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

FILED JUN 4 1951

THE DIVBION OF REALTH UF MISUURI

STANDARD CERTIFICATE OF DEATH State File N,:LSﬁS_&“

B"gl-r" NO. EEE- _DIST. NO. ';k‘_";__ PRIMARY REG. DIST. NO. .....l.o_.o_o_.. Registror's No....... EZQ..._......-—..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbars d d tived. Il instl id befors
a. COUNTY Buchanan B a. STATE MisS“O-U.—I)i b. COUNTY‘Buchan’anade.

b. CITY (I outcide corpurate Umlts, write RURAL and give | €. LENGTH OF

o St. Joseph e T e

c. CITY (I cutalde corporata limits, write RURAL a5 give towaship)

omn St. Joseph 0“2‘

d. FULL NAME OF (If oot in bospital or institution, give strest addrem or losation)

d. STREET (If reral, give location)
ADDRESS2 32 Towa St

wstiotion 232 Iowa St.
3. NAME OF o, (Fitst) b. (Middle) T. (Last) 4. DATE (Mot} (D
DECEASED
DECEASED 1 AURA SHORT o 5 27 1851
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIEBRI:IED, 8. DATE OF BIRTH 9. AGE (n v-)ul l:o::. 170 | ¥ boam a Ras.
Female/ | Wnite | wEABREOrcme | "7 50-1878 | | | B 5
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ‘IN. | 11. BIRTHPLACE (State or foralgn couttey) 12. CITIZEN OF WHAT
HougeRespEs ™" | Home DUSTRY | "Boone CO., Missouri o COUNTRYT
L|3n.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John B. Smith nknown Frank Short (de)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR N& DDRESS
(\N.éo.orunknown) ] (If yes, give war or dates of servios) None E.A. Bro-‘m, 232 Towa Clty

. Enter only ons cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4)

*This does ol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIOV‘Z‘ F CAA ;%_
- » ! g : L]

Rl

o{.‘sn%‘g"u‘ri"
[

X

fhe mode of dying, such
ise ta the above cause {a) dating
:Mﬂ;:f;ﬂi: ?::e;l::_ the underlying cavee laat.

b . DUE TO (c)

Morbid conditions, if any, ﬂﬂw DUE TO (b) :

cate, Infury, or eomplica-
I1l. OTHER SIGNIFICANT CONDITIONS

tion tohich covsed death,
Conditions contribuling to the death dut not
related Lo the diseqse or condition couting death.

2, AUTOPSY?

19a. DATE OF OP%F&' 19b. MAJOR FINDINGS OF OPERATION o o 4
(
/10X ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLAGE OF INJURY (e.g.. ko oraboct zrc {CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICIDE bome, farm, isetory, strest, offios bidy., wte)
Mithe T PR P
21d. TIME (Moath) (Day) (Tear) (Hoen | 2le. INJURY OCCURRED zlf HOW DID luJJRY OCCUR?
. TN.?ITRY . -| wHILE AT MOTWHRE
= | “woRk AT WORK
2. T hereby certify that I attended the deceased from hﬂj‘_da.._/",?_ _)nﬂﬁtﬁ,z. 195 F, that T last saw the deceased
198 7, and thal death occurrtd af jrom the es and on the date staled above,

alive on

A o

23b. ADDRESS

Jn: DA;?N%?

34¢ § %, Gasl

A Emhal;

Zta BURIAL CREMA [ 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town,m'wunt.y)
ArEal | 5-29-51 0dd Fellows Ceﬁetery [S.t_.ﬁJ'o:,ep , Mo, . )
DATE RECD BY LOCAL | REGISTRAR'S s:smmmz "f‘f-!f i t. jgsngs h. Mo
Wi _@ux, @-a é, Pfly HO.
r'y on Reverse -Side)
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STATEMENT BY' LICENSED EMBALMER

working under my personal supervision.

Signed..... Tessteennnnan

Studant Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 2o stated sbove. L

»




