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

0

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e it o om
37664
State File No

Registration District No..,[.i_]

Primary Registration District No.é...g..i/d_..-_._,.. )

Regisirar's No._...j__.s._._.z......._..._.__..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

9

—
@ Cownty..Livingston. (@ sute...Migsouri @ County. L1V ingston Y&
(8} City or town ("'h-i 111"“txa 3 4
(lrom.uda city uﬁwnfa"f‘f-nle "URAL” and name of township) {¢Y City or town Ch 1 .Ll 1C Ot h e /
{¢) Name of hospital or institution: (1f ontsids city or town limits, write “HURAL") ”Z’
1222 sonth. Street @ sreet Na213_ S1lack Street
(If oot in hospital or institution, write street number or localion) (I rura), give location)
(d) Length of stay: In hospital or inatitution 0
{Specify whether {e) Citizen of foreign country? 10 {¥Yes or No)
In this community 1. vesr .
yoars, months or duys) i If yes, name country.
MEIMMCAL CERTIFICATION
3. PRINT \]
bolg FRINT  Clara Belle Short Novembe 20th
- : 20. DATE OF DEATH; Month mbey.,
3. (b If veteram, 3. {¢) Social Security 194__ ho 7 . A - M
@Ar. minute.
name war.__ 110 No.__ DNOne Y our
- 21, I//{;}by ccruf_v that I attended the dec
/ 5, Color or 6. {a) Single, widowed, married, /7; ém 19 %
» Py [ Y
s sexFema le/ | nee Whi te divorced . W1 A OWE R [ vhat 1 tast savy e, ative on

: 1‘%{ o

6. (b) Name of husband or wife. .. ... and that death oocurred on the date’and hour atated above. Dureti
1 uration
dJdohn VWesley Short. .. .. 1 mm% ;
7. Birth date of decensed.... WAV 2 1883 P S A Brectuedrre £ ,4%
{MonLk) / .
8. AGE: Yeara Months Days If less than one day Due tom,m 3?‘(/
63 4 18 ,
hr, min
Due to
. 0. Birthplace L1 :mp' ston. County -Missori /2 . i
City, town, or oonnty) (State or foreign country)
Other conditions.
10. Usual DCC“Da“ON-H--G}HS-GWQ.--f--@----—'----—'—--—---—,-:—--i--f--—'-—--3-!-—-—-_-‘_-.—'--—’—1-.=-.-—-"---—;: (Lucluds pregashcy “within 3 montha of death)
Yy .
11, Industry or business L A PHYSICIAN
Major findings: 4 . 4
g Name..JOSEDh Todd . LR R | I3 operatlonsu;._‘..:.:...‘-‘_,------f-?-l—c-;--'- 1. Uederline
= Birthplace Unknown & 7 the cauze to
1y, l.nll orooun (Swteurfmixnwunu}) . Of aut DGY ______ should be
& Maiden name.. I\_fl T’O d d auta (;h:u-geﬂ Sta.
tistically.

Birthplace LV mp; ston County. Missour 1

7 {City, town, or county) s (State or foreign country)
In.formanLIYIr_S.'.n.._IJi,lli@._.’:T.ir:i‘;e.ll_k__—.ﬂ.r....,..:..,;.»......
aggress__Chillicothe, Missouxrdi .

| Ruria l (4} Date thercof. 11-22-46

{Burial, cremation, or removal) {Manth) (Day) (Ycar)

Place: burial or cremation EdHEWOOd Ceme tery
18, (@) Signature of funcral dieb@T. MY Funeral Home
® Address. o 1licothe , Mo,

1. (o) Rrts = d 2=Vl 'fMC&!ﬂMQM:«.

{Nato received local reristear) (Registrar's ai

MOTHE

14,
15,

16. {a)
[€2)
17. (&)

EI (7]

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(3) Date of occurrence
{c) Where did injury occur?
{City or lo'n) {Couoty)
(¢} Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.ce?

. or othcr).‘ —

While' at worl{z /. (.

23. Signature...
Address...__._

/7

{Licensed Embalmer’s Statement on Reverss Sido) ' i




= =

P. 0. Address...Chillic.othe ; Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ooml::ly with
the above constitutes grounds for revocation of license.) L. " )
. . . . .

YoLr

N . .
If this body is not embalmed, fact should be so stated abave, - .4 ™ A . ’ ot




