S. No,300

v. 10_48 .
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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUG 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TOWN West Plains

townahip)

Boper

oen Willow Springs,

State File No,
{BIRTH NO. Rec. DisT. No. __ 7 ‘5'</ PRIMARY REG. DIST. W0 38 25 poir N 3O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, i before
8. COUNTY Howell a. STATE M{ ssourl b. COUNTY Howell vimimion,
b. CITY (It cutaide corpurate limits, wHts RURAL and give "~ ‘LENGTH --OF-Hl-- ¢. ClTY (If cutside corporate limits, writs RURAL axd give townahip)

I

d. F}I{‘l)_sLPN_'aME OF (If ot in b Lork fon, give strect nddresm or a.fggégs (TF ramm!, give oention) U
INSTITOTION Christa—HOgan Hospil tal "
3. NAME OF a. (First} b. (Middle) c. (Last) 4.DATE " (Month) (Day)™ (Ve
(Twpeor Pinty  Leonard Price SHORT DEATHJuly 18, 1950
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVESCESRRIED. 8. DATE OF BIRTH _ 9. 'i(‘;E (In r-)n O CNDEM | YEAR | & Gwoem uomas.
Male White HEPRLER S @ |0ct, 8, 1898 G| 3O | B | e
lO:a.USUAL OCCgPATIONl;!GHuun;dwuk 10b. KIND OF BUSINES CR IN- | 11 BIR‘I‘HPLACE {Btate or foreign souuntry) IZ.cgﬂrd%E!I\#?OFWHAT
dll!hlmm workh; i, W0 l“hﬁ)
neer ng.Dept . Cameron, Illinois.

138, FATHER'S NAME

Joseph E.Short

13b. MOTHER"$ MAIDEN NAME

Eunice Morey

| 14. NAME OF HUSBAND OR WIFE

Mary W.Short

(You. 0o, or unknown)

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES?

16. SCCIAL SB:URE'ITOY 17. INFORMANT" S

SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (c)

*This does not mean
the mode of dyinp, such
s hear! failure, asthenia,
etc. It means the dis-
caze, Injury, or complica-

ol war or dates of service .

Yas "'? t Mary W.Short, Willow Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ':,‘J;‘E}’%.. BETWEn
E 1, DISEASE OR CONDITION

et vy | DIRECTLY LEADING TO DEATH(y __Coronary occlusion Z s,

ANTECEDENT CAUSES

St

Morbid conditions, {f any, gieing DUE TO (b)
rize Lo the above cause (o) datlng - -
the underiying couse last.

.z - DUETO (e)-.

5%

Hon which caused death,

1t. OTHER SIGNIFICANT CONDITIONS

23, SIGNATUR|

legm

e 7 [, M

" Conditions contributing to the death but not f) 3 '
- related to the diaeate o conditlom causing death. _ CJ Je=ts
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
: i - : - - YES D NO D
218, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE hotoe, fnrm, fagtory, strest, office bldg. ., ma) .
HOMICIDE .
Zld TIME {Menth} {(Day) (Year) - (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. F- —— ‘WHILE AT {- NOT.-WHILE me e — — e ——
INJURY WORK AT WORK — - == - = —
2. I hereby cerhf}! at I atlended the deceased from _'ZL IBjQ, lo m&_, 1959_, that I last saw the deceased
alive on Iﬁai).. and that death occurred at m., from the causes and on the date stated above.

W2z,

TIONBER] SVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24497 LOCATION (Oilty, wwn, or mty) f (State)
MI
Burial July 21,1980 Oak Hill Cemetery [Butler, Mo.
DATE REC'D BY I..CI:AL REGISTRAR’S SIGNATURE 3 ?! 25 FUMERAL DIRECTOR'S SIGMATURE "ADDRESS M
B-/- 50 é«;fu&& s 7 Burns Funeral Home, Willow Spgs.,do

P ———

mlﬂllirlf_ -'-

Side}

on R

"




Bivision o e

District no. & ALTH gr Mg,

Soringfielg .

LI AUG 7 1950
st Fite_ 8.5 o 934
—=20 -9 =2dJ

Date rn'ed___g - N -5

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 .......c........ _—

................. ., Student Enlul-.r No.

working under my personal supervision.
Zééged W. Barnes »

SLUONE wavesnssascnsssnserrancanennabnssss Slgnert
Student Embalaer

i

Licensed Embalmer No....4@1d i

: P. 0. Address—-yy-1 3 ow-Springs; - H#o.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




