WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

EERe L R19511

DEFARTMENT OF COMMERCE

FILED JUL 24

< b
MISSCURI STATE BOARD OF HEALTH o 083

Bomsay or 7 Caveus STANDARD CERTIFICATE OF DEATH suurune

e 2861

Registration District No. Primary Reglstration Distrlct Na_&éa_a_.g_

1. PLACE OF DEATH:
(@ County__JdACKRON

(¥) City or town___KANARA Citv >

{¢} Name of hospital or institution:

1482 E.78_St.

(If outaide city or townlimits, weite "RURAL" and nama of townnhip)

/

(If oot in boapital or Institution, write street number or location)

(d) Length of atay: In hospital or institution

(Specify whetbor

In this community. Twa Months

2. USUAL RESIDENCE OF DECEASED: o

(a) stKlﬂ.th&f 257 50 county Qkclahoma Co, .

4
-~
~7
(e) City or town Okl ahoma City.

(If outside clty orgows Lmits, write “RURAL")
(d) Street No._._/{‘sm%nm_.__“
(1frural, give locution)

yeors, months or duze) {#) 1t foreign born, how long in U. 8. A3 4. ___years.
MEDICAL, CERTIFICATION
b hDMTe Mprs ,Georgifnna Short 341 o
T 1w 3 o S e 20. DATE OF lélzzn. Month-«mg._.%o.__ﬁ__ﬁﬂy
. veteran, . {c l .
h . e & i M.
name war. NoN.Qn.Q._._.. year our e
21. I hereby & 'y that I attended the d d from
‘ 5. Color or 6. (a) Single, widowed, married, | __?__f_l _ , 19 , to v7 I W | “'I '{ 19 ;
4. SBX_..F_emalQ. nc&j;t__g_ dlvnrnod..m.._d.:gwed that T lant “wher alive on V?] "] "'ﬂ w - 19 .

and that death occurred on the date and hour stated .nbow're.

(Clty, town, or ﬁ;_‘ﬂg av {State ar foreign country)

MOTHER FATHER

{ 14. Maiden name.

1. Removal . @) Date tharcaf._'z

{Barial, cremation, or removal}
(¢) Place: burial or cremation
18. (a) Signature of luneral dirgeton

15. Birthptace__HENX'Y. _CQa ~ Indiana ﬂ

onf ) Dlr) {Year)

8. (b) Name of husband or wife..... e G (€} Ago of husband or wife if
Charles M.Short alive. . _____y
7. Birth date of d a..dune 20, 1862
{Month) {Day} {Yeur)
8. AGE: Years Months Days If lezs than one day Due to 6
i s
82 0 17 hr. min, U :} [
9. Birthpl Tipton i
* " (Chty, town, or county) {State or forelyn country)
10. Usua! occupation House Work
lf 11 Industry or business PHYSICIAN
12. Neme._ThOmag Paul - [ Certions Uoderline
18, Birthplsee _HOMX'Y COo Igd_j.,g_g_g.__ﬂ__ml__ ‘ 1 2 the cause to

-
shou L]
mnutw‘ww.}:%_‘ Cherredis

22. If death was duo to external cavees, fill in the following:
(a) Accident, sulcide, or homicide {spocify)
(b} Data of occurrence. et
(¢} Whaere did injury oceur?
(d) Did injury oceur in

{City or tawn Coonty) (Sta
out home, on farm, in lndnltrill place, in pnhlle plaee?

¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registeréd Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN H.ANDWR[TING (Fallure to comply thh

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

- . a ) -




