION OF HEALTH OF MISSOURI

N FILED p 'STANDARD CERTIFICATE OF DEATH o rie e S ORI
i ! BIRTH NO. 12 1951 REG. DIST. wo. / 470 -~ PRIMARY REG. DIST. HO.3__0.__3_..‘-? Kegistrar's No......?d::..‘é..! ...........
s couNTy -Laclede %4 SR e oy T

c. LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL acJ give township)

T8 gl S Lebanon T 552

I

b. CITY (If outeide corparate limits, write RURAL and give /

0 township)
TOWN Tebanon

Ve
(:\',‘

FH!..SL NAI{EOOF (If not in bospital of institution, gire strect sddreas or locatlon) d‘AS-DrgRE& (I rurst, give locarion) a
iNsTiTuTion. . 574 Locust St. 574 Locust St.
3.IJNEACME OEFD a. (First) b. (Middle) c, (Last) 4. Dg}'E (Month) (Day)  (Year)
(Tepeor Py D€ 1lE Baird peatTH Aug. 31 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, Nli':'.\\’IER MARRIED, 8. DATE OF BIRTH 9.1:GE (Io years| IF UNDER 1 YEAR | o UNDER W HEs.
X (Bpagity) - ) | Montha| D o in.
F / W | NEER WRFP1BEY | Nov. 22 1870 (ot i il Rl e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (State or [orvign conntry) 12, CITIZEN OF WHAT
done during meat of workjng lfe, evas if rutired) DUSTRY O COUNTRY?
Y 7 ‘Kirksville Mo Y
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
David Baird | Anna Hoye —
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INRORMANT'S SIGNATURE OR MNAME ADDRESS
(Yo, 00, 0r unknown) | (I yew, ive war or dates of service) NO.
b — oD AL TP 2y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

— .
*This does mot meen ANTECEDENT CAUSES ,é l g R
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B} /‘ M
ot heart follure, asthenio, | rise to the above cause (o) stating
de.” It means the dis- - the underlying cause last. | - L = e e e mm e

cate, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ “27- 0 . . 1 . }

ions contributing to the death but not . ‘
\

| Enter only onecewseper | I DISEASE OR CONDITION . - AND DEATH
Tine for (2}, (b, and (o | PIRECTLY LEADING TO DEATH"(q) %MC, Yy

Condit
related Lo the diseare or condition cousing dealh.

19a. DATE OF OP_FIF‘I)IN 19b. MAJOR FINDINGS OF OPERATION - . -y, oo . " ©oa .t o | 2. AuTOPSY?
| . Y222 | W@
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE) |

ICI home, farm, actory, steest, office bldg..eta.)

HOMICIDE _ . .
21d. TIME Month)  (Day), (Vear) (Hour} 21¢: INJURY-OCCURRED | 2tf. HOW DID INJURY OCCUR?
. e WHILEAT[™] NOT WHILE
INJURY WORK AJWORK P F) —

2.7 he'reby w ¢ deceased from &:%4_% 5{;-5‘ to %[j 190_/, ihat I losl saw the deceased
alive on 19 , and that death occurkd at 5?':: , frompthe cuses and om the dale stated above.

1| Ba. SIGNATURE . ? (Deg:rm or ttle} | 23b. ADDRESS n\;o | Si6

a . ﬂ 0&6.&-\0«, 131187

P 25 BURTAL, CREWA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION ©ity, town, or county) / (Statey
] -
PRI @t | G (] 1951 Newton Nevada Mg..

- DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1EMATURE © RDORESS

T-5-/257 '

“WRITE PLAINLY~USING' UNFADING BLACK INE—MARKE A PERMANENT RECORD




Receivea .______SEPS 1951

Laclede County Health Unit

File No. ... P&/ /23 .

Date Fl led ... ..: S F:E .11.(.)_1?51---.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymmmocoeeoeen,

e ey EL LA A4S cd s b £ emr e nm s <A £ e SR me S8 8 ee e hen e e emee et eo e sun e e s e s e eet vt s e eens e ennbere ot s srarasebeas Student Embalmer Mo.

working utider my persona! supervision.

StUTBNT cuvisnessnarurcsnrrsnssansscansasaas . . Sig‘ned.....dgl..c .. ... i ““ LI

Student Embalmar

. Licenzed Embain_xcr No. R X oo,
a - J P. 0. Address ﬁéﬂW\ M .

o

Note The above MUST BE SIGNED ‘BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




