THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 9 185!  STANDARD CERTIFICATE OF DEATH o rume. 13456
BIRTH NO. REG. DIST. NO. 22'@ i PRIMARY REG. DIST. m&_‘ﬁ Rcyulvar:Na ..... m-.i ? f—
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whars 4 d Uved. I lneti id before
a. COUNTY a. STATE b. COUNTY adwclmion),
'qu'_lcnn'f' . - MlSSDLlI"i PcrlJ_SCOt
b. CITY (If outelde e(;rpunh Umits, writa RURAL and give [ LENGTH OF ¢, CITY (if outside sorporate Lirsits, write RURAL and dive towaship)
) ownaip} gAY OR /P/
ToOWN  Havyti Monthe ™W Hayti 0‘7
d. FULL NAME OF {If not In hospital or inatitution. give streot sddrees or location) d. STREET {If rurs!, ghve location}
HOSPITAL OR ADDRESS Vol
INSTITUTION. 1,06 No.3rd. St. : L06 No, 3rd. St.

3 DNEACME cl)sli': a. (First) b. (Middle) c. (Last) | d. DSEE (Manth)  (Dey) (Year)
(Typeor Print) JONN . Kenney Short peaTHApril 28 1951
5. SEX 6. COLOR OR RACE | 7. xl.l\o%n‘:%g gls‘}:ggcngsnﬁfgﬂ 8. DATE OF BIRTH 9.;\3(—: u”-)..- ;ox.n -Dﬁ; e

(8 : birthday’ Hours | Min
Male hite Widowed e WMay 12,1877 73 f |
10a. USUAL OCCUPATION " 10b. KIND R IN- . BIRTHPLACE
. USUAL OCCUPATION u:‘is::n:mn; Ob. KIND OF Busmt-:sso%sr IF;IY u. BIRTH (Btate or forelgn sountry) / 12, Cgﬂrﬁm;?pwmr
Farmer Retired Farming Gibson County,Tennescse U.S.
il:h. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
William Thomes Sh fs Ag ine Gordon ] X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yes.00.crunkoown) | (If yes. cive war or dates of servics) k NO 7 © T'S SIGNATURE Oﬁmrford:DDREss
No on= pnessee’ g

wn';c:USEOF,D:TH I, DISEASE OR CONDITI oAk /W- MA % l e
. NDITION ANS
- Enter only onecsusoper | T lp2 TV LEADING TO DEATH® dﬂ-ﬂ, V. 7 A .
o,

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

ANTECEDENT CAUSES

*This doez not mean 7 g
tAs mode of dying, such |- Morbid conditions, if any, giﬂna DUE TO (b MﬂLJ .-‘A.- _.....‘_“ ‘ £ £/ 2 =§_Y-
as beart foflure, asthenia, | Tise (0 the cbooe couse (a) siating .‘ . . B , —
de. It means the dis. | e underiying cause last. —

i ) DUE TO {0)

case, infurp, or oo -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribnting to ihe death bt not -
reluted to the disease or condition causing death.

OF OF’_FIRO?G 15b. MAJIOR FINDINGS OF OPERATION ’ ’ 0. AUTOPSY?

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

21a. WDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabont | 2]c. (CITXY,.IOWN, OR TOWNSHIP)- (COUNTY) (STATE)

SUICIDE p—— hooe, [arm, fastory, sirest, office bidg., ese.) .

HOMICIDE
214. TIME (Mooth) {Day) (Year) (Hour) 21e. INJURY OCCUR 21t. HOW DID INJURY OCCURT:

HILE
INURY  ——/ P R s [:] ‘ ~
2. I hereby Y attended eceased fr ﬂlﬁ' I last saip the dcceased
1 , and thal deat rre j’ro causes tmd ¢ dale stated above.
2. SI 5 Si \WWD ADDR ZZ / #smuj.
-/ /

24a. BURI&‘I'. CREMA_, 24b, DATE 24¢c. NAME OF CEMETERY OR CRMTO TIOH (Ofty, town, or county)

Removal & |Apr.320.1951] Salem Cemeter
DATE REC'D BY LOCAL 'S/ AGNATURE of-O(o ﬁ FUNERAL DIRECTOR'S 5IGMATURE
7

Bummm._’f.:nmzﬁs&.e___..
_{”d—"-\ / @ﬁ/w @G ‘ S.Smith Funcrﬂgl Hgﬁ OBJE-rﬂ Ave,

- (L d Embaimer’s S: on Reverse Side)




‘ | NAY 7 1951

7 R, Baccher, M. D.,

Pemicecw Ceunty Health Department,
Caruthersville, Missouri

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,

....... : wnee  Student Embulmer No.
working under my personal supervision.

Ftlly.... DGy
SEUJ BNt voveaveerranasneancnsansnnsssannsns Signed............ 2Lt -

= = rd
Student Embalmer Licensed Fmbalmer No %ﬁg}d -

P. O. Address_L*tr ¥E% 2. =1 /_%

Note: The zbove 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.




