THE DIVISION OF HEALTH OF MISSOUR! 16011

0. 300 i
> | FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH Sate File Moo oo .
BIRTH KO. REG. DIST. NO. _L.Z.Ll’nmmv REG. DIST. WO. ,’7_142_2. Registrar's No j--j .
1. PLACE QF DEATH af 0 2. USUAL RESIDENCE (Where decoased lived, 1l iastisution: residence befors
& COUNTY' Gointpy, ™= 0 SaSTATE pocae b COWNTY ofrey e
b. CITY (1f outalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Realdence wiihin lmits of
OR whabip) | STAY OR ‘me
own Me Fall e Wee ke || TOWN le Roy | EEEDT g
d. FULL NAME OF {If pot in bospital or Institution, give straet addross or location) STREET (If rural, give location)
HOSPITAL OR - ADDRESS .
INSTITUTION . '
SEI;IEQ:%ES%’B a. (First) . b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print}  J O & Baird DEATH May 21 1956
5. SEX 6. COLOR OR RACE | 7. “.“;.%%EB'B‘.‘}‘.’SE MSRNED 8. DATE OF BIRTH 9. AGE (o yosm] I oron ¢ 1 YLAR | o OKOLR M WES.
R {Bpacify) L] Hours | Min.
Male ,|Wnite l Single & July 23 1891 | “BE¥™” [1®r[™ |
10a. USUAL OQCCUPATION (Givekind of 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . el
doned ri.nlmnnolwnrklulllo.uun’:l ul:r::l: I b DUSTRY {City and State or Forsign Coyatry) 12. CITIZEN ?OFWHAT
Hestaurant . Me Fall , Missouri U.S.A.
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Thomas Baird . Bl Emma  Brown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no.arunknown) | (If yea, eive war or dates of service) NO.
Yos T 496 0OR 6663 Newton Brown Me Fall, Mo,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1- DISEASE OR CONDITION ONSET AND DEATH

Line for (8}, (b), and {c) DIRECTLY LEADING TO Dum-(a) carcinoma of tlic lung ( T 1};11 t )

*Phis does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (1)
o8 heari fatlure, asthenta, | Tite fo the above Wﬂ!: (a) sating
ee. It tmeans the dis- | the underlying cause last.

TE PLAINLY-—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to thé death but not
related Lo the disease or condition causing dealh.
19a. DATE OF DP_FI%’N 19b. MAJOR FINDINGS OF OPERATION . 20, ‘AUTOPS'Y? .
/63X | wlwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..incorabost | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, strest. offioe bldy., e50.)
HOMICIDE . :
214. TIME {Month} (Day) (Year) (Hourh Zie. INJURY OCCURRED | 21f. HOW DID INJURY DCCURT
or WHILEAT ] ROT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from Mayv 7 956 lo May 20 19_"_6_ that I last saw the deceased
aliveon MV 20 19_96 gnd that death occurred at 12: 9:& from the causes and on the date siated above,
23a. /D ) (Degres or title) , | 23b. ADDRESS 4 23. DATE SIGNED
W EM,-— . A AL 2 Pattonsburg Mo 5-21=06
: ‘j( ERMII()\‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . town, or county) (Stale)
{Bpecliy) N
moval May 21-EA Le Roy, Kansas

-
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o pwm

DATE REC'D BY L?‘%%L REGISTRAR'S SIGNATURE

may 2/=/2 L

Amlz " ADDRESS %

3 Bl Side)

{ mnud F.mba[mzrl Statemnent on




STATEMENT BY LICENSED EMBALMER

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

.................................................................. traeeer-y Student Embalmer No..c.oo.-....

-

by me, or by ...

working under my personal supervision..

STUAENE 1ereeriaeesaererenessogonmonezeiesencrerasonns sm:m,z%.

Signature of Student Embalmer

" | —Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. :




