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

DEPARTMENT OF COMMERCE
BurBAvy oF THE CENSUS

LED FEB 13

THE STATE BOARD OF HEALTH OF MISSQURI

1@@ STANDARD CERTIFICATE OF DEATH

State Fite' Na:......_.lsrjgs_ .....

Registration District No.......... 1.6 Primary Registration District No..___. » Registrar's No,
1. PLACE OF llJIEAT'Hl 2. USUAL RESIDENCE OF DECEASED;
as 7
) V(a) _:Cm_mty ____ Der JopIin (a) Szate.___._Mjn_a__B.o_ur_i_... (4} County -Jas par - .
{& City or town. P 7
(If antside cily o town limits, wrile “RURAL" and name of township) (&) City or town. J0p11n

() Name of hosmtal or institytion: (Il cutaids cily of town limits, write "RURAL") .

1018 Sargent Ava /[ @ Street Mo 1018 _Sargent 5

(Ifootinh or k jon}

(d) Length of stay:

In this community... 16_..3_9 ars

years, months or dnys)

write strovt

In hospital or institution

(Specily whether

(If rural, give location)

d

{Yes or No)

{¢) Citizen of foreign country?

No

If yes, name country

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

Harlasy Otis Short

3. (b) If veteran, 3. (¢), Social Secyrity
nAmE War. war 2 Nrtn"gg - 1"-87 16
5. Color or 6. (a) Single, widowed, married,

4, SexMale_Q rnc:ﬂh.l.te._.

6. (b)) Name of husband ot wife.ceeveeeeeo... 6, (&) Age of husband or wife if

alive..eeoeo——...years

7. Birth date of deceased.Mayﬂ. 1.3 1919,

“ (Day

(Yoar)

svorced.... 8AngLal [l

MEDICAL CERTIFICATION

DATE OF DEATH;: Montg a'n '_......4..2._........dn 1947
0 P. ﬁ%l ntite

20,

hour.

21. I hereby cerufy%yl’attended t!

that I last saw h
and that

Immed;

a]ive on

8. AGE: Months

7

Days Xf less than one day

21 .

hr.

Yeara

27

min

- / Due to
9. Birthplace.... D@ 8LIAca Nebraska .. . .. ./ .
{City, town, of county) {State or foreign covatry)
10. Usual mumﬁunﬁﬂmplﬂ.y_&__wnuit CO.,. c:::::f-;: :e‘:l:::y within 3 moaihy of dssih) ] [ Eal
11. Industry or business J°P11n MO . — ! PHYSICIAN
B/ 12 veme. Homer Short - . -t i | VRS ( RN a0 =
___|. Underline
E- =13, Binthlice . KanBaB. - - R Y =" ? A —|the cause to
{Cigy town, or te or fored )
% 14, Maiden name. . ....M. %e?jances gi&ﬂ :njo:mtr
f5{ 15. Birthplace Buffalo Mo . 0
= {City, town, or county) {Stata or foreign country)
16. (a} Informut.. Ma’ry_. France 8 short’
() Address 1618 S&rsent Ave . JOplin EO o
— Burisl. @ Date mm,J an. (¢} Where did injury occur?’
{Barial, cremation, or remaval) {Maonth) (Dn,) {Year) (d) Did injury
© Place: burial or cremationld ZBIK . ..Mem... Park._ Gamatary_!_______
8. (s) Signature of funeral d:recmrHur_lbutn Und .- Co LI While at
®) Address__ 90pLlAn: Mo, ¢
w0 @ AT F+7 _®»

{ Drato received local rezistrar)




STATEMENT BY LICENSED EMBALMER

*

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

................. egistered Apgrentice No

working under my personal supervision.

© N\ At Embaimer il Tl e

-

» +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoeation of license.) '

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



