THE DIVISION OF HEALTH OF MISSOURI e 3 1 ”’?

ves’| FILEDSEP 12 1350  STANDARD CERTIFICATE OF DEATH SHate File Moo
, 0 ma.r'n 0. REG. DIST, uo.J '7"_,_"’ PRIMARY REG. DIST. lo-é“_d 7- 3 Registrar's No._."(..;Y‘Q.,....._.
7 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsmaed lived. If losiliation: reobiimee otcs
I 8. COUNTY Saline . sTATE Migsouri b.COUNTY G ] g  tdeeton.

b. CITY (f outelde corpurats limits, vﬂmeLnddn ¢. LENGTH OF €. CITY (M outslde corporate limits, write BURAL and sive township)

rowRural-Marshall TWP=—" I'YERS™| townw Rural- Marshall TWp s

d. FHouéP#Ahl‘_EOOF Uf pot in hospital or Enstitution, give strest address or locatlon) d'ASJSREETS (I rura!, sive loastion) tJ
INSTITUTION Ver%a Addition Veris Addition
3. NAME OF a. (Fimst) b. (Middle) ¢. (Last) i 4. DATE cath)  (Day)
DECEASED A : ay)  (Year)
{ Type ot Prin) JOHN Thomas . SHORT I DE%;H %‘ £ .3 1850
§. SEX 0 6. COLOR OR RACE | 7. xIARRIED. glz‘}rgg ESRRIED. 8. DATE OF BIRTH Q.hA‘?E u..,.)... I ::; .D'm e
, {Bpecify) o H Min,
Male White ldowed = 52| aug. 10, 1871 | “5e |
10a. USUAL OCCUPATLE:G nl}(lh'nkinia:n!wark 10b. KIND OF HUSINESS OR I[_{i 11. BIRTHPLACE (St ot forelsn country) 5;] 12, CITIZEN OF WHAT
na » 5 retired) )
abgFRfres uilding Con8t." Migsourl couTRE
Jlaa.' FATHER'S MAME T3b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE )
Thomas Short Mc Danials ———— -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 0o,  or uoknown) | (If yem, wive war or dates of service) Ng.
o= ——————— - 93-12-6355 | Mrs W.0,~{o rdan Slater, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION 1 AL gp_ggzm
. Enter only onecanse per 1. DISEASE, OR CONDITION - TH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) /

*This does mot mean | ANTECEDENT, CAUSES

the mode of dying, such | Mosbid conditions, if any, giving PVE TO (b) |1
a8 heart fallure, asthenta, | 7ize to the abose cause (a) stating . ) - . Y
de. It means the dis. | the underlying canse lost. -

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not o
- related to the dlsease of condition couting death. ‘/ 292
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION%—’J ’ 20. AUTOPSY?
TION lﬂ
. , _ _ ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ((STATE)
* SUICIDE bome. farm. fastory, strest, ofles bidx., wte)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
: b . WHILE AT NOT WHILE
INJURY . = | WORK AT WORK A
2.1 hereby ceyll at I gttended the deceased jr 19.8? t%_’ IBSZ/ that I last saw ihe decensed
alive on(Y Jli-—, 1 and that death o ed at A_A m., frofi-the causes and on the dale slated above. }
2. SIGNATUPA (Dem!'or titl) | 23bgp :, " /ATESIGN

243, RAME OF CEMETER on CREMATORY TION (Clty, town, or county) - 7 (State)

24a. BUR Y ‘220, L
Tﬁ'i'i“# Gt Septd, 1950 | Shilo Cem. , Saline Co. ... . Mo.

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' B 5 GNATURE ADDRESS
S'Jﬁ“, 9"/735% &c“w ..} ﬁ-a‘fg .7/%.1 W Marahall, Mo.

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

7 (Licensed Embalast's Staternent on Reverse Side)




RECEIVED > 7 =-
DISTRICT HEALTH OFFICE No. 3

District Fiie idumber .. .~

Date Filed . ____. _Z—'J/.Z_Ci_a___

.t ' * STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

. . . ' Student EmDalmer NO.cseseaasascsosssasannes
working under my personal supervision,
Slgned._‘%nﬁ_«??a'lg \Pg}ha—f_‘@m,
3lgned.svecervrenesnersncananes sessesessas . Licensed Embalmer No C[j /) /
Student Embalmer ) Y .

P. 0, Address.Z. Y. %Qaﬁ.o@

Note: * The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply
the above constitutes grounds for revocation of license.)

* i this body is not embalmed, fact should be 5o stated zbove. °



