THE DIVISION OF HEALTH OF MISSOURI

BLEDDEE & 1954 STANDARD CERTIF

BLRTH NO.

ICATE OF DEATH '38445

State File No...

I.EG. DIST. NO. ‘gdé- PRIMARY REG. DIST. no.éd_éi Regisivar's No........é:....g_..............

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lved. If lnstitution: residenos before

a. COUNTY . a. STATE | . b, COUNTY adwimlon).
St', Clair. Tf)lls.cmur1 St, Clair
- b. CITY . . LENGTH OF || ~c. CITY = - ». seew . T et Sihin oty of
A (1! oateids corpurate Umits, writs nl‘J‘RAL udmd:;uw [ AV (ko thie plase < oR C l a. rggum “mucmpt:f
TOWN (Osceola veapg| Town Y“ollins - N
d. F}!ijcl)'sl' HAMEOF (f got in hoapital or Instisution, give streot address or lotatien) ..ASI;TI;IREEI-:‘TSS (i raral, give locatton) 6 qé VD
INSTITOTION Ve 1 te's Rest Home
S.DNE%ME %7: 8. (First) b. (l!_ﬂdd-lE) C. (Last) ] 4, DATE N(Manth) ] (Day) (Year)
(Type or Print) Charlie _ Raird oeaw Nov; 14,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o} 8. DATE OF BIRTH 9. AGE (In years| # Weth 1 TEAR | 7 omoen 5 AES,
IDOWED VORCED (Bpgelfy) a ég birthdey) {Monthe| Days | Hours | Misy,
Male White |Never Married 12-12-1870 l |
ID:;nl.JSU;_lL gc';“cgzn'non H(lc:.mamn; 10b. KIND OF BUS'NESSD%BJ IF{!; 1. BIRTHPLACE (i, 14 State or Foseign 0:“",,“ 12, crﬂ%ﬂ?rw’“
Laborer Common Ray County Missouri ﬁ§
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Watson.Baird 4 Unknown _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS

(YN.m.oru:nkmn) ‘ (f yas, give war or dates of service}
O .

None

Y-tounty Welfare Office, Osceola o,

. Enter only anecause per

18, CAUSE OF DEATH st ) .
1. DISEASE OR CONDITION .
tine for (a), (b), and (¢} DIRECTLY LEADING TODEATH {e) :

*This does not mean | PNTECEDENT CAUSES

ICAL CERTIFI

. INTERVAL BETWEEN
ONSET ANQ DEATH

Mortid conditions, if mr'piﬂng DUE TO (b)
rh: to the above cawuae (a} dating
underlying cause lagt -
DUE TO (2)

The mode of dying, such
of heart follure, asthenia,
ete. It means the dla-
ease, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

mwwammummw
related Lo the disegse or condition cousing

tion which caused death,;
death.

19a. DATE OF OP_II;ZIF&' 19b. MAJOR FINDINGS OF OPERATION
-

tabﬁuﬁ‘jkt{f;/lkii/i

ves [ wo {J
r
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inersboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, offios bide..e10.) .
HOMICIDE : L . -
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LI WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18T | and that death occurred af

2. 1 hereby certify that I altended the deceased from €, 19.1:;&

Z/ i £ , 19&, that I last saw the deceased

m., from the causes and on the dale sialed above.

. (mortlpe)qab@m_ - ; S -

Z3c. DATE SIGNED

LAy

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

aaj;;f;;EF,/&C¢JL»{J?J'

BURIAL, CREMA- | 24b. DATE . 2‘0 NAME OF CEMETERY OR CREMATORY 244..LOCATION (Clty, tgxn or cnuntr) . (State)
TR °{i}"1"’“"‘al" 11-18 54 ,0Osceola . .| OUsceola 1isscuri.
DATE REC'D BY LOCAL | R S SMENA LYy~ ) | FuneRaL ola:cml S 31GNATURE ADDRESS
REG.
Aﬁﬁqu? Fgg!===£¢fﬁg,dépgéggghgdb¢auﬂk.2g
= - ~d. - Fi * J . - - T —




——— A ——————————————————— et e ——— A —————r " ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IE, OF DY it e s s

working under my personal supervision..

Student........coo i B
Signature of Student Embalmer

P. O. Address-.é%ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fs

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




