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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

vacrar, corener, aiC. MusT Ul

THE DIVISION OF HEALTH OF MISS0URI

STANDARD FER"H(A“ OF DEATH
4 ’ i Primary Re?iltmlion DésrricLN:-..._.._. /

. 59-012836

STATE FILE NUMBER

v Re&gistrar’s No.

I‘l Fli MAY 1 2 1gsgﬁeqisrrution District No,

1. PLAgE OF DEATH 2. USU..KI.L .?EHDENCE {(Whare deceased lived. If institution: Residence befére
. UN T . b. N agmissio
- CouTY Dunklin = STATE Jtssouri ™ MY Dunkifh
b. CIOTY (If ousside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY o 3857 Inside Limits
TCWN Sena th s N [r—.l TOWN Senath o Yes £ N°‘D
<. Egké_l?:r%gfz {I1f NOT in hospital, give locatien} | Length of stay in 1b d. iB%EREE'IS'S (1 outside, give location} Reside on Farm
r
sTITUTION . Rasidance Rt .1 Yes ] No,y
k3 NTAHE OF DE?EASED First Middle Last 4. DATE Month Doy Yuar
{Type or print OF
James Re%fn Baird oeary April 29?1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDY | NEVER MARRIED([]] {iny
irth. Manth. [3] H Min,
Male Thite | wooweo[] pivorced[ ] Oct. 1’ 1884 17 gt ik [ Menths [ Dovs L o l "
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?
durigg mogt orking life, sven if revired) INDUSTRY
REL1FA Graysor Co. Texag UeSy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Norris Balrd

Elnore Rewvno i

hyrtle Baird

15. WaS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Y--Noour unknawn}| (If yas, give wor or dates of servica)

Nonhe

Iiyrtle Baird Rt., 1 Senath, lo.

INTERVAL BETWEEN

PART I.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cuusna,jnn for {a), (b}

g Ehle e

ONSET AND DEATH

Condirions, il any,

which gave rhse to

DUE TO (b}

jﬁﬂéu W

Sgere,

above cause (a),
atating the under-

!

<:§JélnﬁaaaagCzkv~1bé%§L4>;a£447?

A

g Iying cavse lost, DUE TO (c)
™ PART Il. OTHER SIGNI¥TC CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl dissase condition given in PART | {a} 19. WAS AUTOPSY
z \ / PERFORMED?
T ‘ : Ao x YEs[] NO[] &
£l 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
S| 20c. TIME OF  Hour  Menth, Doy, Yeor
a INJURY  a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctery, street, office bidg., etc.}
WORK AT WORK
21. | attended the decsased from - ¢ .t (%J%Lm and last !uwt alive on 2? /?15'7
Death occurred ot ad on the dote sfoted obove; and to the best of my knowlgtdge, from the !uuns stated.
z@ TURE {Degree or title) (ﬁ 226. Abﬁﬁss , 22¢. DATE SIGNED
210. BURIAY, CREMATION, | 23b. DATE { ' 23:. NAME OF c{uETERY OR CREMATORY 234 LOCAHO’N (cm. town, or county} (S@() / [
gmovptés‘.rim
U 5/1/59 McGrew Senath
24. FUNERAL DIRECTOR . ADDRESS I‘lo ol 25. DATE RECD. BY LOCAL REG.

%ISERAR'S SIGNATURZ ‘{5/_ Aa/m

McDanlel Funeral Service,Senath

5-12-§7%

{Liconssd Embalmer's Statement on Raverse Sids}




STATEMENT BY LICENSED EMBALMER

T T T BN+ N

working under my personal supervision.

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

, Student Embalmer No, .........ooeveeine

Student

Signature of Student Embalmer

P.

Licensed Embglme,
0. Address. A

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).
1

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.
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