THE DIVISION OF HEALTH OF MISSOURI

No . 300
o IEDFEB 27 1952 STANDARD CERTIFICATE OF DEATH s i 2.0 DO
" BERTH NO. REG. DIST, NO. ZLL PRIMARY REG. DIST. ND.B_oil.L Regisirar’s No»ﬁz?“
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. If instisution: reaidence befare
a. COUNTY : a. STATE b, COUNTY aduuiswion),
,J, Marion M1 ssouri Ralls
' 6 b.. CITY (I outeide corpurste lmits, write RURAL snd give c. LENGTH OF c. CITY (If outside corporata limits, write RURAL anJ give township)
OR township) [ STAY (in this place) OR I g
TOWN Hannibal 3 hrs. TOWN Hannibal a7
d. FULL NAME OF (If not in hoeplital or institution, give streot address or loeation) d. STREET {If rursl, give location)
HOSPITAL O & ADDRESS /
WSTITOTION S _F1§zabeth Hospitel REFFLY
36&%:%55%% a. (First) b. (Middle) ¢, {Last)} 4. Dg'[:'g {Month) (Day) (Yean)
{ Type or Print) Marvin Short : DEATH  Februyary 19,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenra| IF UNDER 1 YEAR | IF UNDER & nes.
d WIDOWED, DIVORCED (8peciiy lsat birthday) |Montha| Daye | Hours | Mis,
—Male | White : /4] 84 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [{ 5
dmugﬂnc moat of working Ull.mn'if :nl.:::l) : DUSTRY fate or forslea oountry) 0 IZCCIE.J-‘;QIZ}ERP“(OF WHAT
Hydesburg Cemefiery Hydesburg Ralls Missouri
138, FATHER'S NAME J13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Willizm Short ot known None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yoo 0, or unknowa} | (1f yes, wive war or dates of servics) NO.
No e Nope Jchn Waterston AsmedieX M Parry i ssourd
18. CAUSE OF DEATH PICAL CERTIE4JCATION ERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION SET AND DEATH

DIRECTLY LEADING TO DEATH® 5

Ine for (a), (b}, and (¢}
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO
ad heart failure, asthenia, | ride to the above cauae (o) sating

de. It meens the dis- the underlying cauae last.

caze, infury, or compiica- DUE TJ (
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Gmduions contributing to the death but ;
. 47 related to the disease or condition caug

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ——— 20. AUTOPSY?
HFTION — 1/4.2. x
] - [ YES D ND
2ia, ACCIDENT {Specify) 21b. FLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offioe bidg., ete.)
HOMICIDE
21d, TIME (Month) (Day} (Year) (Hour) '| 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY @ | woRK AT WORK
22 I hereby cerhfy that I atlended the deceased from LLL IM lo LL,JSL.__ that I last saw the deceased
. ‘ alive on 191_2-. and that dcath oceurred al =2 12:20 m., from the cauzes and on the date stated above.

23-a.5 ’ or ¢jtle) | #3b. AQD Izac. DATE SIGNED
_9 é\ W 2-40-527

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

242, BURIAL CREMA- 1 24b, DATE 2t NAWE OF CEMETERY R CREMATORY 24d. LOCATIQN401i (5tate)
TION, REMOVAL (Bpgeity) ALl P1e
Burila ¢ 2/20/ Hydeshup Bennibal e,

DATE REC'D BY LOCALEEGIS'I'RAR S SIGNATURE

i2-23-¢2 ~ Aa, g,fffh a&/ﬁ.fqﬁ%?

(licensed Embalmer’s Statement on Heverse Side)




pscErven TEB 25 1o

k410N OB, LTH
b o O R

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 byammm

. Student Embatmer Mo.

working under my personal supervision.

Student cuvaneiavrcnnnaronanse Cresavarecans . Signed.”_... . L ST

Student Embalimer

Licensed Embalmer No 4840

' ' P. O. Address Hannibal Missouri

N - “* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
‘the above constitutes grounds for revocation of I.iceqse.)

If this body is not embalmed, fact should be s0 stated above.




