V.S, Mo, 300
ot T o . STANDARD CERTIFICATE OF DEATH State Fie N
FI EDafBUoG 12 REG. DIST. NO. _L&O_ PRIMARY REG. DIST. m.g.o_'?é Registrar's m.,,.Z..@,_____,,k____
1 PLCS!?E OF DEATH. ) 2. USUAL RESIDENCE (Whers deosased lived. If Institatlon: residence. before
0 * Howard 8. STATE 302 ssouri b. COUNTY  Ronpe Adeimion
b. CITY (I cutsid . C . LENGTH OF . CITY
R outside corpurats Umits, write RURAL .de‘::-hlp) C. AY 11 b plate) c o . d. ?gwm within lnHs °¥
TOWN Fayette weeks town Harrisburg YR
d. FHOUS.P?‘_’AB:LEO%F (If not in hospital or institation. give strect sddress or location) AsDrDRREEETSS (Il rural, give location) . O / a.ff_'}
insTITUTION. Lee Hospital -
3. DNE%ME oF . (First) . (Miadle) ¢ (Lest) 4. DATE (Month) (Day)  (Year)
(Typeor Print)  JAIIES RIGE : SHCRT DEATH 7 23 1953
5. SEX ({]}6- COLOR OR RACE | 7. M;\DROIHEB rsls\\:'ggc EBRRIED 8. DATE OF BIRTH 9. AGE (o ysan e
. {Bpe: . birthday) onthe | Days | Hours | Min.
Male Vhite Divorced 6-11-1859 é’ﬁ | |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE ] . ‘
dnn-dmwmo(verklum..o:lnl!nﬂ::'d ) DUSTRY (Gity aad s“'." o r"“': Country) 2 C{JT!}%%';?OFWHAT
Farmer Boone County, Missouri Dol
!laa. FATHER'S NAME : 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
William Iymn Short J India Lvon ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (If yes, xive war or dates of sarvice) RO. C . . .
- lyde Short, Columbia, Missouri
18. CAUSE OF DEATH . CAL, CI\ERTI ICATIO . K . INTERVAL BETWEEN

. Enter anly cnecauseper § 1. DISEASE OR CONDITION
Jine for (&), (by, end oy | PVRECTEY LEADING TO DEATHY)

J;SET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b}
as heart faflure, asthenio, rise 10 the above cause () Hating
e, It means the dis- | e underlying couse last.

case, injury, or complica- DUE TS {0) §
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing Lo the death but not . Co . )
related to the dizezse erymditim cauting death. gp? [ #é/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1?
TION . '
ves (1 wo [
21a, ACCIDENT (Epacity) Z1b. PLACEOF INJURY (ag..inorabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offies bldg.,e30.) . .
HOMICIDE .
2id. TIME (Meath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . WHILEAT NOT WHILE
INJURY E - . WORK | AT wopk

L i
2 I hereby cerifugh I auendcd the deceascd frm b{ to ) 19& that I last saw the deceased
alive on hat deatlf becurded gt '3’0 the causes and on the date stated above.
Za. SIGNATUR /}’\r\a( / (b or u Z3b. ADDp‘?/: : : | 5 . DATE ZIGNED

df LOCATION (Oity, town, or eonmy) (/ (ﬁma)

folumbia, Missouri
. DDRESS

1

24a. BURIAL, CREMA- | Z4b. DATE - 24c. NAME OF CEMEI’ER‘I’ OR CREMATORY

TN e e L 7—26— 953 _|Uevorisy Park Cemctery
i 25. FURERAL DIRECTOR'S S)IGNATURE

WHRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD 0-(.1\‘

DATE REC'D BY LOCAL
REG.

[#4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

Sevdent //,,zf///%z;?ﬂ

Signature of Student Embslmer

Licensed Embalmer No.57._...0... .....
P. O, ess .

. . . ﬂ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAN’DWEi?INé (Fa/iire
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



