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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Manc u A -}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._....

State File No.

IOQ_a_ Registrer's No£?207

1. PLACE OF DEATH:

(9) County...Buchanan
(b} City or town... 51;. Joseph

(ll'c;muido city or. towd limita. wrlte "RURAL" and name of towaship)
{c) Name of honpital or institution:

.................. 232.Vleat_lowa. St.../

{1f not in hospital or ipstitution, write strout nutaber or localion)
(d) Length of stay:

In his COMURILY..<co @about B3 years

years, months or days,

In hospital or institufion

(Specify whether

2. USUAL RESIDENCE OF DECEASED: )
Missouri Buchapan //
(b) County.
St. Joseph ’
(If outside city or tawn limits, write * BURAL?

232 W. Iowa St.

(If rural, give location)

(a) State

(c) City or town

(d) Street Nao.

(Yes or No)

(¢} Citizen of {oreign country? =
[

If yes, name couniry

3. {a) PRINT
FULL NAME. ...

Frank Short

3. (b) If veteran, 3. () Social Security

name war, na NoBORO....oo
5. Color, 6. {a) Single, wi ed, marri
Ma
. o, lale & ~thite 7 ators. dﬁvarrie&d
_6 ame of hushand or (I 6. (¢) Age of husbangd or wife if
lLa.ura. hort . f
alwe..........................yeafs
7, Birth date of deceased.... Al!&al‘i 1869 .
{Moath) {Day} {Yeor)
8. AGE: Years Months Daya If less than one day
9. Birthplace Unlnan 7 s :

{City, town, or county) * T {State or foreign country)

10. Usual occupation....H8tired Crossing. Flagman.---
. Industry or business c‘ B' & Qo He He

i2, Name Umown
13. Birthplace.

Unimown
{ 14, Maiden name.....

-

{State or foreign couatry)

7

(State or foreign coutltry)

.08

“(Lu.y. towo, or co_un_l.y} .

Unmcmn

(Cu.y town, or munly)

Laura Jane Short
232 W, lowa Ste.o.

15. Birthptace......

MOTHETRL FATHER =

16. (6} Iniormant
(b) Address...

17. (@) Burial (#) Date thereof.. .ﬁb B 1943
(Burial, cremation, or removal) (Monlh) (Dny) {Year)
= " (€) yPlace: burial or cremation........J L

1B. {a) Signature of fmg? director__
) b Ki

® Address King Hill Aye,

=¥=¢3 HNre F¥ecans.

Dota raceived local re.n'u-xr) (Registrar's sf¢natlie)

19, (a)

MEDICAL CERTIFICATION

-..day....

.4 hour.....

20, DATE OF DEATH: Month... M‘ k%
/ #3 ” 3 mmuteﬂp

21. reby certify that |

;éw.b 3

that I last gaw h, alive on

19.....;
and that death occurred on the date and hour stated above.

Duration

{[clude py

Ma]or ﬁni Y "'- >
Of opern'.l o i

Underline
thecause to
which death
should be
charged sta-
tistically.

Y ot zutopsy. WA

22. If death wasg due to external causes, fill In the ﬂ:ﬂ;wing:
Accident, suicide, or homicide (specify)

(8}
)]
1G]
(d)

Date of occurrence.

‘Where did injury oocur?.
{Cliy or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Spu::l'y type of place)
- {e)" Means of Imjury,......
b oz ~ 3

/R 23

(Licensed Embalmer’s Statement on Revorse Side)
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- STATEMENT BY LICENSED ‘EMBALM:ER" L . - :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by2/6/43' ....... S
S A SO Reglstered Apprentlce No “

working under my personal supervision.

N A238

. ST Lxcensed Embalmer

. , . P..O. Address...._... -___._._.S.t..__.Jnaaph, Mo. .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply with

lhe above constllutes gmunds for revocation of hcense ) e

H' tlus hody is not enlbalrned fact should be so staled above.




