. 3 ) &‘: ] .
MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH - B63=037053
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7050 /D =
Registration District No. __ - Primary Regitration District No. Registrar's No.
N TS STUS AMENDED L ) == — - : —
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before

a. COUNTY a. STATisourib‘ COUNTY Pemi Scot admission)

b. CI'I'Y {If outside corporate limits, give TOWNSHIP anly) Langth of stay in‘l1b c. CITY Inside Limits

'°“”Caruthersville 2 Yra, TowN Caruthersville Yeil No O

[ :Uolgpf:‘%iogf {if NGT in hospital, give location) Inside Limitx d. :;%gEET {If. qutside, . give locatian) Reside on Farm
msnmnoN13 01 Watrd Ave. Yet [ No DD 31301 Ward Avenue Yes [0 No G
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

3 L Des OF
ype or print Claude Thogas Baird veati September 18, 1963
4 5. SEX 6. COLOR OR RACE 7. married B Never Marrled (I [8. DATE OF BIRTH | 9. AGE (fost birthday) | IF UNDER 1 YEAR IF UNDER 74 HE

5 ‘ Male White widowed ] Divorced [J 3/12/87 76 mw

10a. USUAL OCCUPATION Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CiTIZEN OF WHAT COUNTRY
d king life, if retired .
Mot RARELEe {82 " [Grocery-Furniturp Louisville,Ky. TU.S.A.
13e. mmsg's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Baird Sarah Revelle Lowe MMargaret Connelly Baird

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Ni. no, or unknbwn)[ {If yes, gﬁ‘war or dates of servi {rs .Margaret, _ﬂ, . Bader- Caruthersvill .

18. CAUSE OFPDEATI'I (Enter only one cause per line ror—qenropwma e INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: : NSET AND;DEATH  ~
IMMEDIATE CAUSE (&) :

Conditions, if any,]' DUE 1O (b)

STATE FILE NUMBER

V$ 300
Rev. 4/59

Hod NS
2008

DATE AMENDED

DOCUMENT

which gave rise fo
above cause (a),
steting the u

lying cauvse last

DUE 1O )

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf net relsted to the termine! PART 111, If decessed war female wes
diseose condition given In PART | [a) there a pregnancy in last 90 days.

]D Yeos ] 0O Neo l 4} l._Jnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or. PART 11 of item 18.)

PERFORMED? ' =] a [m]

YES[J NO B
20c. TIME OF Hou Month, Day, Year

INJURY. am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factary, street, office bidg., erc.}’
NOT WHILE AT WORK (0
oy -

e —
21. 1 sttenided the deceased frm:_ﬁ;‘Z‘;ﬁ_, th:é&and last saw ., alive of o

Dasth occurred st \fﬂ 3 ) p “m on.the date steted sbove, and 1o the best of my knowledge, from the cause:r stated.

4

_AMENDMENTS ON THIS RECORD .ARE A8 FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degrae or titla) 22b~HDDRESS _22=- DATE SIGNED

-

SHOULD READ

Y )

4
"23c/NAME OF CEMETERY OR CREMATORY i3d. LOCATION (City, town, of cbunty) [Sté1a)

Little rrairie Cem. {aruthersville,Missourl
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATg_/

.S.5mith ¥, Home-Caruthersville ,M0o; Q20- 63

(Lucenud Embalmer's Sfatemem on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

" ITEM NO.
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-

S'I’ATEMENT BY lICENSED EMBALMEI

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

or by i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalrfier No.

S ~H_'\.\P O Address

- A

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
wnh\ihe above constitutes grounds -for revocation of license). . -, L. :
: < % If embalmed: by a STUDENT, he. also shall sign”in~his OWN handwmmg - : !

If fhls body is not emba!med fact should be so stated ab0ve



