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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration Districy No.

o5

99-012603

STATE FILE NUMBER

Reqishw'ﬁ.iz ___________

. PLACE OF DEATH
a. COUNTY

a. STATE

sion,

2. USUAL RESIDENCE (Where deceosed lived. If institution: Rc:idgn:-;ﬁo:c

Carroll ilssouri ™ ©NY carpoii
b. Cg'RY (If eutside corporate limits, give TOWNSHIF only) Inside Limits c. ng o/ ,7 / Inside Limits
1om Carrollton Yes B No [ Tom Carrollton 6 | Yol No[]
< Egts'é'r?:t‘%g’: (If NOT in hespital, give location) | Length of stay in 1b d. i}-)%EEEES (If outside, give location) Reside on Farm
msTiTuTioyn 111 N. Virginia 10 yrs. 111 N. Virginia gij YeO v
3. NAME OF DECEASED First Middla Last 4, DATE Manth Dey Year
{Type or print} } OF
Joseph William Baird DEaT+ April 12, 1939
5. SEX 6. COLOROR RACE[ 7., oo feu o vanrien[ ]| & PATE OF BIRTH 9. AGE (In ywars JFUNDER 1 YEAR] IF UNDER 24 HRS.
- - jrthday) [ Months ays Hours Min.
isle  °| White woowsa[] _oworceo[)| Hov. 23,1889 | 89" [T |
100, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most o ¥ life, wvan 1f retired) INDUSTRY
BES N e SiEn Saiesman Bement ILL, / U.S.A.

130 FATHER'S NAME

Ellls Baird

13k. MOTHER'S MAIDEN NAME

Amelia Reeves

14 NAME OF HUSBAND OR WIFE

Wessle Belle Baird.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I'I]Tiocun in Dort | must bo cousally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCEAL SECURITY NO.

17. INFORMANT

Address

CandHions, if eny,
which gave rite 1o
obove cavse [a),
stating the under-

}

IMMEDIATE CAUSE (a)

es, no, or unknawn » ve war or dates of service! P X
e i At (- Y = 1494-12-8829/Nossie Belle Baird (Carrollton Mo.)
18. CAUSE OF DEATH (Enter only one co INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ET D DEATH

LY

use per lin;%/rg;i), and 52: ] 2 ; . \[ ; )

144 7
DUE TO (b} @@%&z—_—,M‘

g Iying couse lost DUE TO (c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
S ~ - PERFORMED?
T 5 / 4 yes[] no T2
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} N
(")
o O O O
§ 20c. TIME OF Hour Month, Doy, Year
a INJUR a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.)
WORK AT WORK
21. i attended the doceased from £ B § — S A w0 &yl ~ ST  andlostsan M aliveon_m 2 =S5
Deoth occurred ot T O R . m on the dote stated chove; and to the best of my knowlosqe, from ths cavses stoted.
: TURE . (Degree or title 22b. ADDRESS 22¢. DATE SIGNED
. ~ o &£ / ~
Dttt ¥ A AL D - Jdaz7fé?u.4é29¢é24aaﬁZ%;L:§@: &=/ E5T
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cdinsy) = % (Stete}
REMOVAL {Spacify) "
Burial 4=14.59 Gllead Cemetery Southwest of Carrollton Lo,

24. FUNERAL DIRECTOR

iiarshall F. Hope Carrollton lio.

ADDRESS

25- DATE RECD. BY LOCAL REG.

-1~

s |7

26. REGISTRAR'S SIGNATURE

CoreSo

{Licensed Embclmer’s Stotemmunt on Reverss Sids)

]




FERy 0 1085

6561 €2 UdY'  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoyme is/rie/m'd'é'd' on the reverse side of this certificate was embalmed

. . P £ - 4 ”~
by me, or b'_j[\..i.f, /,’(./:;’_..42‘////,,/4/’& .......................... , Student Embalmer Nox:ﬁ// .....

working under my personal gupervision.

2 .
Student ﬂ.—:;:::.:.ﬁ.g:% LY A U
Stu

Signature o dert Embalmer

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.




