THE YIAIUN OUF AEAL T8 OF MISUUR]D

Health, 9 ; STANDARD CERTIFICATE OF DEATH
; 5
A ‘i"""' FH.Eﬂ APR 2° 1957 1003 TATE FILE | NUMBER 2453
. Publie Registration District No. v N6k 2 Primary Ragistrotion District No. .. Raglsnur s No, .
Srvice
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detsaaed lived, bf institution: R-:id.n;;.hotu.)
. COUNTY a STATE b. COUNT acmission
N Missouri d Louis
. 100 O b. CITY (If outside corporate limits, give TOWNSHIP anly}{ Inside Limits c. CITY A/OO O Inside Limits
. 156 OR OR
Toww St, Louis Yosf{ oo Town  Kirkwood o Yes® NoO
. e Iflgls_!E’-I'INAAt‘%F?F {I1f NOT inhospital, give location}|L ength of stoy in {b 4. STREET (If outside, give location) Reside on Farm
zs 32 wsmiution St, Luke's 10 Yrs 2 7 ADDRESS 91 Tipping Lane YosO Naf
"
- 3 3. NAME OF First Middle 7 Laat 4. DATE Month Day Year
20 DECEASED oF
i (T¥pe or print) OTIS — Baird oEATH  Mar, 11, 1957
v 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 MRS,
H E 0 MaRRIEDXE] NEVER MARR,EDEI lost birthday) [Montha | Do HM,I Min
=3 Male White winoweo [] pivorcen [ Aj;g. 15, 1903
2 : " 10a. USUAL OCCUPATION {Gite kind of work done (104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} ‘112, €ITIZEN OF WHAT COUNTRY?
E 3 w during moxt of working life, cven if retired) / S A
§2 o Assembler Auto Mfg. Sparta, I11 U. 5. A,
£5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
e Samiel Baird Martha Benjiman
Z o W 15. WAS DECEASED EVER (N U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. IMFORMANT Address Kll‘kaOd Mo,
- - (Yes. no, or unknown) | (I pra. give war or dater of service) L
©2> W No Mra. Isabel Baird 21 Tipping ane
£ E r 18, CAUSE OF DEATH [Enter only one cause per line for (s}, (3). and (c). 'f X ) INTERVAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: m ONSET AND DEATH_
B E IMMEDIATE CAUSE (a) /0—-' - ’ A-al-%9
P2 ~J ~
s8¢ \ b
5
. Z Conditions, if any,
-8 O whick gove r{a o | PUETO (h_) - —
¥s 8 above couse (8), S .. ) . .
- — rating the under. \
ES x lying cause last, DUE TO (¢)
8 =
< g Qe PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1(a) 1. ;‘:‘SF gg;gg*,
) - [ 4 i
i3 = g J 3/ A ves¥1 no £
g _1, ; ‘-"": 20q, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part H of item 18.)
“ 0 | O 0 d .
= j =}
- € 3§ = [ 20c. TIME OF  Hour Month, Day, Year
5 05 @ b} INURY @, m. .
E 8 0 5 o i
5 5, 2 |8 i
= = 5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
= 2= WHILE AT NOT WHILE D farm, foctory, street, office bidg., etc.}
> ES » WORK AT WORK
- g E D
|2 j—
3 = 21. I attended the deceasad from o= a = Llﬁ-C '-7 , to ™ - S r] nndlaj[uwhmahvaun ’~.3-‘ [" S‘ ‘-}
o .5' E Death occurred at 1 ) m on the date atated above; and’ to.the best of my know.l’edﬂa fromthe causes ltalad
= g 20, SIGNATURE ' . (Degrec or m§ ES ADDRESS | 2¢. paTE sienee
£ £ . . -
X W&J Y . 5120 n&ﬂ.u«.\—t-l—'yu - 3-1{-§7
= 5 5 23a. aumu..cagnamn‘. 235, DATE 23: NAME OF cmn:av on CREMATORY 23d. LOCATION (City, fowh. or county) { State)
5 s e REMOVAL (Specify ;
: &2 Burial 3/14/57 Roselawn  emorial Gard Festus., Mae .
g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁﬁmﬂpn's SIGNATURE .
[
Vinyard Funeral Home, Festus, Mo, bR 1257 (%

{Licensed Embalmer’s Statement on Reverse Side} / 2 25



b

’ : /' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No........

by me, or by ........... ,

working under my personal supervision..

Student ... .o iiiiriii i et
S:p-ture of Student Embalmer

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of. license), -
- embalmcd by a STUDENT, he also shall sign in his OWN handwntmg

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

LY




