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USUAL RESIDENCE
‘WHERE DECEASED
LIVED, IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

I(PHYSICIAN OR COROMER)

CERTIFICATE OF DEATH

Registration Distriet No.___f é 2 Primary Registration District Ne. : /f Registrar's No.

STATE FILE NUMBER

69 0037063
2EF

124

FIRST LAST

/DECE-WE—NAME MIDDLE
L Harrison Chadwick Laird

DATE OF DEATH { MONTH, DAY, YEAR)

» Octobexr 7, 1968

SEX

. Male

DATE OF BIRTH (mONTH, Day, COUNTY OF DEATH

RACE WHITE, HEGRO, AMERICAN INDIAN, AGE —LaST UNDER 1 YEAR UNDER } DAY
ETC. ¢ SPECIFY ) BIRTHOAY [ YEARS) OS5, DAYS HOURS MIN,

« White Y e

YEAR )

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LImITS
[ SPECIFY YES OR NG

n Windsor, Missouri | Yes |u

. 13 N!!y. 22 ‘Ba!! 7a, Hanr;[
HOSPITAL OR OTHER INSTITUTION —NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER )

Windsor Hursing Home

STATE OF BIRTH ¢ 1r noT In u.s &, NamE[CITIZEN OF WHAT COUNTRY

s Illinois " s UsSeAe

MARRIED, NEVER MARRIED,
WIRQC'WED, DIVDRCER ( speciFyy
arri ec%

SURVIVING SPOUSE 1 IF WIFE, GIVE MAIDEN NAME )

Mrs. Annie Pearl Alexander

SOCIAL SECURITY NUMBER

v 498-50-65763

WORKING LIFE, EVER IF RETIRED )

e FAYMEOY

USUAL OCCUPATION [GIVE XIND OF WOAK DOME DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

13b.

.
8- ¢/2 0

| CAUSE (@

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE City Lmits  [STREET AND NUMBER
e g = - . LSPECIFY YES OR NO)

\Ha_Ml ssouri|. Henx Vi 14 Calhoun i, 1 @S e

FATHER—NAME FIRST MIBBLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE Last

,
5. George W Laird b, Lorana J s Petty
I NFORMANT — NAME MAILING ADDRESS [STREET OR R.E.D. NO., CITY GR IOWH, STATE, ZIPY
[} 13 13

«Mrs. Fannie Ketchum w__ Calhoun, Missouri _

PART I. DEATH WAS CAUSED BY: [ENTER ONLY QNE CAUSE PER LINE FOR fa), th), AND' (c)] T

i IMMEDIATE CAUSE

fal Circulatory collapse

instant

BUE TQ, Ok AS A CONSEQUENCE OF,

CONDITIONS, IF ANY,
WHICH GAVE RISE 10 (b)

Myocardial infarct

6 —BhrSo

IMMEDIATE CAUSE (), N
STATING THE UMNDER. DUE TO, OR A5 A CONSEQUENCE OF:

LYING CAUSE LAST

Arteriosclerotic heart disease

10 years

| ATTENDED THE'

Tlo.  DECEASED FROM Apr 27 1966 IQIPCt 7 1969

BE 7 1969

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN 1N PART | (g} ALUTOPSY IF YES WERE FINDINGS CON-
(YES OR NO) | SIDERED IN DETERMINING CAUSE
OF BEATH
1%, 11O 1%h.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY L moNTH, DAy, YEaR) [HOUR HOW INJURY OCCURRED | ENTER NATURE OF IMJURY IN PART | OR PART II, ITEM 13)
OR UNDETERMINED [SPECIFY) '
o 206, 0 M {204,
INJURY AT WORK PLACE OF INJURY AT HOME, FaRm, STREET, FACTORY, | LOCATION STREET OF R.F.D. NO., CITY OK TOWH, STATE
{ SPECITY YES OR HG) OFFICE BLOG., ETC. (SPECIFY ]
2. ] 20t Vol
/CERTIFICATlON— . N:cmn DAY JeaR MONTH T DAY TEAK AND LAST SAW His/HER ALIVE ON |1 DID/DIO NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: BODY AFTER DEATH. (HOUR}

DATE, AND, 1) THE BEST
OF MY KNOWLEDGE, DUE

1I9 . 30'[}.\ 10 THE CAUSELS) STATED.

did

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,

DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED

2%,

HOUR OF DEATH

9:30 /

THE DECEDENT WAS PRONOUNCED DEAD
MONTH

QPt/ 7

Egulm 1969 9:30 P,

“CERTIFIER—NAME (T(PE OR PRINTI

23a. J. Smith'. MQ D.

M,
MAILING ADDRESS — CERTIF)

SIGNATLIR
3b.

BURIAL

\ 23

109 W, Colt St

ﬁ1ndsor, Mo,

TITLE ;:TE %_')GGN‘E:’.' MO%"‘; Dai§6)9
6ob'row~ (Hm. J. Smi ﬁ’ F[.D . )zlr

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME

{ SPECIFY } 3
Burial

Mb.

Calhoun Cemetery |«

LGCATION CITY OR TOWN

Calhoun, Missouri

STATE

o,
{ MONIH, DAY, YEAR)

w Oct. Y, " 1969

FUNERAL HOME—NAME AND ADDRESS

i STREET OR R.F.D. NO

sisouge Funeral Home,

SOlcﬁmmﬁéEEgﬁ Windsor, Mo.

I

ddol. /) T947




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 50//§j
&

. N P. Q. AddressMe

Nofe: “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.




