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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ™~
State File No..... 8 855-

BIRTH NO. REG. D1ST. Wo. _ 25 © eniuaav res. pisT. m.cﬁﬂ.’_ Kegistrar's Nowwod, é L
1. PLACE OF DEATH i - et 2 USUAL RESIDENCE (Where decsased lived. If lantitytlon: residence before
a. COUNTY a. STATE b. COUNTY sdicisslen).
Jasper CQkIahomg Ottawadftu
b. CITY (U ontelds corputate lmits, writa RURAL and sive ¢. LENGTH OF e CITY {If outslde oorporats limits, write RURAL anJd gclve townaship)
township) | STAY (in thia place) OR 5 }{
TOWN Joplin 4+ 2 Years TOW Hockerville, -
d. F#O%P#AT_E OF (If got in hospital ar [ ! cive strect address or losation) ) Q.ASDFI;RREEETSS (1 ronl, sive boestlon) oy
TNSHTTION 809 Cran Home ) None A
3#5%’&%5%% a. (First) b. (Middle)} '. - ¢ (Last) 4. DATE (Mo‘nth) (Day) (Year)
(Typeor Prine)  Amie SHORT DEATH April 4th 1949
5. SEX 6. COLOR OR RACE | 7. MARF&'EE% N!lf‘yER ?ESRRIED. 8. DATE OF BIRTH 9. I;A-?E s n)nn A:’ ll'g:ﬁ 1YEAR | o meem u xS,
5 {Bpecity) ' of Hours | Min
Female [ w Yerried. / April 22,1868 | 80 'T11 78"

IDa USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN-
/  DUSTRY

11. BIRTHPLACE (State or forsizn sountry)

&

12, CITIZEN OF WHAT
Coi 1

most of w 1ifw, wven if retired) *
usew” Oun Homp Christian County, Missourf I/.S5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknouwn ) Unknown . George Short
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y . of ubkbowa} | (If yes, xive war or dates of service)
No : Georoe Shonrt Hockerville Okla.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only cnecausoper | ). DISEASE OR CONDITION ONSET AND DEATH

line fer (a}, (b, and (&) DIRECTLY LEADING TO DEATH‘(a) “

* This does not mean ANTECEDENT CAUSES

ihe mode of dying, auch | Morbid conditions, if any, giving DUE TO (b} -
aa heait feflure, asthenia, |- Tise o the above cause (o) slating. . - T .

cte. It means the dig- | Uhe underlying cauze lost,

care, injury, or complica- DUE TO (¢} ‘
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - o~

Conditions contributing to the death but not L‘I Pl .).. b £
related to the disense or condition causing death. . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION . ¥ B 20. AUTOPSY?
TION ) 4 .
’ i YES D NO I:]

21b, PLACE CF INJURY (e.g..In or sbout

21a. ACCIDENT {Bpecily) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE homa, farm, tastory, streat, office bldg., et} . ’
HOMICIDE Ly % ) . - m——
2id. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY A ———r m. WORK AT WORK

22, I hereby

—
ceptsfyhat I attended thy deceased froth -, , 1962,'
alive on - 19 and that deathoccurred at P V"', ffom the causes and on the date slated above.

that T last saw the deceased

2. SIG Tuf é (Deggr_.mm

23¢. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE

T] ﬁ[g R‘:MOVAL {Bowalty)

DA RECDW|
E v e

Z3b. =:~; ‘ —% M |¢,‘y "7’

24d. LOCATION (City, town, or county) (5tafe)

Joplin, Misgouri
TURE ADDRE$S

Joplin, Mo.-
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) r‘ \ N - .,_\},_ L T "_ P eam s N 3
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, oF by
Student Eabaimer No.
working under my personal supervision.
StUdBNL secprecncronsonsan seetsserasreasues S:mdd‘wﬂ( /K‘_M—f\
Studsnt Embaloer B b
i N - .?q A ‘ Licen&ed}Embalmer No \Lf ¢¥s
b LY A - —
. P. O. Address 1 2770
e - - -
* Note: . The above,MUST BE SIGNED BY THE LICENSED EMBALm..m his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of llcense.)
I this body is not embalmed, fact should be so stated above. -



