Yo 30 THE DIVISION OF HEALIH OF MISSOURI : P
0.0 L STANDARD CERTIFICATE OF DEATH sate pie o JOOIL

10.48 %E_’ MAY 6 ]95‘,
LBERTH NO. REG. DIST. NO. .3 z PRIMARY REG. DIST. NO. 3 Q_ 'O_(a_ Registrar's Na......L;_iLz_.m....
{ 1. PLACE OF DEATH - 2. USUAL RESIDENGE (Whare decsased livad. If institation: residencs befors
' O a. COUNTY BOONE A a. STATE MISSOURI b. ooumB OONE adinisaton).
b. CCI)TRY (11 outalde corpurate limits, writs RURAL and give c. A'#EN:ETH OF €. cg‘g {14 cutside corporste limits, write RURAL and give townahiy) - '
‘townabip) ¢ place)
/ Town  COLUMBIA SRl vown  COLUMBIA 4/ 495
r a d. FH&SLP?'I&AT.EOORF {If not in bospltal or institution, civs street sd.d dfl tlon) ADDREﬁ {If rar), give ircation) d
8 INSTITUTION &= 1751774 417 N gth St
ﬁ 3. ;';E?;“EE 5?5% a. (First) b. (mddie) ©. (Last) A, DATE (Mcuth) (Day} (Yean
B (Twpe or Print) CHARLES ALEXANDER SHORTER peA  MAY 20, 1952
g 5. SEX 0 6.“COLOR OR RACE | 7. MARRIED, NE\‘I'IEEC%SRRIED') 8, DATE OF BIRTH 9. hA.EiE {In yc;.n ;“m&n I TEAR | O medm u wes,
(Bpecify, ' Days | Houra | Min,
Z | MALE WHITE 5oReE? Sept 28 1875 6 "33 l
% 10a, USUAL OCCUPATION (O Mind of work 10b. KIND OF ausmE'ssD%Rgr I'{J‘; 11. BIRTHPLACE (State of ferslgh nountey} / 12, C&IRTZENOFWHAT
wor! n if retired) RY?
3 || _PATMER BEESRATOH VIRGINIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ DONT .KNQE EBELLE SHORTER
ﬂ :3 WAS DECEASED E\(I'IER IN -99- 5, ARMED I::JRCE? 16. SOCIAL sscum'rv 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
‘an, B, of inknown) Y, war or dates )
3 e | e = (201 03 §79a| C.H.LAWSON 417 N. 9 Columbia
18, CAUSE OF DEATH INTERVAL BETWEEN
h!: | Eater only onscausper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Z |l iz tor (), @), and (@ DIRECTLY LFJ\DINGTC" DEATH® ) : |2 i ‘m
| oo dme vt | ANTECEDENT S AN reelrr<cig © ;
the mode of dying, such | Morbld conditions, #f any, gieing DUE TO (b)
) 3 . H as heart fallure, asthenta, | rite to the above cause (a) stating ] )
B [l de. It means the dis. | the underiying canae fei. : _
. case, injurg, or ) DUE TO {c) . .
g tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 I X
_ Conditions contributing to the death bul not -
5 related to the disease or condition causing death.
I 18a. DATE OF OP%%J}‘I- 19b. MAJOR FINDINGS GF QPERATION . AUTOPSY?
% ‘ ves (1 5o X
w5 || 218 ACCIDENT (Specity) _21b, PLACE OF INJURY {e.g., incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE, homa, farm, factory, strest, offics bids.. eta) -
Z HOMICIDE o
g 21d. TIME (Moath) (Day} (Year) (Houwn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
J' INJURY m | “woRrK AT WORK .
) E 22 [ hereby egrtify that I atiended the deceased from %19#10 242 thut I last saw the deceased
; alive on 19 Fand phgt death occu atl_e8 m, from the es and on the dale stated above.
= - sx__| 23b. ADD; 23c, DATE SIGNED
(W ™ Al..
. ; s .47,
E ' ZTERY OR CREMATORY | 24d. LOCATION (Olty, to
3 7 5o | MAMORTAL PARK | COLUMBIA MO
DATE REC'D BY LoRcEﬁéL REGISTRAR'S SIGNATURE . ‘S SICMATURE - .
T s O

{Licensed Embalmer's Statement on Reverse Side)




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, amslyy e

Student Embalmer No.

working under my personal supervision. i j
StUDONE suerneencoranssrsnsasasssnisnssraans gned. Rl
Student Embalmer - . R

. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license,)

Tf this body is not embalmed, fact should be so stated above. - - :




