THE DIVISION OF HEALTH OF MISSOUR! 37897

. No.300 h
e LEDDET 14 1954 STANDARD CERTIFICATE OF DEATH State File No
0 ! BIRTH NO. _ REG, DIST. NO. l z l PRIMARY REG. DISY. MO. _! 'i'z'_éé(eai.rtmr‘.r NOuoicmrrrerrensssmsanos IR,
§ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decossed lived. If | ideoos befors
57 8 COUNTY 4 afayette ». STATE i ggouri b. COUNTY Lafayet‘cé“"““"
0 b, CCI)EY (I outslds corpurate lUmits, write RURAL and give gT ALENGTH OF c. CQ'Y ({If outslde corporats limita, write BURAL sad give township)
Town Wellington, Missou™®|STAGguwesee| _O& Wellington, Mo, e h
-
d. FU(I).LPFI'AAT_EO%F (If not in hospital or Instisution, give streot address or location) d. STREET (If rural, give loestion) P/ =
nsHTunion  one block west P31l highway ADDRESS o
3. NAME OF ®. (First) b. (MIddle) ¢. (Last) A, DATE T (Monthy (D
DECEASED 6y)  (Year)
(Typeor Printy  1DA (n) SHORT. . pearw  November 21, 1954
5. SEX /' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yean o vwcn | YEAR | ¥ UNDER 1 HES,
] - D, « outha [ Days | Hours | Min.
Female White Widowed March 9, 1878 ,?g.h I l
10a, USUAL OCCUPATION (Gve . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
:omduruu moat of working I.I(;: .v:ﬁ:‘fﬂr:rd]: : ° DUSTRY . 3 -(Suto N forc.lgn eontsy) . . c 12&8{11;1ITZ'IEQ§TOF WHAT
Housewife Home Rich Hill, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Wm, H., Callison - | Amna Owens | Floyd Short
i5, WAS DES‘EASE}) E\;’IIIER midu.s. ARMED FORCES? | 6. SOCIAL SECURLTC"( 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o, . OF nowh, , ar or dat ) . .
No | et e o dace et e None Mr, Floyd Short Jr. Welling$on, Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , - lg;rssgﬁl.ﬁgm
Enter only onacatse 1. DISEASE OR CONDITION
oo for (), (by. and @ | PIRECTLY LEADING TODEATH*y CBTdiac Decompensation 1 week.

ANTECEDENT CAUSES
*Thiz does not
the mode of dying, such | Morbid conditions, i any, gicing DUE TO (b) Carc 1noma. of Ascend 1112' Co lon |2 vearg

ar heart falture, asthenia, |- rite fo the above couse (a) stating
de. It means the diz- the underlying cause lasl.

case, infury, or cotnplica- . DUE TO (g)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions coniritading {o the death but not
related to the disease or condition cauting death. . . - .
19a. DATE QF OP'FFOAh; 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
: - /53X yes [ wo E]
'21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY-- . - (COUNTY) . (STATE)
SUICIDE home, farm, inctory, streat.offloe bldg., e1s.)
- N HOMICIDE
2td, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT—] NOTWHILE -
INJURY WORK AT WORK .
2. T hereby certfy thT I att c%t&e deceased fmm‘A ril 1f 4 53, lo ll-zi- , 18 54 that I last saw the deceased
alive on L and that death occurred a*-Z2 "X m., from the causes and on the daie staled above,
Zia. SJGNATURE i {Degres or tith Z3b. ADDRESS ) R i ¢, DATE SIGNED
; ».) D.O. Wellington, Missowri 11/23/5L

Fia, BURIAL, CREMA- | 245 DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (State)
'h aﬁ‘.’ " | Nov. 2L, 195§ Wellington City Cemete Wellington, Mo, ’
DATE% REGISTRAR'S SIGNATURE ‘l—S}-'ﬁ PO 2 e o W ing

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

CORESsourd




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, of by

' Student Embalmer M0........
’ ngrlrd //07 i/

V//; -
s Licenzed Embalmer No. / ; ?

re
T P. 0 Addrﬂ:eM /é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING @ﬂu.re to comply thh‘
the above constitutes grounds for revocation of license.)

working under my personal supervision,

ssesnnrr e

Slgned..csscrecnrnrroarsiscsenasnne Weessens
Student Embalmar

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




