. 300
.48

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

THE DIVISION OF HEALTH OF MISSOURI

tNefmoson  HNeveda City Hospital

’ FILED FEB 23 1955 STANDARD CERTIFICATE OF DEATH State il Novomnn S
'BIRTH NO, REG. DIST. NO. 3;60_ PRIMARY REG. DIST. NO._B_QZ_é..._ Registrar's No ool i iitirainan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instltution: rewidence before
a. COUNTY Vernon » 8. STATE z»:o b. COUNTY vernon wdmisafon).
b. CITY (It cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF . CITY a 1s Renidence within Uity of
OR " STAY i OR -+
Town Nevadg sownabin) ity Townlievada o R
d. FULL NAME OF (If not in hospital or institution, give streot address or location) || fra® ST (If rursl, give location) o F e
= ABRESS 1008 N Waeghington /

o

3. NAME OF 6. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) enr)
DECEASED - . - X
DECEASED  TOHN RICHARD SHORTEN | SO 7% 58

§. SEX 6. COLOR OR RACE | 7. &1&%%:%% EIE\YEQCESRRIED. 8. DATE OF BIRTH 9, AGE (Ir:hyo;n B: ONDER 1 YEAR | F UNDER M HRS.

. . 1o (Bpecify) 3 . ¥ onths | Da H Mia.
Mole ¢l  Vhite | WErTie =91 Oct B0 1899 | BB o] P |

10s. USUAL OCCUPATION (Geiadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1, g Stase o Forsign Constrv) 12&:3%%%?“””“

Merchant Retired Bourbon Co,, Kans,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Treneis W,

Shéﬁ‘ten

Mary A4 Tol

NAME
er

14. NAME OF HUSBAND OR WIFE
Blanche E, Shorten

:3 WAS DE%EASE}) E‘E,ER INiU .S ARME.P F?RCE"; 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o, DO, OT AN KDOWD, ,ﬁl\f!'ll' ol Of 8OrY! - I3 -

o 489-34-9455| Richard L, Sborten Nevadaly
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecauseper | |, DISEASE OR CONDITION . . . ONSET AND DEATH
Jine for (a}, (b), and {¢) | DV/RECTLY LEADINGTODEATH* 4y ___Carcinomatosis of Ahdomen and Liver,

*Tkhis does nol wean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (B _Gamanma_Qf_'bha_ﬁiomach_w___
as heart faflure, asthenta, | Tite to the above cause (a) saling :
ete. It means the dis- the underlying canae last.
ease, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the dizease or condition causing death. e ‘5-/ x
19a, RA- | t3b, MAJOR FI le] i 20, AUTOPSY? o
Sa. DATE OF OFERN | ¥ YREe CEUT e :|:'r:3s<=.‘tr‘1::I.cml'l ) obstructio :
9-1k-5h Metastatic carcinoma of stomach with partial intestinal #| ves[] no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)  V
SUICIDE bome, farm, factory, strest, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from _Sept.l | 195k 1o Feh. 13 | 1935, that I last saw the deceased
b

alive on

nd that death occurred at {315  m., from the causes and on the date slated above.

2%, SIGNATUR

23b. ADDRESS

Zxk. DATE SIGNED

1kle)
/ Moore Buildi Nevada Mo. | 2-1h-
R.B.Wray, M.Dz g @7 ne, 25
24a, BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpediy) l - o . " ) . - )
Burial 2-16-55 Hewton ‘Burial Fark «ir - Nevada, o,
DATE REC'D BY LOCAL | R PTRAR'S SIGNATURE 4‘5’, 5. FUNER D1 ﬂEg_DR' S SIGNATUR, ADDRESS
/7-)255 - y : L2
- = (7Z it m ) (L - g L A len, \ U4 (7 __/____, firts /. 7

REp-m st n_Hesrer



=k

STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY D€, OF BY «eeeeeeeeeeeeteaeeeeeeeeeemee e e eaaaeaesanannaaseereeemmsssnsnnnnnaaas eereean , Student Embalmer No..........

working under my personal supervision..

Student, ................. i ’Q\’:ﬁ” UMQP":U"' j“

Signature of Student Embalmer

P. O. Addreas .|

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
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.



