THE DIVISION OF HEALTH OF MISSOURI

y. 300 i 4C
% || PLED JUN 171955  STANDARD CERTIFICATE OF DEATH Srte it Nowon DDA
'D ! BtRTH NO. — REG. DIST. NO, ZJ‘E PRIMARY REG. DIST. NO-_ﬂmei:lmr’:Nn ;/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: reidence befors

: ‘3 ) a. COUNTY Jaspe r a. STATE Mis sou ri b. COUNTY B&I’I‘y admimion),
",- b. CITY (If cutcide corpurste limita, write RURAL and give c. LENGTH OF c. CITY . 1s Residence within Limits ;—
. . _OR w CR . Y

A TOWN Hiwa‘y 166 RuralUnnfaL% ia plnre) TomN Monett s og-wom rated_town?

':;.- B d. FULL NAME OF (1f not is hoapltal or institution, glve strect address or ioostion) STREET ! rural, glve location) DO b /

28 HoSFITaL ok sooress 534 Scoft St
il b (| 3. NAME OF a. (First) b. (Middle) <. (Last) 1. DATE ?

E DECEASED Donald H gl (Month)  (Day) (Year)

TR ( Type or Print) ugh Balrd pearv  June 1, 1955

N g 5.15EX 0 -6. COLOR QR RACE | 7. M%%RIED NEVER MARRIEP. 8. DATE OF BIRTH 9. AGE_‘(In yearn| F UNDER © YEAR | IF UNDER W Was.
!"_5 . Male m]i te gl‘(eerD ;()IF.{%E éﬂamfr Aug-us t 29 Bsz 221 b:rl.hdn:r) Monthal Days | Hourn l Mia.
PV ! -

. iD USUAL OCCUPATION (Give k! work | 100b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE

.‘-J%i- o Idurmmwtof'orkmzu(h u:-:?f’::tir::i) - DUSTRY (City and State e F"“'n Countey) / ‘Ztngfi'lz'%I;TOF WHAT
§ pip {Ttter -—— Rogers, Arkansas

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Baird { Ruth Rhoades -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

8¢ egxnknown) ([ you, Kive war or dates of service)

495-40-655 Hugh Baird, Monett, Mo

orean
18. CAUSE OF DEATH MEDI L CERTIFICATION IW§§¥AL BETWEEN
o I. DISEASE OR CONDITION _ - omen - - AND DEATH
- Enter only onecsuseper | Ly, (gFoT) v LEADING TO DEATH"(y) ‘7@%&-

line for {a}, (b), and (c}

eThis does ot meon | ANTECEDENT CAUSES ”
the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)

as heart failure, asthenia, | rise to the above cause (e) stating
cic. It means the dip. | the underlying cause laat. @ /
coze, infury, or complica- DUE To (c &‘ ,(‘ - M_;_.f.,f..t(, Z; f,/ /_,.,.4 aA

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS l
Conditions contributing to the death but niot . M% .
related Lo the dizease or condition causing death. -
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . i 53/6 / 20. AUTOPSY?
TION , ?
) . =L & YES D NO E
21a. gﬁ%ﬂ)EET (Bpecity) 21b, PLACE OF INJURY (c; i:l;;.bo“ 21e. (CITY, TOWN, OR TOWNSHIg) %4 {COUNTY) (STATE) |
arm, factory, street, effice ote.) -
HoMICIoE 0.0 L dead | B N vty 16 6 “Urtem
2ig. TIME Moaty (Dag) (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT CirCliiesond EmiAl
WHILEAT{—] NOTWHILE
TNJURY = | WORK AT WORK é‘fWN M
2. I hereby certify that I atlended the deceased from -‘O%ZT_ , 19, that | last saw the deceased
aliveon —____________,19____, and tha! death occurred g = ° ¥ = am from the causes and on the dale stated above.

23s. SIGNATURE {Degroe or Lil.leg 23b. ADDRESS . 23:. DATE SIGNED |

W mp«_m.«?ﬂ.,w éﬂu—T_' L g /’ @97""» G -/
24a. BURJAL, CREMA. | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATEION (City, town, of connty) (State)
TION,. REMOVAL (le:v) . :

T'emo 6=-3=1955 R

DATE REC'D BY LOCAL REGISTRAR'S SIGNAT }3? 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

b- 355" % Knell Mortuary, Carthage, Mo:

(Ticented Embalmer’s Sutemnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo = < L < b o -

working under my personal supervision..

Student .. .ot a e
Signature of Student Embalmer

P. O. Address _.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

-



