N

AN RN

should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
» E0 that it may be properly classified. Exactstatementof OCCUPATION is very important.

tem of information
EATH:in plain te

i

D

N.B.—Eve
CAUSE OF

T SR de BT e

CET 0T 2 7 1938 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘.; ‘3 e '3 hovd
CERTIFICATE OF DEATH daJoJd
1. PLACE OF DEATH ﬂ Do not use thig space,
& County Yernon Registration District N0875.- ...........................
(l; ® Township..... RBNSLOR Primary Registration Distriet No.o3.3. 3 F s........ Registered No. 2. ...
() Ciy Neveda (d) Street N...ﬁ.@.Q.@....S.:....Nain Street st

death occurred jn Hospital or Institution, write its name instend of street and number)
(e) Length of residence In city or town where death occurred yr!. mod. ds. (f) Howlengin ). 8,,il of foreign birth? yra. mog, ds,

2. PRINT FULL NAME LUELLA SHORT / ;3 23 ~
() Remidence, No..... 3 008..S+. Main Stireet, Nevada, Mo.... ) D .............

Faual plnca of nboda, if no street address, writa ecunty or city) (If nonreaident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY. AND VEAR)  S6Dt, 18th .19 38
Female whi te apingter 2z 1
SA. IF MARRIED, WIDOWED, OR DIVORCED
< U HUSBANDOF o el A e 1938 t0....5epts 18th L1938

(CR) WIFE oF

Tlastsaw b.9F.... alivean. Se,Ptv A ,181;11 | — 19.98. Death issaid

6. DATE OF BIRTH (KONTH, DAY, AND YEAR) Ml"—m to have occurred on the date stated above, lt345£

HEREBY CERT Y, That I attended deceased from
|

7-AGE YEARS MONTHS Davs I LESS than 1 || The principai cause of death and related causes of importance were aa follows:
: -7} S— hrs.
78 7 ? [ — min. m"gw_
4 8. Trade, profession, or particular kind of i
] workdone, nasawycr, bookkeeper,otc. . ‘
E D9, Industry or busines in which work
o 8 was done, a8 saw mill, bank, etc..
a I,§0. Date doceased last worked at O 11. Total time (years)
8 this occupation (month and & spent in this
FEALY i mmrrscrnsrnrmrsssr s msras s s e rrses sems gecupation......c.cveeeireacennns
12. BIRTHPLACE (CITY OR TOWN)... ... 2 912 Gounty, Wisasour i : .
{STATE OR COUNTRY) _ L . | OOV 1 ' SOV O O OO (OO
; ) p ‘
E 13 NAME Robert A. Short @ e s s R & AT T
k Place unknownzdate. .l -
14. BIRTHPLACE (CITY ORTOWN)..... £ =888 MWDK DoWn=date. L.
E { STATE OR COUNTRY) Dec. 13 18 22 P Name of operation........n.coccoe. ¥,
A-|| What test confirmed disgnosis?. &l M . Was there an aumpsy?..w
g 15. MAIDEN NAME_Phebe goffelt 28. If death was due to externsl causes {vlofence), £ll in also the following:
sulcj 1 ST Einjury....occoececcinne 19........
6 | 16. BiRTHPLACE (1Y oRTOWN. PLACE _unknown= ‘;‘fd“’;‘d ot de, o h°';“°id' Data ol injury '
ere occur
3 (STATE OR COUNTRY) Feb. 26, 1822 ury (Specify city or town, county, and State)

) ; Specily whether injury occurred in industry, in home, or in poblic place.
17, INFORMANT...... H, .. €.. Wil liams :

(aooress) — F500 W, Cherry, Nevads, Mo

Manner of
18 BURIAL, CREMATION, OR REMOVAL Burial N::z’n‘; i:?’:;’
race Neepyo0d_Cemet oare.38Dt. 24,1938
mavuuq? hﬂgsu ura;‘xm 24, Was diseaso or injury in any way relatpd to occupal
19. FUNERAL DIRECTOR (MAME).. .9.1:;?3:".Emeral- Home. ... If no, specity 4
ADD;

(Signed) [ A4
- s . “7 A
2. "'"—E"é B ‘938 (,A.._-—ﬂ;d._g., _____ Wumﬁx 774 maar_:) ............................................. Lﬂ/ .

{1 4 Emb Tohe T's Stat t on ennﬁide)




-- - - - - - P T A . - - -ar . s
R D R S - N B P P
i
e i - S ey g

ST TR AT Ot Let i )
. P Y PRI AP o W .

4 L S " 1 - M < »
—— - . - ead . =

. Wt - .
'
' 3 LY * [l 41 ’

. R PR i I .« -,
L P i . . T P I . | P
. .. Lot Y AT T T YT SREI S - L e P A T T P .
L. IF I T [ LI

| . . - . , I I H L
' st N

Vo . ¢ ” . v

¢ ! ' P, ' . ! i “t —

> - . = - - T = - e . T - F]
I SRR ’ [ . o TS PRF - SUTTHE TN L . - H

. - i~

., . . o 4‘ F :Iﬂ , A » + N .

.- Lo © el D B RPN ¥ . L weow .

: . .,‘ 1, 1’ Goralda g LTARE R : RFFFIVED N
o B Distriot Heaith Officer No. 7,
' ’ ‘ .‘-.- : .. .. -.A o fu:;'L " n | - .. ‘ I mu'l: Fula NU‘“b“ 7—----’:£’¢3

: D TR R VIS B P S R o . - 3?
T *” . : RN . Uctq Hled ________ /0...- A

N 3;«*33\..« I SR E R

J"’! . N

STATEMENT BY LICENSED EMBALMER

. n ¥ -
]
-
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