! Mo, 300 7 & THE DIVISION OF HEALTH OF MISSOURI 396,3
e Aed FEB 2 154 STANDARD CERTIFICATE OF DEATH St it o D O
st no. [ Q5 res. o151, 0. 38 PriMARY REG. DIST. W0 dOOG  Registrar's No 5{; _
_ 1. FLACE OF DEATH o - Z USUAL RESIDEMNCE (Whers decosssd lived. [f institution: resklencs bafors
o s. COUNTY  Boone ¢ STATE Migsouri D COUNTY  Bogpgtinit
b. CITY (12 outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CiTY 4. Is Residence within Limits of
R wnship) Yoiin this OR
5 TO0WN  Columbia et | PANGRE] 1S Columbia Rl
d. FULL NAME OF (If not in hoapital or institution, give streot sddress or loeation) «- STREET {1 rursl, give location) ,J"
HOSPITAL OR . ADDRESS R
S INSTITUTION _Boone County Hospital 1212 =. Ash St, o/c &
E 3'61:%“!'-':%5%% 8. (First) b. (Middle} ) ¢. (Last} 4, DATE (Month) (Day) (Year)
- { Type or Print) Thome s James Baird o Feb. 16, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIEB_ Nﬂ'gﬂ %SRE!E&)G 8. DATE OF BIRTH S. f.?sﬁg'l.';?" l:’ le VYEAR | F UeDER 1 MRS,
. ! on H Min,
Male White nfant o Feb, 14, 1954 " 3%
g i03. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS, OR IN: | 11. BIRTHPLACE  (G;1y vag Stace or Fareigs Country) O/ 12, CITIZEN OF WHAT
& HEaDY Infant Columbia, Missouri GETA
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE )
" Floyd Milton Reird Martha Jane Orr, Infant
% :i- WAS DE&EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT(')Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea. oo, or unknown, {If you, give war or dates of service)
> I S PDp ---- Floyd M. Baird, Columbla, Mo
! 18, CAUSE OF DEATH MEDICAI_ CERTIFICATION lg;sig}!m- BETWEEN
M |l Enteront 1, DISEASE OR CONDITION AND DEATH
2 | o | SO, AFELEOTASIS, Cous@aAT AL
= SThis does nol mean ANTECEDENT CAUSES
Q|| the mode of aving, such | Adortie conasions, i any, giving DUE TO (&) ’
» a8 keart follure, asthenia, | rise fo the above conse (o) fating
[ de. It means the dis- . the underlying couse last. DUE T0 (& ) P
case, Infury, or complica- )
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ : : Conditions contributing to the death but not . : -
ﬁ reloted to the disease or condition causing deqth.
E 19a. DATE OF OP'IE';FE)‘E 19b, MAJOR FINDINGS OF OPERATION . . ) 2. AleOPS‘(T
= 7o R O ves L) wo [
o 27a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest, ofios bldg..eve.)
<] HOMICIDE g
g 2id. TIME (Month} (Day) {Year) (Hoon 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
Polwbe o . RO WY
E 22, I hereby certif; that I attended the deceased Jrom _’Zf;‘é_. IM.L, to JA&L, 1947, that I last saw the deceased
3 alive on ' , 19.8Y, and that death occurred atm m., from the causes and on the dale siated above.
‘ 23a. SIGNATURE or utlez-) 23b. ADDRI 23:. DATE SIGNED
- %M&y a ﬂw ) ‘T
r 2 -, 7&{?
E TIONBURIALAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY " [ 24c. Loc:ATldu (Olty, town, or connty) (Stath)
§ Briat " |Feb, 16,1954 Columbia | » Migsouri.
REGISTRAR'S SIGNATUR
DATE REC'D BY LS%C%L E 3 l(__,




n 0
wyt rrovu B5F P ) e e ke & e e .

STATEMENT BY LICENSED EMBALMER

Ve
I hereby certify that the body whose name is recorded on the reverse side of this certificatemﬁ_ranﬁ

T T+ T e crersersmeeeaeeinaaas tereeens , Student Embalmer No.............

working under my personal supervision,.

Student . ... ieeaieaaaa
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




