MISSOURI DIVIEION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH ANDE 'ELF’HHE

i Registration Dlgirlcj Nc: — ____S_LL__an.ry Registration District No. ja@_ﬂwlﬂnr’a No. .g_/ i

m 5 W 2. USUAL RESIDENCE (Where daceased lived. If institution: lleuduru:e befare

s COUNTY 3¢-;- Francols * ST ggourl ™ N St Francdtygse
b. CITY {If.cutside corporate limits, give TOWNSHIP anly} Length of stay in-1b c. 1 CITY Inside Limits

’gw"Flat River ' TOWN lat River Yg..'giué'u

¢, FULL NAME OF (3f NOT in hopitel, give location) Inside |_: it d. 5 P - ——
HOSPITAL OR Insi mi ASITDEEREETSS {if outside, give location} Reside on*Farm

WITNON te3 STone ST YR MO 102 Stone St. YerO Ne R

* 3. NAME CF DECEASED B First Midgle Last 4.. DATE Month Day

(Type:or print) ~ OF
JAMES C. LAIRD DEATH May 29, 1963
5. SEX. . - . | 6. COLOR'OR RACE 7. Martisd [1  Never Married [ 8. DATE OF BIRTH | ¥ AGE (lest birthday) {IF.UNDER 1 YEAR [ IF UNDER 24.HR
" widowedgg  owered O | 2/7 /1881 B2 ("m™[rteg |t ] -

a s
10a:/USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHRLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

Hpe SRAE e or even 1 reteed) Bollinger Co. Mo. | U.S.A.

13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME- 4. NAME OF HUSBAND OR WIFE

John W. Laird Martha Ann Keen #7
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT .Address

(res, @ vrknown | (1 ver oive war or dates of service] Richard Lai rd Jackson, Mo .

18.. CALSE OF DEATH (Enter only cne cause per line for'(a), (b), and [ INTERVAL BETWEEN
PART |, DEATH.WAS CAUSED BY: y ) CINSET AND'DEATH

IMMEDIATE CAUSE {a)

L d -
Conditions, F.amy,)  BUE 1O (WQ&)@;&M&M&

which gave rise to
asbove cavse (a),;
stating the under- .
lying cause: mt. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to-the terminal: PART 1Il. If deceased was_ femele was
- disease condition’ given in PART | (a} thess a pregnancy in last 90 days.

- 0O Yas | O N l ] Unknown

DO NOT WRITE
©ON-THIS STUB AMENDED

V§ 300
Rev. 4/59

oG

DATE AMENDED

Year

DOCUMENT

19. WAS AUTOPSY | 20a. AtCIDENT SUICIDE HOMDICIDE DESCRIBE-HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of:item'18.)

PERFORMED? _ -4 a
YES(] NO

20c. TIME OF ‘Hour  Month, Day, Year.
TUUINIURY. men Y
T pm. A ! . . X
iNJURY OCCURRED 200 FLACE OF TNJURY (s.g, in or about hame, | 20T CITY; TOWN, OF, LOCATICN
24 wdus AT WORK [3 farm, factoty, street, office bidg., e} ’ , )
'NOT WHILE AT WORK [

- L il

. | ~ . R . s
‘21, T attended the. deceased fror  last. sow hien alive.ol . .
: D“,ﬁ‘ ‘occurred: at. ?&’ 5 P m on the afe stated above, and to the.best of fy Imowlodge, o tha:causes:stated.
225 SIGNATURE . j M {Degree or title] g 226 ADDRESS ;/ ; f %

23a. BURIAL, CREMATION,. . [ 23¢c. NAME OF CEMETERY OR'CREMATORY - :23d. LOCATION (City, town, or county} * T (Stpfe).

REMOVAL (Specify) . . . . .
Buria(lm Parkview maise Fa rmington , Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 2. ISTRAR‘S SIGNAT

Murphy L. Sparks Flat River, Mo. ’Yh _
iLi o Embaimer’s § on’ R e Side) é’ U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL C.ERTIFICATION

USE BLACK .INK
OR
TYPEWRITER RIBRON

SHOULD READ

“BY AFFIDAVIT OF

ITEM NO.




L T
A ae 4

STATEMENT BY LICENSED EMBALMER

I hereby cérfify that ﬂ;e body whose. name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Studenst,

Signature of Studant Embatmer

Li€ensed Embalmer oﬂé’g

P. O. Addres émﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes’ grounds for revocation. of license).

If embalmed by;a STUDENT, he also shall sugn in his OWN handwrmng. s

If ‘this body is not ernba!med fac’f‘should ‘be'so statedlabove: AR




