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All diseases in Part | must be causally related.

o )

FILEL DEC

J

TI:IE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19%. stration District Ne, ...

3lbe....

-.Primary Registration DIS"IC' No. .

98-041217

07 4...

STATE FILE NUMBER

.. Registrar’s Ne....

44»5"

1. PLACE OF DEATH .
a. COUNTY S+ Francols

2. usum.g SIDENCE (Wheye
. STATEISS ouri

deceased lived.

If institution: Residence before

 COUNTYRrank CEEY™)

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY T O Inside Limits
om FrankClay-Randolph TwpyXl teO rom FrankClay O | ved] no[]
c. zgkh?:g%gi{(‘lf NOT ig hespital, give location) | Length of stay in 1b d. STRERET {If outside, give location} Reside on Farm
INSTITUTION WY o Buy M, 2 Months ADDRESS Yes U] No
3. ?TA":E SFP;?,-E)CEASED First Middie . Last 4. DS;E Menth Day Yeur
’ Danny Lee Laird oears Nove 21,1958

5. SEX

Male

v

6. COLOR OR RACE{ 7.

White

wIDOWED [

MARRIED ] NEVER MARRIED 5

Fa:H
prvorcep[]

DATE OF BIRTH

2-25-19,8

9. AGE (in years

FUNDER 1YEAR|

IF UNDER 24 HR5.

I9' birthdey}

T | 57

Hours I Min.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and atote or country)

12. CITIZEN OF WHAT COUNTRY?

SRS {9 Tifer aven iF rarived) SeHE61 Bismar ck ,Missouri ¢ UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
¥illiam Laird Ann McEntire None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥aeRbgyer enknawe| U1 o i or detes of sorvicn None Ann Laird FrankClay,Misssuri
18. CAUSE OF DEATH (Enter only one cause per lingffor (a}, (b), apd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONGET AND DEATH

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying couse last.

IMMEDIATE CAUSE {(a)

!

DUE TO (b}

DUE T0O (<)

L

Vbl

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingt dissese condition given In PART | (a)

19.

YES[ ] NO

WAS AUTOPSY
PERFORMED?

A

0. ACCIDENT SUICIDE HOMICIDE

D O

MEDICAL CERTIFICATION

TIME OF chr

_.,JN;R* - v o

Day, Y ear

]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item.18.)

o 94

WHILE AT
work | J

20d. INJURY OCCURRED

NOT WHILE
AT WORK

21.

Death occurred ot

| attended the deceased from .

Ze. PLACE OF INJURY (e.g., inor about ho
>fur , foctops? street, office bldg., etc.)

, to

e e

L )

ond last 3

her .
N vl On
™ him aliva

m on the d_u!e stated above; ond to the best of my knowledge, from the couses stated.

22 DRESS 22¢. DATE SIGHED
3 | / /
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY £/ 133, LOCATION (City, town, or courty) {Stare}
wcil . . . .
B Y oo 11-24-1958 Iron Mountain Iron Mtn.,Missouri

{Degrae or title}

24. FUNERAL DIRECTOR

hipman & Sons

ADDRESS

Bismarckpiissouri

25. DATE RECD. BY LOCAL REG.

(Li

d Embgl

Nev.

on Re du)

571

26. 25TRAR‘2 SIGNM
A ’ v




'Bgm 11 AVH,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt e s st ss i ra st st i e r e an e r sttt es «» Student Embalmer No. .........cceuveeeee

working under my personal supervision.

Student ..coviriiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed'by a STUDENT, he also shall sign in his OWN handwriting. ™~

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

.
-, - -



