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

DEPARTMENT OF EOMMER STATE BOARD OF HEALTH OF MISSOURI : 2-[ 5 2 5
FIEDJULCTS™ I§E43 STANDARD CERTIFICATE OF DEATH Stte PN
Regiatration District No........~ ’ Primary Registration District Nn‘fla‘l' ..... Rtginmr'sTNa.,..__._Zg..,.“____._A................

1. PLACE OF DEATH:
Iron
Ironton

([fuuunle clty or Lown limits, writs "RUDNAL"Y and name of township)
{¢) Name of hospital or institution:

St .Mary's Hospital &)

(I oot in haspite] or institulion, write street aumber or location}

In hospital or institution days

{a) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State M i gsour 1 () County I ron

7
&

(e

)

(1f vuatside city ar town limits, writo "IHURAL

)

7 miles South of Arcadia

(d) Stree: No...
{If rural, givo location)

Length of stay:
(@ Length of stay {Specify whether (e) Citizen of foreign country?. no (Yes ar No)
In this community.... é
years, montha or days)} If yes, name country.
MEDICAL CERTIFICATION
. PRINT
ol e _Anna Short
: 20, DATE OF DEATIH: Month. >
3. (b) T veteran, 3. (¢} Social Security L
year. / i
name war. no o AONE .. ...
21, 1 herw that [ attendey deceasedromt..
5. Color or 6. (o} Single, widowed, married,
4. Sex fem r‘!rpwhite | dW'ched—married that T fast saw h...Aalive on 4 '
6. () Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the dat, nnd hour stated above. D
"""""""""""""" ) wration
Norman. . Short.. — AV Do yERES mmmm“wﬁfm?ﬁj ................
&
7. Birth date of deceased... JanuaI‘Y 14 1882
{Month) {Day) {Year) botesatiie,,
pr—rny
8. AGE: Years Monthas Days If less than one day Due to.....e., A M— V‘%"’
6 l 4 25 S || T min. || T
Due to
9. Birthplace. Ware Missourl T
(City, town, or county) {State or furcign country} l/ 7
. Other conditions... (_( L. -&m\ =
10, Usual occupation a t home g {include pregnancy within 3 wmontha of death) —
11, Industry or business B Py Tt | PHYSICIAN
= ajor findings: .
E (12 Name..JObRR.BoYeX Of operations & X220y oy T Ty ..
E P . .
; 13. Birthplace....... unKann ; q ; ?E hlél?a't.g
iy, Llown, ur pounty Stale or fureign country, Of AULODSY .. sifould be
& [ 14. Maiden name_._.ﬂérx..__ﬂaﬁms - rgcﬁ sta-
= tlstlca Y.
E . W ?
& | 15. Birthplace _Unkn oW - 22. Il death was due to external causes, fill in the following:
= {Cily. town, or county) (State or foreign country)
16. (@) Informant Norman Short {a) Accident, suicide, or homicide (specify)
® Address.._....A]:'..c.a,dia...M0 N (&) Date of occurrence.
L & P Where did inj ?
17. (a) burial (5} Date thereof. 6 9 45 - () ere did injury eceur {City or town) {County) {State)
(Burin), crematinn, or removat) (Menth) (Day) (Year} {#) Did injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation....HQI'..Q‘..A....I\!{Q.-
. . Specily L f pla
18. (a) Signature of funeral direcgor. N orman White &. Sons While at. work?... ( iy wc li\rir::a.:l;)o uuury,\- .......................
® Address e Ironton Mo. 9
7 4/ ? bﬂ 23. Signature...... .D.ar ulher)
19. (u) o { t i e AAEAA B
{Dota received local registrar) {Begistrar's signature) Address.__....... . Date eign .f.

] & %S

{Licensed Embalmer’s Statement on Keverae Side)

'\.Z



.

RECEIVED

District Healtp Officer No,_ #

| | Listrict Fige Fumber 74 >_ 2 "5"?'5'
Date Filed..__ _ ’“-‘5-:-:2"-5 -
. |

STATEMENT BY LICENSED EMBALMER

A Y

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.ooooreeoocoree

Signed........ M , 2

c o Licedda Embalmgs-No. &5 &2 .

) 'P. 0. Address. =7 2o L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

b .

wreereenemy Registered Apprentice NOw oo ,

- working under my personal supervision,

the above constitutes grounds for revocation of license.)

1f 1this body is not embalmed, fact should be so stated above,




