$7 No. 300

v, 10.48

S
ERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

oIl ED. JUN 2 1853

STANDARD CERTIFICATE OF DEATH

State File No 173'?5
DIST. N._éi"llm\' REG. DIST. uoiw_. Kegistrar’s No /0

REG.

1. PLACE OF DEATH — 2 USUAL RESIDENCE (Whare dsostend lvad. 1f lesiiasion: riincs bafor
s COUNTY 0 Hmsrmm _ =STATE misSow Rl Y Chprs rr AT
b. CITY (If outride corpurate limits, writa RURAL and give §T LYENIETJ; “‘OF‘ c. cn;r (If outalds oorporate limita, write RURAL and give township)

W OCRUWRAL” Liveosy T T8GTeaesll oW “RULAL” LINCoAN D2l
FIHJOL%PP_IJ_\ANE-EO%F {I¢ not in hoapital or institution, glvs strest address or locetion) d‘AsDr[?f%rss {If rursl, give location) 0
INSTITUTION Homé R # A, REP«aBLIC

3. NAME OF s. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Prine)  SAMUEL CALVIN SHORT DEATH NRY Rb6- /963

$. SEX 6. COLOR OR RACE | 7. ':V‘IADR(‘)RV!'EB E'E‘\ifggchElsR(leg‘.) 8. DATE OF BIRTH 9. :.?E {In ﬂ;ﬂ l: lﬂ':l IDﬂmll ; URDER IMI:.

N ipacily’ - L oury .

MAAE WHITE WiDowe D 2| AlG. R~ 1863 89 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats o foreign country) G/ 12, CITIZEN OF WHAT
done during siost of working iife, even if retired} DUSTRY COUNTRY?
FAEMeR FARMNG- CHRISTIAY @D, m(SSou RI u.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUWEL SHORT MARY _O'BRYANT |SARAH ELI2ABETH MANLEy, Shs
15. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE. PLAINLY—USING UNFADING B‘I.AACK INKE—MAEKE A P

(Yas, no, or unkoown) | (If yes, kive war or dates of servics)

o — NONE MRS, BESSIE Youné&, ﬂl)’ﬂ MiISSou Rl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
e o v || DFRECTLY LEADING TO DEATH® ¢4) /2411 QJW/CM 1 - C

‘line for (a), (b), and {c)

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, gising DUE TO (b)
rise to the abooe cause (a) :tatmg

*This does no? mean
the mode of dying, such
|| o8 heart fullure, asthenia,

Conditions contributing to the death bul
related to the disease or condition mtuifw dcaﬂl

de. It means the dig- | the underlying cause laat.
ease, fnjury, of compliea- _ DU? TO (€) . _
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDIT]ONS- - ' 1o

19a. DATE'OF OPERA- | 196, MAIOR FINDINGS OF OPERATION °* ' ... °*. 4.0 .13 [ -t . LIS ! 20. AUTOPSY?
TION D |

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botne, farm. fastory, strest, cffice bldg., eta) A T INY P T L
HOMICIDE ,

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
OF . . s WHILE AT NOT WHILE. R . it

INJURY = | “work AT WORX . Suooeme iees -t

2. I hereby certify ‘that.I atlended the deceased from
_alive on 19_{:;_3' and that death,accurred at S E

L1923 o _ & - AG—, 10573 that I last saw the deceazed
1SR g from the causes and on the date slated above.

NSt Coo s, - 550755

%NB UERMI SJ-ALCREMA. . DATE
(Bpeclty)
213l ﬁy 38-1953

24c. NAME OF CEMETERY OR CRWATORY “l

LINDSEY _CHAPLEL

:24d. LOCATION (City, town, or county) - . (Btate)
REPu BLIC. m 1SSot R/

DATE REC‘D BY L%CEAGL REGISTRAR'S SIGNATURE
. ’

20

énd

25. FUNERAL DI!ECTOR S SI1GMATURE ADDRESS

(Licersed Embalmer’s Statethent 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, or by

Student Embalmer Ne.

working under my personal supervision.

Student ..... treserranmassanasnnan ressneans Signed %@/ %ﬁ-‘(n

Student Embalmer L3P0

Licensed Embalmer No

- P. O. Address %«_, ;%0.

Note: The ebove' 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.




