THE DIVRION OF RBEALIR UF MibUUN 1361_'?9

No. 300 ‘ T
v | FILEDNOV 3. 1954  STANDARD CERTIFICATE OF DEATH Sate Fite No.,
| BIRTH NO. _ REG. DIST. NO. %-’h‘_—}: PRIMARY REG. D1ST. ¥0. DO T L) Repistrar's No. 1. T ‘i—
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whbere decoased lived. If institution: residence before
0] a. COUNTY Saline a. STATE Miss our i b. COUNTY Sal ine adinimlon).
' b. CITY . al . LENGTH OF . CITY .
R {If outcide corpurate limits, write RURAL udm.:";hip) %TAY nG l.hll-.'-n!nn) c on & ?gl?‘:ggmw;om:muﬂt’v‘;%
TowN Marshall % days TowNRural -Elmwood Twp, * ¥o E'Q
g d. FHEJS-PE{IJ_QAMEOOF {If act ia boapital or institution. cive viret address or location) . As[-)rDRREEETSS {I! tural, give location)
0 wstiTuTioN Fitzgibbon Hospital 14 miles southwest of Marsha
| = NAME OF a. (FIrs) b. (3M1ddle) ¢ (Last) 4. DATE (Montt) (Day)  (Yea)
a (Tvpeor Print) L AUTA Belle Short pEATHQct ., 27, 1954
é 5. SEX [‘ 6. COLOR OR RACE | 7. \h‘d'nlAD%ﬁIE'EB ER”OEEC%SRRIED' o 8. DATE OF BIRTH Q.hﬁGE&(‘:nd:-e;u ;; UNDER t YEAR | ©F UNDER L4 HRS,
v, 3 ., (Bpecify) t ¥! Da; Hours | Min.
S |_White Never Married |Feb. 2, 1940 818 l
= 10a. USUAL OCCUPATION ? - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
E'a' gmdummmg:.o.uun(f.‘.’::ﬂﬁzaﬂi - DUSTRY ) {Gity aad State or Foreign Country) ’%81,*,}%%‘2‘,?" WHAT
B Student Crade School Saline County, Migsouri |USA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
" Jessie Short | Mabel Lomenick mm——————— ——————
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yes. 0, oz unknowo) | (If yew, give war or dates of service) NO.
= 0 None Mrs Elmer Adams Blackburn Mo. R#Ll
l 18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION Ifégﬁg%m
4 || Enteronty oneceuseper | |- DISEASE OR CONDITION &3 H
Z | inetor ts), (. end (o | DIRECTLY LEADING TO DEATH®(5) A AE /‘/:/VGC E , <R/ =) Y 7..;_,
] *This does mol meen ANTECEDENT CAUSES ‘ - - . R -
3 {he mode of dyfing, such Morbid conditions, if any, giving DUE TO (b) IAMEEL 7’ oet J e P’f’/ ! /J /?‘ /)7 o,
- ar heart faflure, asthenia, rize {0 the abote cause (o) sating
= de. Jt means the dig. | the underlying couse lost.
o ease, infury, or complica- BUE TO (©)
Z tiom which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing o the death but not
% related to the disease or condition causing death,
b= 19a. DATE OF OP'FIROlk 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 672X | w( wE
G 21a. ACCIDENRT (Boecity) 2ib. PLACEOFINJURY to.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE home, furm, factory, street, office bldg.,e1e.)
Z HOMICIDE T L
g 21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
i INJURY WORK AT WORK
= ez hereby certif| that I attended ¢ deccased from _ ¥~ 1083 1o X /7 ol 2/ 19..,.‘:/ that I last saw the deceased
B o-»{ A
= alive on 1 | and that death occurred at {2 " & m., from the couses and on the date sfaled above.
) ATURE | ‘ (Degros of titls) 1i)zau DDRESS 23c. DATE SIGNED
D'l i
i S’ M , e . |etzg ¥
E 24s. BURTAL. CREMA- | 24b. DATE 24, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slate)
TICH, REJHOVAL (Bpecity) .
£ | Burial Qct,.29,1954l Ridge Park Cemetery | Marshall, Missouri
DATE REC'D BY L%CEAGL REGIST) RS SIGNATURE 3 ? 5 ~~FUNERAL DIRECTOR' S SIGNATURE ADDRESS
16, 2§ 5% d:._.a_,! g % AP// X 0-
(Li Embdnm s Statement

Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OBmBE ... .uenriieeiioi it eaecisaeartteacancaramsars e siaasssssssaeaaanns traveens , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.ﬁ(z 2.

P. O. AddresM.,j;.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. .



