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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .._J_S ‘ﬁz__ Registrar's No. ?L

state Fire vo 1 RO )E

” s

1. PLACE OF DEATH:

{a) County. Iron . s =
) Ciryormwn. Rural S LYV A

(If ontside eity or town limits, write “RUBAL" aad m'l_n'u of township}
{c) Name of hosp:tal or iastitution: ‘

Rural :

(11 pot in hospital or i ion, writa street ber ar X )
{d) Length of stay: In hospital or instituton

In this COMMURILY. ... .. -Jeanrs

years, monthe or days)

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

@ stae MiSsonurd . o cou...Iron
(¢} City.or town Rur&l
o/

(If outside city or towa limits write “RURAL")

@) sweet No. NOPEh of Middlebrook 1 mile .

(1f rural, give location)

{e) I forelgn born, how longin U. S. A.2 years,

@

() PRINT L 3!)

Tnlse Bell Short

FULL NAME.
8. () Ii veteran, 3. () Secdal Security
natme war. No
6. Color or 6. {0) Single, widowed, married,
s fom_ . ree White] divorced AT 164
6. ( %) Name of husband or wife. ... e B, (&) Age of husband or wife if
.......... Allen Short.. alive...__T

7. Birth date of dzmdjﬁmﬁwg.«si»&z.om
{Mooth} (Day)

MEDICAL CERTIFICATION ;

S5

20. DATE OF DEATEH: Month_%ldt#.gmy .
maw "

. % ! h I?f (i minute.. Y. ifm'

year. Nt

21, I hereby certify that I attended the deceased from...

192‘2 to__Prghoma LR 19{44

that I last saw h.£A%,_. alive an__. avtnny h= 19.4¢ 7
and that death occurred on the date and hﬁ stated above. .
r Duration

Immediate cause o%_..___. - 2 - i

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

(Year)

B, AGE: Years Months Days If less than one day
70 2 lre e, min
9. Birthplace i o B Pty

10. Usual occupation &% home

[

1. Industry or business

e to...-...

Bk

Due to

28 A

QOther eonditiona, W

13. Birthplace.

OTHER FATHER

{14. Maiden nam

16, Birthpla: ................_.'__.
=
16. (s} Informant- AP

(Include prograncy within 3 montha of deatt)  {/ N
; PHYSICIAN
Major findings:
e oOf rationa “lad L -
12. Name—. @ 85 leF--Anderson— ope Undertine
_% the cause to
ity, town, or 133] tota or lhTo?:n coantry} Of antopsy. — f:'fﬂ:‘fﬁ;lé
o) < T charged sta-
tistically.
ate e iy || 22 U death waa due to external causes, fill in the following:
- (s) Accident, suicide, or homicide (specify)
() Address. __Irom_i,nm% {8) Date of occurrence
o {¢) Where did Injury occur?.
{d) Date thereof (City or town) (County) (Stare)

17. __bll e iertcantr
@ (Burisl, umﬁn. 'or remnval)
(<) Place: burial or mmﬁon__DMO .

18. {a) Signaturec of funeral director. - ""[,-

& Addres—__Ironk 2 W

19, W_ LIEn @ ML.B;_LMM o
9. () t& recerved local reghatrar) ® {Regiatrer’s signatare)

(Mnnth) (Day}] (Year)

(d) Did injury occur in or about home, on farm, in industrial place. In public place?

Specify type of place)
While at work?. ¢ vi

ALY = o

AL pare signedon

23, Signature

Address

2

(Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et Reglstered Apprentlce No

- @m/ %&

L:oensed Emba

working under my personal supervision.

P. O. Addresa.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntxon of license.) . .

If this body is not emhalme_d, above space should be left blan.k.




