THE DIVISION OF HEALTH OF MISSOURI

23-000020

Ams8 Bellville

Martha Bufford

ettre STANDARD CERTIFICATE OF DEATH STAYE FiLE NOMBER
;:::I::. U JAN 2 6 1959i:!ru1ioq District Ne. y, Primary Registration District No. ",_zﬁn £ e Registrar's No. h_-ﬁ?_.\i_“;,.___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
300 A o. COUNTY Adair a. STATE JTowa b. COUNTY Van Bt
[-57 b. CITY (If outside carporate limits, give TOWNSHIF only) | Inside Limits c. CITY Gy InsiddLimits
rom  Kirksville Yes {1 No [J (R Bomaparte, ¥'7; | v.& w[
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f outside, give location) Reside on Farm
hehTUvion Grim-Smith Hosp sobresBonapart Yes [J NoE]
3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Yeor
(Type or print) Hazel Juanita Laird oeemn Jan. 23, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS.
F i W ::;)l::g ggsvszn?:;:z% Oct. 11, 1927 h,.ﬁ,ﬁm) Worths | Doys | FHeurs | Win.
10a. USUAL DCCUPATlPN (.Giv- kind of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
; during mos[_rbmélng life, even if ratired) [NDUPfaﬁle BriSCO R MO . o U . s . A N
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF HUUSBAND OR WIFE

Melvin Laird

wr
b @ [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NGO.| 17. INFORMANT Addregs
. 2 (YedhJry, or unknqvm)l(” ves, fve war or dotes of service} Mr. Melvi% Laird, Bonapar*,e 3 Towa
18. USE O nter only one cause per line for (o), (b), and {c). NTERVAL BETWEEN
I & CAUSE OF DEATH {E Ty Tine for (a), (b}, and {c).) 1
3 w PART |. DEATH WAS CAUSED BY: ONSHT ANG DEATH
[ ow IMMEDIATE CAUSE {0} s AN
o
3 |
'!._"' Conditions, if any, DUE TO (b)
5> which gave rize to
- above cause {a),
=z atating the under-
8 g lying cowse last. DUE TO {c)
= 2 E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseose condition given in PART | (c) 15. \;AS Aé.ITOPSY
IS ERFORMED?
NG B Confa o o U o as ;_,gg 586X ves[] NOBR L
;?§ 2| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCGRRRED. (Enter na!ure of injury in PART 1 or PART 1l of item 18.)
= = W
1yl o o o e
8 S<HS 20c. TIMEOF  Hour Month, Day, Year T
bl 1) INJURY  am . e
‘g: 3: 3 p.m.
E eé 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
= Jw WHILE ATI:I NOT WHILED‘ farm, factory, street, office bldg., otc.) At ——— s — |
R E WORK = AT WORK ~ _
Em 21. | ottended the deceased from ::m.u.? 171, HS c’ Mﬁ IQS? and last 'suwt:: aliveon _—~Sosad & B '9;?
5 Death occurred at 40 7 m . m on the date siated obove; and to the best of my knowledge, from the covses stated,

T

All dis

220. S5IGNATURE

@

m;;n;u"“:.

ea or title) \

(o]
™Mo

22b ADDRESS

\A,\W |N

22c. DATE SIGNED

) .23-19€9

230. BURIAL, CREMATION,

RerfiBg¥s: (orein

23b. DATE

1/23/59

Brisco Cemtery

23:RAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {State)

Brisco, Mo,

s

UNE DIRECTO"@/
LY

ADDRESS

Kirks ville, Mo,

/R3-,957

‘ M LTow

{Licensed Embalmar's Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG. | 26. ﬁISTRAR'S SIGNATURE _.s;

_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ..............s

by me, ot by
working under my personal supervision.
Signed ,jW%k ......

Signature of Student Embalmer
P. O. Address /.

Student

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.




