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

W T %MMERCE
urBAGoF THE CrNSUS

Registration District No.wivormsicrsrenaes

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Now oo

State File No.

é (] 4;‘9 %;?ifjfar's No

4595

38
i. PLACE OF DEATHL 3 30 yd

(a) County. £ /l .

') Cltym’——numl At it s d oo ",X/L-

{if outaide city or town limits, write “RURAL" whd osme of townehip)
(c) Name of hospital or institution: v /

([f not in hospitnl or institution, write atreet number or location)
(d) Length of stay: In hosplital or institution

{Spacify whether
In this community.

2. USUAL BES!D!E‘.NCE OF DECEASED:
Missouri (&) County.
Hural

(If outside ¢ity or town limits, writs "RUNAL")

O

«{a) State

stoddard’ 9-3
o

(¢} Cityor town

<

(d) Street No

(Il rural, give Jocation)

years, monLha or days) (e} I foreign bomn, how long in UL 5. A2 Years.
. - MEDICAL CERTIFICATION
3. PRINT
(@ RN James H. Short Jan o
20. DATE OF DEATH: Month . day
3. (b} If veteran, mrld_ 3. (Ncl Social Security year hour. 11 minite 5 (8] Do 2
name war________ 1 et mmmm—nmamm ———————— . 4 vte st meae e o s w6 mm mtnnm e
21. 1 hereby certify that I attended the d d from
Male 5, col\?‘h 6. (a) Single, wido;eii‘. s jed, 7 10 €&, Pl 10870
4. Sex divoge that T last saw h..Z7%Zalive on MA/ , 194‘.0
6. husband or Wie.....eesmprirrmncrmer 6. Ageof h nd or wife if || 2nd that death occurred on the date and hour stated above. .
éb_l‘g mié uju_rlnnor ghorf. (c) Age o ﬁbﬁ e Duration
alive .. year|| Immediaty cause of death
7. Birth date of deceased__ MELY 23 1896 | ATt LY fet i cliase] Yerd s
{Manth) {Day) (Yoar)
8, AGE: Years Months Daya If less than one day Due to {‘}
ad |7 | —— S F
. - Due to 5"
5. Birthplace / Kentucky
F (Cil;!l'ntoewf. or county)} {State ar forelgn country)
a Oth dition
10. Usual occupation (Toctode pempantey witbin 3 monche of Geaih]
11. Industry or bnsiness PHYSICIAN
Eﬂ‘ J OSh Short Major findinga: -
g 12. Name - Of operationas,
£ : No mecord 7 Underline
=\ 13. Birthplace 3 2‘&35’;{2
(14, Moiden name_ LU TUFHin Gt i Of autopsy. should be
By == charged sta-
s{ 15, Birtholace / Kent ucky tistically.
5 ’ (Ghy 1, or copaty) (Stats or forelgn conniry) 22. If death was due to external causes, £l in the following:
16. (o) Informant gh 'En {a) Accident, sulcide, or homicide (specify)
(b) Address Sloomf'ield, Ho. (5 Date of occurrence
s . -
17, {a) 5111‘131 (&) Date thﬂ'wf....... . (c) Where did Injury ? (Clty or town) Coanty) (State)
(Barial, cremation, or nwvll Y rown Cem Month) (Day) (\'m’) (&) Didinjury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremgtion 53 eb'E ET g ) L — -
en 1p- wsf . R
18. (s} Signature of funmljd%# 3 P i T 1 c an /While at work?.. &) Means ggniury ——-—----—Bz‘
(®) Add exter, Q. .
19. () » . , 23. Signature....... M. D. or other)
: (Datereceived local reglstrar) {Reghtrar’s o ) Addi LLQW‘/W&E dmﬁ%

(Licensed Embalmer's Stotement on Reverse Side)




. STATEMEB-ET BY LICENSED EMBALMER

I hereby certify that the body whose :na reoordy on Merse side of this certlﬁcate was embalmed by me, orby— ... .. eeerersiennes

working under my nal superwsnon

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply
the above constitutes grounds for revoeation of license.)

/\ If this bedy is not embalmed, fact should be so stated above.




