THE AVIRUN Or FEALIF U MbAJUN
38023

.S, Np.300 v
e e ~ STANDARD CERTIFICATE OF DEATH et Fite No
HLED 0CT 2% 1953 : 35
! BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. m.ﬂ@é Registrar's No 440
. @ 1. PLACE OF DE_ATH j 2. USUAL RESIDENCE (Where decosssd lived. 1f institgtion: residence befors
a. COUNTY . 2. STATE , b. COU adicisloa).,
]0 / .Stoddard Missouni S¥oddard
- b. CITY (1t autcide corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY ilf ouwdde corporate limits, write RURAL and cive township)
R townabip)| STAY iz this placelf|
own  Essex : TOWN Essex .35
d. FULL NAME OF (If not is howpital or Jnstitution, give strect address or locailon} d. STREET - (Ef rural, give location) : *
HOSPITAL OR . ADDRESS 0
INSTITUTION Residence- -
3DNE¢:~E1§5°E% 8. (First) b. (Middle) c. {Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Pinty  OScAT : Birtie Baird et Oct, 12, 1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, Eﬁgﬁc'é'é““"“’ /| 8 DATE OF BIRTH 9. AGE o yean| & w0 ; s = a0 1 .
! (Bpaciiy) birthday, on ours Min.
Male White - Marrie June 28, 1886 C I
mzm USUAL Ssg?:ﬁ u&(:::::n:olw.nrk 10b. KIND OF BUSINESSD?JgT 2{; . BIRTHPLACE (1) w4 State or Foraige Cowatry] / 12 cgﬂrr}'lz‘ﬁN OF WHAT
Trucker Poseyville, Indiana U. V.
1!3.. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE T
- Jerome Baird . 4y America Shields Lillie Baird
| I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?T | 16. SOCIAL SECURITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
| (Y ea. 8o, or unknown) I (If you. wive war or dutes of sarvies) | - . NO. i .
| Mrs, Lillie Baird, Esse Mo .
, 18. CAUSE OF DEATH - ME ERTIFIGATION {NTERVAL BETWEEN
' .|l Enter anly onecauseper | I. DISEASE OR CONDITION °2’ DEATH
| 1606 for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH® ()
This docs net mean | ANTECEDENT CAUSES —e /
the mode of dying, such | Morbid conditions, if rmy DUE TO (b) i
er heart failure, asthenia, | rise to the above caute (a) —_—

the underlging caunse last, . .. ST . A

ee. It memms the dis-
DUE TO (o)

case, infury, or complica-

tiom tohich catsed death, | 11. OTHER SIGNIFICANT CONDITIONS L e S
Conditions contributing to the death but 10t .
related to the dlacase or condition cxusing death. MJ’
19. DATE'OF OPERA. | 190. MAJOR FW__._ . A — | 2. AuToPSY?
21a. ACCIDERT ' (Boecilyy 2tb. PLACEOF INJURY (e.g..luorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)  (COUNTY) . (STATE)
UICIDE e bate, farm, fastory, strset, office bide..exa) PO -
HOMICIDE —_— g .o — ox

2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2It. HOW DID INJURY CCCUR?

INJURY - m | Mwonk L} "WTWORK. T

2. T hereby ceptify that I atiended ‘jdecmed from Lo ~LoE~ 10T g BT L, 1085 Fthat T last saw the deceased
alive m&&, and that death occurred at 9..5.0.~A:., Jrom the cauges and on the date stated above.
Za. SIGNATURE /

(Degres or titl ADDRESS 23, DATE SIGRED

4

. 7 .

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

' % 240, D;\TE 242. NAME &P CEMETERY OR CREMATORY | 24d. TION (WY YowD, or county) T (Btste)
P 110-14-53 Essex - ~ Essex, Missouri
REC'D BY LOCAL | REG SIGNATUR i Y £.5 |25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
3/ /33 ﬁ 7| Strickland-Rainey Dexter, Mo.

(Licensed Embalmer's Statement on Reverse Side}




.

- STATEMENT BY LICENSED EMBALMER

-
T

[ hereby certiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, orby:

working under my persona! supervision.

Student coeecucinvene P tesenenes
Student Embalimer

b, 0. aitees_Donta— e

Note: 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 this body is not embalmed, fact should be so. stated above.

&




