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18, No symptoms will be {isted.
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THE DIYISION OF HEALTH OF MISSOUR!

egistration District No.

STANDARD CERTiFICATE OF DEATH
300

_________ 58-017093_ .

STATE FILE NUMBER

4

Primary Ra_gis_!rﬂ: Distri_ct ND-.,W622.5....., oo ee Regisrru.r's No.______73 ____________

(Yes, no, or unknqwn),

{if yes, give wor or datas of service)

Unknown

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where doceased lived. M instiiuiion:'Resdide_n:g h;rfére
X . STAT b. COUN admissl
o COUNTY Vernon o STATE  npy g onyed CUNTJohnson ** /"
b. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 0 5‘2’ Inside Litmits
OR 3 Yes [[] Ne (X0 OR Ye Ne [
TOWN Washington Township Towd__ Warrensburg /D] Yeslx e
c. FULL MAME OF {lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET (It surside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiTuTion State Hospitel #3} 6 -1 -5 Unknown Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Lula Baird DEATH April 30, 1958
5. SEX \ 6. COLOR OR RACE]| 7. mARRIED[ NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AEE' ‘b'-"rﬁ'",? :;ilr'eng::m 15::05!! Z:UF:RS.
) 3 i -3 e
male Whi te wooweo(}  Joworceo(]] May 17, 1872 [
10a. USUPAL OCCUFPATION {Glve kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar :uumry).— 12. CI¥IZEN OF WHAT COUNTRY?
during most of working life, sven if revirad) INDUSTRY .
None Virginia USA
13a. FATHER"S NAME 13b. MOTHER*S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
¥, T, Hagan Frances Meadows Unknown
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT - Address

Admisgsion records

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and {c).)

INTERVAL BETWEEN

MECICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) — Coronary Vessel IHsease Years
Conditions, if any, « DUE TO (8) Atheramatous Sclerosis Years
which gave rise 1o }
above couse {o), N
tating th der-
l‘yiungngcw'lom;o::. DUE TO (c) qa'O I
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not velated to the terminol diseass condition given in PART | () 19. WAS AUTOPS;Z
PERFORMED
YeEs] wol{g
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART II of item 18.)
O O O h
20c. TIMEOF Hour Menth, Day, Year
INJURY a.m.
p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY [o.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

21, | attended the d

s o

L-30-58

d from o 11-2';-;;

Death occurred ot

. her .
and las? saw him alive on

Li~30-58

the dote stated above; end to the best of my knowledge, from the causes stated.

230, BURIAL, CREMATION,

REMOVAL {Specily)
DurLal

AME OF CEMETERY OR CREMATORY

226 ADDRESS

0 State Hospitsl #3, Nevada, Mo

22c. DATE SIGRED

i=30-58

o

234, LOCATION {Clty, town, or county)

{State)

Morrorghipe T p e

4.

FUNERAL DIRECTOR ADDRESS

Iop=3 -Ha¥rengbursz,
" 7 |75 DATE RECD. BY LOCAL REG.

5-¢-/958

BT = S Sy S A g

Ferry Funeral H me, Nevada, 0.

{Licensed Embolmer's Statement on Reverse Side)

26 REGISTRAR'S SIGNATURE
[Zzstea & e Ml




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lorviiireiiiiiiirir it ereieieerretresaeesseseensnsnsesssensmnssesssrssnsesnnrsernensens .» Student Embalmer No. ...................

working under my' personal supervision.

Student coviiiiii e s ere e Signed ,
Signature of Student Embalmer

P. O. Address.

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




