IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- FILE

) “gi«}a”uln |§m1u 135_9_____9{.3.____3,;"1“,, Registration District No. __50@.__»9;;".;-. Ne. ___5,_§_ﬁ,.-.-_-

59-024317

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If im!irutfom/ﬂuidcnce before
. COUNTY 3 . ST b. COUNTY drnissl
a Butler a Aﬁii o i B :] admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(lJ}!Y Inside Limita
tows  Poplar Bluff 1l Year own  Poplar Bluff Yax N0
€. ;lg.épﬁﬂEoOF {If NOT in hospital, give location) Inside Limits d. .El;%iEEYSS (If cutside, give location) Reride on Farm
R .
INSTITUTION Lucy Leea Hospital Yesfg No 205 North B Street Yes [0 No T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
ORA: BELLE IAIRD beati  July 20, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF U":‘DER ‘D"E"‘R :: UNDER 24 HR
i i Mani Min,
Female White Widowed bvoreed O | 72521908] 57 i S

10a. USUAL OCCUPATION (Give kind of wark done
duriH maost of work.iT life, even if retired)
ousSewlle

10b. KIND OF BUSINESS OR INDUSTRY

Unknown

5. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

USA

§3a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H

USBAND OR WIFE

M, W, Laird

15. WAS DECEASED EVER [N U.5, ARMED FORCES?

(YesI\fae), or unknown) ’ (¥ v.ﬁis‘ﬁé“ or dates of service)

16. SOCIAL SECURITY NO. | 17,

INFORMANT

Address

s. Ruth Cosey Poplar Bl

uff, Mo.

MEDICAL CERTIFICATION

18. CAVSE OFPD

Conditions, if any,
which gave rise to
above cause
stating the under-
lying couse

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

(2},

last.

EATH (Enter only one cause per lina f

DUE TO (b}

DUE TO ic)

). {b), and fc}.

INTERVAL BETWEEN

OiSET AND DEATH

PART Il.

diseass condition given in PART | (a)

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal

PART NI, f

deteased  waz

female was

there a pregnancy in last 90 days,

| O Yes I O No I O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART [ or PART Il of item 18.)
PERFORMED? [m] (m] O
YES[O NOOQ
20c. TIME OF Hour Menth, Day, Yesr
INJURY  « a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., ek}

20f. CiTY, TOWN, OR LOCATICN

COUNTY

STATE

| attendsd the decsased fro - - . m.__z:'z_&sznd last saw h-",.aliva on._m'iL_
Death occurred 7-” ' o on the date stated above, and to the best of my knowledge, from the causes stated.
< Deg or title) 22b, ADDRESS 22¢. DATE SIGNED
_ M.D. Poplar Bluff, Missouri I 2059
. BURIAL, CREMATflvON, 23b. DAT| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
MOVAL (Specify) *
Burial . | 7-22-59 Local ) Someryi Tenne sse@

24. FUNERAL DIRECTOR

25. Dﬁ7lECD. BY/LOCAL REG.
@reer Croy & Fitch Poplar Bluff, 1 .7 A _/r'4

ADDRESS

‘
o

-
{Licensed Embalmer’s Sr!uncm ( Raverse Sige)
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y ’ : ) ©7 " STATEMENT'BY LICENSED EMBALMER

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

Student Embalmer No.

A Conoes
7
Licensed Embalmer No.____ # ¢ ¢ ©| gi/ﬁ

"‘"“~-~‘ L.t \ . P '
- - It P. O. Address %& &

. ot . -

or by

working under my personal supervision.

Student

Signature of Student Embalmer

@
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN- HANDWRITING (Fallure to cof

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. -
. . . . " - ‘.\'_ ’ R
> . B v'/“ L "—,\x 'A-'-‘ N
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