. No. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 32343/

S179 BUREAU o TaE CESUS STANDARD CERTIFICATE OF DEATH Stte Fite No.
' mg SmgaquJﬁulme___ Primary Registration District No.-.__3,,9,,ff___3__ Regisirar's No. P 7 3

Regs= 7901 _Kingabury () Street No. 7901 Kingsbury Ave.,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Counw_..-._u.m%utu'.......lr!.gﬂu_j.: 8. CQuIltY 3 II‘I_QR.J.... (a) State.. M j ss80u .I:L..L__....... ) County St . L oui 8, (7 ?K
6 (&) City or town levion, Migsourd Clavt 2
{If outddde cl}{r or town lxmiu writa "RURAL"™ -nd name of lownghip)} (e) City or town ay on 3
aZ {¢} Name of hoypital or institution: " (If outside efty or tawn limits, write “RURAL") 5

3 . {If oot in hospita! or imtitulion, wrils strect number or location) ar 1, give bocatioo)
(d) Length of stay: In hoapital or institution / »
{ (Specily whetber || (e) Citizen of foreign country?. NQ. (Ves or No)
In thig commaunity___ .
years, months or days) If yes, name couniry.

MEDICAL CERTIF[ TION

vull rame WILLIAW IBVING SHORT.........

~
i e — : 20, DATE OF DEATH: Momth. . 36 PR R ay 13th, ...
- Vi Tan, . L, " -
" unknown @ *HEHE” year 19430 tou 2 Q.Q___._mmm__....l’_:_.._m.
T, 0.
name wa 21. I hereby cectify that I attended the d fmm.%.. ¥ 7.’.__.3.‘...__.
O 5. Color or 6. (8) Single, widowed, married, /?4\3 19___ﬂ/3 —— ﬁ"
. s Male,y | n.lhite, vorcedllarried, that [ last saw Hawbag_ alive on.. v £ ? —_— , 17,
6. (b) Name of husband or wife.__ ... . 6. {c} Age of husband or wife if || 20d tbat death occiured on the date £ffd hour stated above. Duration
Anng Morgan Short.... BV D m,. mmediate cayse of deagf. .. 5
7. Birth date of deceased...__EQRTUATY .5,5. 1B868. ﬁ««él etl.. s I—
{Monih} (\’mr] - "
8. AGE: Years | Montha | Daya If less than one day Due to.” - oy Clntd A
75 L ] 7 » 8 - hr min Akl "
y Due to..£a
o. Binhplee HDCOCK Qu.nj:y o T1liinoig.t .

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

(City, tawn, or county) - (State or torsizn country) - R
' : Oth ditlons..... b oo
10. Usual oceupation Re t 1 e 6— o.2 (: nﬁﬁfﬂf;.:ﬁ::, wiémﬁ%_ ; [
11. Industry or busl Farmer, et P PHYSICIAN
; 12, Name.____El_l_._s'no rt L) aa’{";:'?:;“ ] U—d;!i m
e -& P nderline
E 1. wwice... unknown, __ Virginia. ! - L (e to
o Iovn. or miﬁh (State or foreign country} Of autopsy § 0,7 ll :’hou 1 dﬁbe
ﬁ 14. Maiden namg__ Ch.s_._...___.._____~ t c_iha{zeg sta-
tistically.
g 15, Binhplacenﬁa%s ?o.gﬁnwgﬁmy ES %&H&;ﬁ: :t—m! 22, If death was due to external causes, fill in the following:
16. (o) loformant 8. Anna M, Short, ||t Acddent, suicide, or homicide (specify) 0
® Address...... L9k _Kingsbury. || @ Date of cocumrence.
@ BUCABLy s ) et QLIS A |0 Woer ey ot
Bariat. cremation, or removal) (Month} (Day) (Year) (d} Did injury eccur in or abont home, on fa.rm in industrial place, In public place?
{6 Place: burial or cremation_ 08K _Grove Cemetery..
18. {¢} Signature of funeral director(i.e. B, I.dmt.o“ & _Song.... While at work?.. . _ (Specity ‘(’3‘ ‘{1’;};:;’ of e
® gufpa_%’l%'s%_ Jén%nq Boulevee da.. o oD
19. (a} 1 (b) hﬂ" Vbt T éa.‘ P (LR o D
{Date recelvad local regisirar) {Reghirar's dimstore) > f Addre te dzug'lﬂ:_!s

{Licansed Embalmer's Statement on Reverss Sido) = /%



*fydany *g °

s fenydTus8uty *

ENT BY LICENSED EMBALMER

1 hereby certifa-the i d on the reverse side of this certificate was embalmed by me, or by

I

P Teettll , Registered Apprentice No

working under my personal supervision.

Signed....... LK '.

- ’ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) g

If this body is not embalmed, fact should be so stated above.




