THE DIVISION OF HEALTH OF MISSOURI iy amt

.S, No.300 . .
5 s l FILED AUG 10 195 STANDARD CERTIFICATE OF DEATH e rien 23566
) : -
. 'BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. NO. jmg ReqmranNm... 7.f..............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. I Listitotica: resklence befors
a. COUNTY a. STATE +b. COUNTY " adinissiont,
I8/l Iafayette missoarl jafayette
& b. Ccl,};‘t (1 outaids corporate Umita, write RURAL Mmd-:h: o %1' LE:L(';T 93:1 c. Cg;{ (If outade corporute lmits, write RURAL sod glve township)
TOWN ;- % TOWN |exington oS Szcj—
g d. FUOUEEP’I‘TAAT.EOOF {If not in bospital or institution, cive strect addrom or locatigh) d.ASDl"géEEESTS (I ruril. give loeation) O
9 ST ToNiexington pemorial Hogpital 24th and ¢ranklin
@ 3D’“E%MEESOEFD a. {First) b, (Middle) ., c. {(Last) 5. DSTE (“mm) (Dsy) (Year)
E (T¥peor Print) | /1T A VIRGINIA < SHORT omgaly 21 1951
& 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER u WS,
5 / ) WIDOWED, DIVORCED, (8pecify} Lust birthday) Mnnth, D.§ Hours | Min.
3 | o pril 3, 1864 _ 67 3 11
= 10a. USUAL OCCUPATION (i ind of % 10b. KIN SINESS OR IN- | 11. BIRTHPLACE orelgn |
g :on.dminl moat of working lfff(:::nknif::uz:]; oo D OF BUSI DUSTRY LAG ‘S.u“ or forelen oountey) / 12Cgb1;{1'%§’¢?0F WHAT
B | _gonsewife Ot HKassellville, Tennessee UeSeA.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
w— Sarah Jonesg arthur short
157" WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown} | (If yes, xive war or dates of sarvice) NO. .
No_- None & exineton igsonri
INTERVAL BETWEEN

18. CAUSE OF DEATH
_Enter cnly opecauseper | 1. DISEASE OR CONDITION

line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH*(5)
ANTECEDENT CAUSES

[ ONSET ARD DEATH

o

& N - . 7
*This does not mean

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) __&gw_ P Z (ﬁffl :

uhcaytfaﬂu,e.nrﬁengg rise 10 the abote cause (o) dating V ) . . : S ? A

‘é art A/ﬂaa/

- the underiying cavae last, - . -~
DUE TO {c)

et "It “means the dis-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e v

caze, Infury, or complica-
Conditions contributing {o the death but not
related to the disease or condition eausing death.

19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION' e e L. . ~ T . | AUTOPSY?
“'TION ey & 3

ves [ ) NOB’

;

NLY—USING UNFADING BLACK INE—MAEE A P

\
o

2ia. ACCIDENT " (Bpedty) 210, PLACECF INJURY (s.g.. lnorabsat | 2le, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, larm, factory, sireet, offics bldy..ota) ' . . :
HORICIDE . '
214. TIME (Month) (Day) (Ywar} (Houn | 21e. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
v . WHILE AT NOT WHILE . .
INJURY . work L§ AT wgrK A e e

_ s Iﬂ, that I last saw the &cceased
om the causes and on the date staled above.

I . D, TESIGNED
-24d. LDCATION (Clty, town, or euunty) (Btate

22, I hereby ceftif that I aumdcd the deceased [fr J_ﬁ lo
.. alive on, , and that th occudyed at
Ba. s:su&fum—:l W)

2a. BUR]AL CREMA- 24b, DATE
TION, REMOVAL (Boedty)

3urjial

WRITE PLAYX
™ -




‘RECEIVED %5
D:STRICT HEALTH OFFICE No, 3

o :.tnct File Number

)

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 byaamcmcecn "

M M lnt Embaimer Mo. ... 5’!37 .................. ey

working under my personal supervision.

Student?’ ..... 7//?‘;“‘4'(/
* Student mlmer - .

~ g ’ P. Q. Addrea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) .

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




