THE DIVISION OF HEALTH OF MISSOURI ‘)544 5

i, No.300 i
0.8 STANDARD CERTIFICATE OF DEATH Statr File No....
;,.“mn AUG g_-' ]952 REG. DIST. NO. aé PRIMARY REG. DIST. N%Lo Kegistrar's Na...&;?@..é—::.—ﬂ
1. PLACE OF DEATH " O 2. USUAL RESIDENCE’ (Wbers daceassd lived. 1f icatitarion: rasidence before
a. COUNTY _. o/ 2. STATE b. COUNTY aimton:
-Ripley Mo. Rlpley,gqm
b. CITY (I outelde corpurnte Umite, write RURAL aad give ¢. LENGTH OF €. CITY (If outalde corporate limite, write RURAL and give township)
. townahlp! Y (In this place) OR
ToMN  Doniphan, week Tows  Ponder o
d. TESLPEJ#ME OF (If act is bospital or instltation. give sirest add or location) d-ASJDRFETS (If rarsl, givs loeation)
INSTITOTION Cormunity Hospital Ponder, Mo,
3. DNEJ%:I\EES%FD a. (Flrst) b. (Middle) e. (Last) 4, DATE (Month) (Day) © (Y“r)
(Twpe or Prin) Clinton Foster Baird pia 7=11-1952
5. SEX €. COLOR OR RACE | 7. MARRIED NEVER %SRRIED 8. DATE OF BIRTH 9, AGE (I:hy;;n n: moen lbﬂ “OF OMDER M HES.
. (Bpecity) B Min.
male O |white N o S — | 12-31-1866 l B e e
102, USUAL OCCUPATION (Qiveking of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired) . DUSTRY N UNTRY?
Farmer Farmning Illinois 4 S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Adam Q. Baird ] Mary Ann Fogter
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR MNAME ADDRESS
(Yw. o, orunknown) | (Il yes. xive war or dates of service) NO, N
no none Peyton Baird Ponder, Mo,
18. CAUSE OF DEATH ICAL CERTIFI | INTERVAL BETWEEM
| Enter only oneceuseper | F. DISEASE OR CONDITION . - j ONSET AND DEATH

Hne for (8), (b), and {c) DIRECTLY LEADING TO DEA"I'H.‘“)

ANTECEDENT CAUSES

b

*This does not mean P o
the mode of dying, such | Morbld conditions, if any, gising DUE TO (&) -
62 hearl faliure, asthenta, | - Tite o the above cause (a) sating - . C e e
elc. It wmeane the dig- | ‘he underlying cause last. W'/
care, injury, or complica- DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not
related to the discase or condition causing death.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%F;‘- 19b. MAJOR FINDINGS OF OPERATION ° ’ C ’ . : 20, AUTOPSY?
/723X | wdwd
21a. ACCIDENT (Bueciiy) 21b. PLACEOF INJJURY (ex.fnorabout § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . bome, farm, factory, streat, offies bldg.. e30) )
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houwn [.21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ) NOT WHILE
INJURY . =. | “WORK AT WORK
22. I hereby that I auended t cceased from /-5~ 185 Llo 7/// i , 195°%; that 1 last saw the deceased
" aliveon and that death occurred atg_ﬂ_,ﬂ_ m. fror{ the causes and on the date stated above,
23a. SIGNATURE {Degros or title} 23b7 ADDRESS ' TESIGNED
/%/ 2250 4,« N7/ o’2~
2713 R% CREMA- | 24b, 24:. NAME OF CEMETERY OR CREMATO! ,24d. LOCATION (01:1, wwn,urcoun ” /(5tate)
(Evaty).
BuTLal Johnson Chapel .Cemefery Ponder, lo.
DATE REC'D BY L%CEAGL 2 ? 7 - | x5 run:nl. DIRECTOR'S SIGNATURE ‘ADDRESS
J-2/=-42 g Doniphan, g,




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.

"

. . Student Embalmar MOuuiesvisoosssonacsccnsansnn.
working under my personal supervision.
Signed WMVM
STgNedatsraearasnnrrarsrsncnennaras ' — 75 A
Student Embalmer Licensed Embalmer No ’

P. 0. Addrﬁs&z%&%w_'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




