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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

(Licensed [EnBginy

r = .
}
FDFEB 18 1952 STANDARD CERTIFICATE OF DEATH e pie o BTTDD
BIRTH NO. REG. DIST. MO. z'& 2 PRIMARY REG. DIST. NO. Mkeﬁnrﬂ'c No..., jf?ﬁj....._.._.
I..PLACE OF DEATH : 2 USUAL RESIDENCE (Waens 4 d tived. U institatlon: recidence before
N N st
* Co¥iBan MO - . CHrPYYY an ot
b C!TY {1t outoide eorpurste Umits, wHts RURAL and giva , c. LENGTH OF c. CITY (It outaide Sorporate Lismite, writs RURAL and give townahip
townetilp] | STAY u-uu-ph )
TOWN Springfield KRR s || TOWN Ozark - 2 W
d. FULL NAME OF (If 0ot in bowpital or insthution. glve strect -admwlmum d. STREET (1! rars), ghve locasion) /
ADDR . -— - . -
lNﬂlTWIONSgringfield Baptist Hos, coot o Dl Seontan Jlos,
3.DNEACME OEFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year}
(Typeor Prine) L3la Baird .. beatH . Feb, 10, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE‘YER MARRI%?M 8. DATE OF BIRTH 9.£E u-,.;.. l:mu:. .D".m.. ¥ mom a o
RCED (Bpe: birthday Hours | Min,
Female |[-White f’farrie /__(Jduly 16, 1885 | 66 | l
10a. USUAL QCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bute or forelgn oountry) 12, CITIZEN OF WHAT
mﬁmﬁu mout of working lLife. sven if retired) DUSTRY COUNTRY?
usewife Hoat £ - Missouri D.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John McCord Jane Butler - - [Luther- B. Baird. -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, Bo, o7 unkoown) | (If yus, xlve war oz, dptes of servica} NO. 0 M
No ' /jé‘,; Mrs, Agenses Brock zark, Mo,
18. CAUSE OF DEATH v " MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ ?N- W ONSET AND DEATH
Itne for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) W‘
*This does not mean | ANTECEDENT CAUSES e
Ihe smode of dying, such | Morbid conditions, If ang, giving DUE TO (b)
s hearl faflure, csthenda, rise to the abose cause (a) doting
de. It means the dl- the underlying satize last.
ease, infury, or complica- DUE TO (e}
tion whizh cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing death.
18a. DATE OF OPTEIRO?G 19b. MAJOR FINDINGS OF OPERATION ﬂ 20, AUTOPSY?
700 vs [ wJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg. incrsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, tarm., fastory, strest, ofies bldy.. eus.)
HORICIDE X
21d. TIME ' (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR? i
Sty : " munD NOT WHILE ‘
2. I heredy cert t Iat!cndadthedemudfrom_%L Iﬁ to mm‘ s that I last sa10 the deceased
alive on 2‘llnd that death occurred al ., from the tarstated above.
23, SIGNATURE £/ (Degreor ::b 23b. ADDRESS 23c. DATE SIGNED
M— K . u:«d«.—q | s L ~[3-52
ﬁa. BgéRuIAL. CREMA- | 24b, DATE 2. NAME OF CEMETERY OR QREMATORY . LOCATION (Clty, town, or county) {Btate)
%wg"a“f";j Feb.13, 52 Ogzark, Cemetery Ozark, Christian,Mq_
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ﬂ -8 FUII}N\ DIRECTOR® l 31 GNATURE ADDRESS
2- /S 7S 2 , %M ? (Prec o VA




STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\\‘orkingundermypersonal mmiﬂioﬂ. Student Embaimar NOuvavonasoosceansnssnsnansans.
o . —
Signed _/: /«E %pf_
-I dlll.‘-"!IDII.l'lll.lllll..'.'l.llll ’ H
ane Student Embalmer Licensed Embalmer No = =N
P. O. Address___£.2Z 25 Lo §... 24 ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- kis OWN HAND G. (Failure to comply with

the above constitutes grounds for revocstion of License.)
Iftbhhdrhmemhlmed.-hm:hculdhnmd-bwo. - - .




