(

HRE BVIRUN U REALIR U MaaAUURS

) Ly .: 5
ALED OCT 10 1949  STANDARD CERTIFICATE OF DEATH s o 3 0 R63F
BIRTH ‘m. REG. DIST. MNO. la_L_ PRIMARY REG. DIST. - Registrar's Na__4 e reeserresrere
1. PLACE OF DEATH j - - 2. USUAL RESIDENCE (Whers duceased lived. If lnatitutlon: residence before
. COUN o . % . 4 0,
a “'Douglas a. STATE Missouri b COUNTbougla s adiniseion)
b. CITY (If ontaide corpurste limits, write RURAL and give X §T ALENISH; DEF c. Cg‘g (1! outelde corporste limits, write RURAL and give township) Cﬁ '
townahip) ( o}
TOWN Eldhead Sbyrs ToWN  Elkhead
d. FHO%P#AT_EO%F {11 oot in hospital or Instizution. give strest address or loeation} d.A%TI;?ESTS (If rursd, give location) . ’ (o] 0
INSTITUTION : [
3[‘;‘EAC~E|ES%FD 8. (Firs 'JE(Midd]E) C. (Lnst) 4. Dg;:E {Month) (Day) (Year) h
( Twpe or Print) Mary . Shortt peame [ —-24-
5. SEX +6, COLOR OR RACE | 7. MARRIEB B!lsvsgcrgsnk o /8. DATE OF BIRTH 9.&5&;:;;:- I o |Dv'tn " UNOER 1 s,
(8, ) ; on aye | Hour | Min,
Female /| White owe 71 1-20-76 | |
184. USUAL OCCUPATION (Giive kind of wark 1gn. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (Btate or forelgn sowntry) 12, CITIZEN OF WHAT
done during most of working Uifs, svan if retired} DUSTRY . . [olv] R
oousewife T e et Virginia .0 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack McThana | Rachel Bowlan | Sam T. Short ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MANT lﬂdA URE OR NAME ADDRESS
(Y. o, of uak; | {1t yue, give war or dates of gervice) NO,
o | None @ 5 )ﬂ -Elkhead, Mo,

18. CAUSE OF DEATH ME CAL CE IFICATIO INTERVAL BETWEEN
| Enter only opecaumper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Jine for (), (b), aad (¢) | D RECTLY LEADING TO DEATH® (5 y -

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart feflure, gsthenia, | Tise to the above cause {a) stating
the underlying cause

' last. - B - o
ease, infury, or complics- DUE TO () fj‘ 2~ ) )

e, It means the dis-

tion which caused dcuth 1. OTHER SIGNIFICANT CONRDITIONS
Conditiona contributing to the death but not
related to the direase or condition causing

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

wm'm) PLAINLY—USI

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo OJ
21a. ACCIDENT {Boweity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, CR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg..ma.) .
HOMICIDE -
214. TIME (Month)  (Day) _(Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[“] NOT WHILE
INJURY WORK AT WORK .
2. ] hereby certify that I gitended (hg deceased from _‘A 19_£Z lo 19.” that I last saw the deceased
alive on o " , and that degihosgurred at .ZJ_‘& m., from !he causes and on the date stated above.
Za. SIGN 5 St/ ’ i) \r Vmon% Z: DATE?W
Y > ;
TIONBE RIAL CREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY mTION (Olty, town, or county) (Stats)
) :
B T"I“” 7-24-49 Maggard Elkhead, Missouri
R " t

ATE

15‘5‘?

‘S SIGNATURE "L 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mw Linkinebeard Funeral Home, Ave Mo

d Embal; |‘e on Rueverse Side)




2EC1¢'EV‘?*‘“\ SEF _& 1648

L < (g Jdo €

District Fite “umber L2 «7 ~/0&3
Date Filed /0~ P?-“Ségiq

.Friends took care of body, did not have Undertaker,

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 iomcc

Student Embeimer No.

working under my personal supervision.

Student ..cnnsusirannonnsanes Cessrrrenannes ) Signed.\_.. /. A ,.__..___....ZQ . M

Student Embal K
v ne Licensed Embalmer No. ’{46 é 9/

P. 0. Address_akfﬁ-'_/_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his FOWN HANDW'RITING (Failure to tomply wit
the above constitutes grounds for revocation of license.) -

Iftbnbodyunotmbalmed.factahouldbewmdabwe.




