THE DIVISION OF HEALTH OF MISSOURI

5. No,300 . -~ vy
e Fﬂﬂ] DEC 2 194g STANDARD CERTIFICATE OF DEATH Soate Fite ,\.,}8(106,_____”.__
. - 9
BIRTH NO. REG. DIST. NO. Q [ z PRIMARY REG. DIST. NO. _{LZXL Rtﬂufrar.rNo ...... ./42;..,....-...
6 é 1. PLACE OF DEATH ) 7. USUAL. RESIDENCE (Whers 4 d lived. 1 insthetion: resideoce before
. adinkwlon},
a. COUNTY Miller a. STATE Misso i b, COUNTY Pul aski /om
O b. CITY (I ouwids corpurats linits, write RURAL sud cive c. LENGTH OF ¢. CITY {If cusskdo eorporate limite. write BURAL and give township} - - x [
OR townahip)| STAY (in this place} OR . o
0 TOWN Nman 9 days . TOWN Richland - tn
g d. FH%"S-PF{.‘AT_E OF (If oes fn hu'n).l or institution, give streot adi; or looathon) d.ASL;rREr (! rarad, givs loaation) Vit . - '\
[ msnnmou No DRESS .
3. NAME OF . (First) b. (Mgt . (Last i q 3
z pEceasep O™ (Middie) o (ast) 4 DATE . (Month) (Day) (Ve
E (Typeor Primt)  Rebecca Mildred Short. DEATH 11 19 L9
E 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgCMAR[I;lED 8. DATE OF BIRTH J 9, hAnGE doyeens| v woot ' mn: ¥ wca e
Qurn
E Female / White W )/ y 14, 1870 59 z‘h, 5 |
10a. USUAL OCCUPATION (Givekind of work |, 10b. KIND o:-' BusmF_% OR_IN- | 11. BIRTHPLACE (Stats or forelgn cemmtry} _ 12. CITIZEN OF WHAT
5 _h«mmn 1tfe, wven If retired) [ DUSTRY COUNTRY?
3 usewife Arkansas .
< 13a. FATSER' S MAME I35, MOTHER'S MAIDEN 14. NAME OF mo OR WIFE
a James Moore Naoma Thom .
= g WAS DECEASED EVER IN U.S.ARMED FORCEST | 16 SOCIAL sscuum' 17. INFORM S SIGNATERE OR NAME ACDRESS
. of aokmowes [ (5F ywm, ive war or dates of serviwel NOC. N
3 [ No b No Mrs, Elsie Wall Swedesborg, Mo,
| 18. CAUSE OF DEETR! MEDICAL CERTIFICATION IMTERVAL BETWEEN
B || Enter only enecaussper |} & DYSEASE OR CONDITION —_— . ORSET AKD DEATH
% |\ Line for (a), (b). sadi(ty || DEPECILY LEADING TO DERRS®(a) , — st
i *This does ot meare|| APECEDENT CAUSES . .
S || e m0ae of aying, suers l Abotiif commitions, if any, gotizg CUE TO (b) W\SQ“V\"I. S - : —
. j a2 hedrl fallure, asthenidy; | rivecttn dte atore cause (a)m 2 - AL LT e A T S R K .
= ee. [t means the dip<- ' theruibriying cause laxt 74 a A
® case, infury, or lica- - . EUE YD @) IS {7
i il tion which eaused deat, |m OTHER AGNIFICANT CONBITRONG £ !
= " Oongiiiser omatriduding to the desthslul el
9 . . retipidtuxkicdiacase or condition peumting desth. S _
E ‘|| 19a. DATE OF OPERA- | 1950.MASOF ANDINGS OF OPERIUVIEA : ’ 20. AUTOPSY?
TION ) B'a
o || 2te ACCIDENT (Bpacitity) 21b. mczonnunmf....hmm izsc. CITY, TOWN] QRITOWRESE: . (COUNTY) (STATE)
SUICIDE f Bome, farm. fastory, scrmmet. offies blds.. e1e) : . .
< HOMICIDE i -
: g 210, TIME - - (Méatt) - (Day)? (Yes' (Hown) | Zte, INJLIRY OCCURRED [/2H. HOW DID INALIRYY OEIURY
”g “§ mmuRy o | HLEAT]) ROTMHRE | : . -
£ 221 herehy cortify thot 1 otpkdid fhe deceased from Nasd 13 10% % o Wad 19 . 105 9 that 1 tast saw the deceased -
? 4‘ . afive on- ,-IQifandmat dea!h~mrred at].-_c_éj_ﬂm Jromv the: causes. amim the date stated above.
g &wxrunt‘ - ' . D/ (Dagme o title) | 23b. ADDRESS Zic. DATE SIGNED
3 ﬂ-‘ivm ﬁ A e, &, B - MQ——MM .\(\J\Q Y\f“d"‘ 4 17
E CREMA- | 24b, DATE 24c. NAME CF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, tows, or county) (State) .
Tﬂmﬂ gy
& [ Buria 11/20/49 | Livingeton Gemetery | _Miller
ATEE EY 1OCA. nzs%m-s SIGNATURE ] 9= ws /ero

(Licensed Embefmer’s?Statement on Reverse Side)
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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 oo ee o

ey Student Embalaer Mo,

working under my personal supervision.

.Student esssrsrvrassnannn. sevesvsensaveanan Signed M%

Student Embalmer

Licensed Embalmer No ‘l265
P. O. Address.__Jberia, Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ' ‘

Tf this body is not embalmed, fact should be so stated above, -+~ +

.




