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(PHYSICIAN OR COROMNER]

CERTIFICATE OF DEATH

Registration District No. / 5 : Primary Registration District No, 5 p?/f Registrar’s No. B O :

124

STATE FILE NUMBER

69 0045642

Vs 300 " DECEASED —NAME FIRST MIDULE ! LasT SEX DATE OF DEATH ( MONTH, DAY, YEAR)
Rev. 1/68 \
1 Annie Pearl L.aird cFemalel; November 14, 1969
4 D‘+ 2 ] RACE WHITE, NEGRO, AMERICAN INDIAN, AGE ~—Lasr UNDER | YEAR UNDER 7 DAY DATE OF BIRTH [ MONTH, DAY, COUNTY OF DEATH
. ET: SPEEIRY ) BIRTHDAY (¥EARS][ mMOS5. paYS | HOURS MIN, | TEAR)
.. |wwhite " .12/23/1881 | Henry
5. O 3 CITY, TOWN, OR LOCATION GF DEATH INSIDE CITY Lty | HOSPITAL OR OTHER INSTITUTION—NAME (1f NOT IN EITHER, GIVE STREET AND MUMBER |
N ( SPECIFY YES OR NO A .
P oeceaseo [ Windsor ~ Yes |, Windsor Hospital
= STATE OF 8IRTH 1 1f not v u.$.4., NamE|[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F Wik, GIVE MAIDEN NAME |
4 s COUNTRY) WED, DIVORCED (sPeciFY)
USUAL RESIDENCE 8. Ml ssourl 4 U » S . A ™ f’\f a (3 . N one

WHERE DECEASED
LIVED. If DEATH
OCCURRED 1N
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

60

D

BURIAL

SOCIAL SECURITY NUMBER

2 496-54-88

35T

USUAL OCCUPATION (GIve
WOAKING LIFE, EVEN IF RE"RED

Housewl

KD OF WOKK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

130, 13b.
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LiwiTs | STREET AND MNUMBER
A | T SPECIFY YES OR NO )|
w Missouriw Henry u. Calhoun w. Yes
FATHER — NAME FIRST I DDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
[]
5 J .M. Alexander o Mary E. See
I NFORMANT —NAME MAILING ADDRESS ISTREET OR R.F.D. NO., CITY QR TOWHN, STATE, 2id)

mw Mrs. Fannise Ketchum

17b.

{alhoun, Missouri

AFPROXIMATE INTERVAL

ParT 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {o), (b), AND {c]] SEPWEEN ONSET AND DEATH
8. IMMED IATE CAUSE T
(o) Circulatory Collapse instant
DUE 70, OR AS & COMSEQUENCE OF:
CONDITIONS, IF ANY,

WHICH GAVE RISE TQ
IMMEDIATE CAUSE {q),
STATING THE UNDER-
LYING CAUSE LAST

(b}

Hypostatic Pneumonia

5 days

DUE 1O, GR AS & CONSEQUENCE OF

FHYSICIAN:
| ATTENDED THE

2o,  DECEASED FROM

Nov, 5 1969 Nov 1l 1969

MONTH Dar TEAR

n MOV, l)-l 196_9w

BQODY AFTER OF.

did

e Uremia 1 weelr
PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRINUTING 10 DEATH BUT NOT RELATED T0 CAUSE GIVEN IN PART | (a) AUTOPSY IF YES WERE FINDINGS CON-
[YES OR ND) | SIDERED iN DETERMINING CAUSE
OF DEATH
1¥a. 13b.
ACCIDENT, SUICICE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, YEaR L |HOUR HOW [NJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART I, ITEM 18)
OR UNDETERMINED 1 speciFr)
o 20h. 0. M. | 200
INJURY AT WORK PLACE OF INJURY &1 HOME, FARM, STREET, FACTORY, [ LOCATION {STREET OR R.F.D. MO., CITY OK TOWH, STATE}
[ SPECIFY YES OR RO} OFFICE BLDG , ETC. [ SPECIFY )
W 20e W0 Wy.
¢ CERTIFCATION— MONTH DAY YEAR [ MONTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON [1 0IB/DID NOT ViEW THE| DEATH QCCURRED AT THE PLACE, ON THE

ATH. DATE, AND, 7O THE BEST

QOF MY KNOWLEDGE, DUE

(HOUR)
9sLh P
e/ * . TO THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE BASIS OF THE

EXAMINATION OFf THE BODY AND/GR THE INYESTIGATION, IN MY OPINICN,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED.

0.

HCUR OF DEATH

Ng?.

THE DECEDENT WAS PRONOUMCED DEAD

il

1969 "7 9:55 P,

CERTIFIER— NAME (TYRE OR FRINT)

J, Smith, M, D

DATE SIGNED (mOHTH, DAY, YEAR)

11-15-69

Rk WILE

TRAR GHATURE

[ 4

230, e,
MAILING ADDRESS CERTIFIER STREET OR R.F.D. NO. CITY OR TOWN STATE -
e 03 W, Colt St, indsor, Migsour 360 l
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN $TATE
CSPECIFY ' - : s
w Burial «w Calhoun Cemetery «  Calhoun, Missouri
DATE FUNERAL HOME —NAME AND ADDRES, STREET OR R.F.C ITY Ok TOWN, STATE, ZIF ) .
" llll'f/”l@é@ w Gouge Funeral Home, 301" W. Bérnton, Windsor, Mo.

2} SN T



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. ? 2:
Student Signed %—L{'M

Signature of Student Embalmer
Licensed Ernbalmer No. 5 ﬂ/#

o ‘ P. 0. Add ressmm

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN 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 handwrltlng

If this body is not embalmed fact_should be so stated above.




