MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=-0148683

DEPARTMENT OF N
[+] PUBLIC HEALTH AND WHL FAR560 6225 - STATE FILE HUMBER
. Registration District No. —____. —__J’rimnrv Reqnmahon Gistrict Ne. istrar’s No. 60 :
Cutmssup  AMeNoe | g ey APR -
121983 -
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY a. STATE . b. COUNTY sdmission)
Vernon Missouri Barry
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of slay in 1b <. CITY Inside Limits
OR ays OR
TOWN ] TOWN Purdy Yes [0 No O

c. FULL NAME OF (If NOT in hospital,. give location} lnmda Limims d. STREET {If outside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION . S4.ate Hospital No, 3 Ye:J§ No [ None Yes {1 No[]
3. NAME Of DECEASED First: Middle Last 4. DATE Month Day Year

{Type or print) OF
Helen J. laird OEAH  March 29, 1963

5. SEX 6. COLOR OR RACE 7. Married B] Never Maried {1 [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Hours Min,
Female White O ohvedD |5/23,1886| 76 - | M~
102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Boone County, Arkansasl U. S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WiFE

Adbey Haynes Unknowm | Joseph lLee Laird
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ARt 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give war or dates of servil .
No Hospital records

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b}, and {c) SNTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE (9 Bronchial Pneumonia L8 hours

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny,]  DUETO b} _ATteriosclerotic Heart Disease Years
which gave rise o
shove cause fa),
stating the wndes-
lylng couse last. DUE 1O (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral PART. lIl. If decosted war femals was
disease condition given in PART | (&) Chrom.c Bra:Ln Syndrome there a pregnancy in last 90 days.

ociated With Cerebral Arteriosclerosis, With Psychotic Reaction [DO¥er| B Ne | O Unkeown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCl RRED.. {Enter nature of injury in PART | or PART LI of item 18.}

20c. TIME QF Hpur Maonth, Day, Year
INJURY sm.
p.m.

20d. INJURY QCCURRED e. PLACE OF INJURY [e.g.. in or about home, | 20F. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., atc.)
NOT WHILE AT WORK (]

e owt March 29, 1963
an. J-attendadlthe decessad ﬁnmmm o_MaZCh—29—,—lg63-lﬂd last uw_h-.nllvn ol
. 20 M

ll . on tha date stated sbove, and to the best of my kiiowladge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B

ESS 22, DATE SIGNED

tate Hospital No, 3 3/29/63

“Z3a. BURIA 23d. LOCATION (City, fown, or. county) {State)

.MA u
EMOY\l iw“w Purdy ce gt'gTrE.'ﬁECD BY l i REG. 26P ISTRAR'S SIGNATL,

24, FUNERAL DIRECTOR ADDRESS . ... .
J. D. Buchanan, Monett, Mo, M- ()’23 %q/ g /“’”ﬁf

i d Embaimer's Sfs on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

ITEM NG.| SHOULD READ

" -BY_AFFIDAVIT OF




S‘I’ATEPld‘ENT. BY LICENSED EMBALMER

1 hereby certify that the body whose: n.ame is recorded on the reverse side of this certificate was embalmed by me,

or by - - L Student Embalmer No.

working under my personal supervision. 7(.

Student

Signature of Student Embalmer

Licensed Embalmer No 3179

P: O. Address__Monett

Note: The. above MUST: BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). . . .

If embalmed by.a STUDENT, he also shall sign in his OWN handwrlflng

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




