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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
40470

1, PLACE OF DEATH 6 7
7 g’,g County...... NQdaway Registration District No / File No
5  Townhip.. Primary Registration District Nol/-aéf Reglstered No.
& ay. Bnrlingtgn...d.c.t .............. (No. . St .. Ward)
. / .
(3. FuLL NAmE Lottie Short
. () Residence, No, S, Ward. e s
(Usual place of nbode) (If nonresident, give city or town and State)
Length of resldence in city or town where death oceurred yra. mos. da. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
38 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
EX DIVOREED (w7 Tty the word) 21, DATE QF DEATH (MONTH, baY, s Year) December 28 L1036
F white married 2. a4l HEREBY CERTIFY, 1 attended gecensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . 2. 1030
(OR) WIFE oF John Short s S <L A 7‘, 19...’..‘])mth is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 9 1 55 to have occurred on the date stated above, ot... 7 ..
7. AGE YEARS MONTHS DAYS “If LESS than 1 || The principal cause of death and relsted causes of importance were as follows:
80 6 19
2 8. Tr:idec'l pfrol‘easl;%n or particular
nd of ‘work dene, as spinnet. ;
o sawyer, bookkeeper, ete..... Housemfe ..........
'&' 9. Industry or business in which
o work waa done, as silk mill,
=3 saw mill, bank, ete. .
8 | 10. Date deceased tnst worked at 1. Total tima (years)
8 this occupation {month and spent in t!
year)........ 1170 1.1, TN
| 12 BIRTHPLACE tcrrrorvowmy. Yankee HOIIOW. .t N § T
(STATE OR COUNTRY) Wisconsin erererseee st sssssssss e sssessss s ssas ononssares o nniat s s
4
u i3 NAME Clark Willisms
=
< | 14 BIRTHPLACE (erry or Town).... \A [ OAS O Ao
Al W (STATE OR COUNTRY)
] 23. If death was due to external causes (violence), fill in alap the following:
Y 11s. MAIDEN NAME  Lucinda Green Aceldent, suicide, or homicide?.... Date of IBjury......ervrvrreee i 1 I
'g- 16. BIRTHPLACE (CITY 0% TOWN).....re A MR D || T P di ROy oCTIT? (Gpacity ety o town, ootnty, and Stats)
(sTA R COUNTRY) Specily whether injury occurred in industty, in home, or in public piace.
17. INFormanT....John Short .
(ADDRESS) 0 o Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL : Nature of injury

; ruaceQhio Cemetery — LﬂmD_e.c_ﬂiL:;‘___mugE

19. uNDERTAKER. J o+ R, Hann . ..
(ADDRESS)} 3

s

Registrart .
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OCCUPATION

ALL INFORMATION CALLES

MISSOURI STATE BOARD OF HEALTH f[OR MUSDée: dinomveiiiey i

BUREAU OF VITAL STATISTICS

HIE SUPPLEMENTARY,

CERTIFICATE OF DEATH

1. P;iz?ﬁﬂ!; f

2. FULL NAME.......~ ..

Registration District No.

Primary Reglstratlon District No..... %\3 é?

6.8

File No
Registered No.

Ward)

(8) Resid

‘Ward.

No.
{Usual place of abode)

Length of residence in city or town where death occurred s,

(I nonresident, give city or town and State)

ds. How long In U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

e w

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

D P

21. DATE OF DEATH (MNTH. DAY, Anp YEAR) A L2 .8 ” L 18 21'

5A. IF MARRIED, WIDOWED, OR DIVORCED
MUSBAND oF
(0R} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Davs

5£0 A

8. 'I‘nda,‘;ro(enion. or particalar
kind of work done, as spinner,

sawyer, bookkeeper, otc,

9. Industry or business in which
work was dope, as =ilk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and
YEAD) .o

11, Total time (years)

spent in
occupation... .«7l..." e

12

{STATE QR COUNTRY)

13. NAME

r .
N
BIRTHPLACE (CITY OR TOWN) . V%yﬂ

14. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

22, 1 HEREBY CERTIFY, That I attended deceased from
18........ . t0 , 19,

Ilastsawh aliveon 19 . Death in said

to have occurred on the date stated above, &t................... .

The principal cause of death and related causes of importance were as followa:

Daie of onset
contributory causes of importance:
Namse of operation Dlto. of,
What test confirmed diagnoais? 'Was there an autopsy?

'15. MAIDEN NAME

16. BIRTHPLACE (CITY O

MOTHER| FATHER

{STATE OR COUNTRY,

>

r
17. INFORMANT :

(ADDRESS)

Manter of injury.

e

18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE

28. If death was due to external causes {violence), fill in nlso the following:
Aeccident, suicide, or homicide?.........ooeecenneeee. Dte of Injury........cvveeneene

‘Where did injury oceur?
(3, ecify city or town, county, and State)
Specify whether injury oecurred In industry, in home, or In poblic piace.

Nature of injury.

15. UNDERTAKER....
{ADDRESS}

2. FILED%‘A-JA..L‘_‘_.

Registrar.

24. 'Was disense or injury in any way related to occupation of deceased?.............. -
1t no, specify.
{Signed)
{(Address)........cooerrevremnes

, M. D.







