THE DIVISION OF HEALTH OF MISSOURI

0. 300
v | FILEDMAY 231958  STANDARD CERTIFICATE OF DEATH e rte v ) OE.....
BIRTH uo_- REG. DIST. M.M PRIMARY REG. DIST. NO. Jd‘fé(f{mhlmr’s No.e.... .‘.../....{................-..
! i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare d sed “lived. I{ institution: resid before
3 a. COUNTY a. STATE . - b. COUNTY adinimion).
Jofferson - Mlssmn'-'! Eranklin
b. CITY (If outeids corpurats limits, write RUBAL asd give ¢. LENGTH OF || c.CITY . Is Fresidence wi
R _ townsbip)| STAY ¢in this place}|} OR n dry mewpmsea umr
TowNRural Mermac Twps — TOWN _ Pacifiic : o
d. FH%%PFFMEOOF {11 pot in hospital or jnstitution, B .-}rul- address or location} ASDTI;*HEEESI-S (I ronl, gve loe-t!on) ; 0 3 é /
INSTITUTION Mermac River SE of Paciflic St.Touls St,
P'&E‘?:“EES%’B 8. (First) - b. (Mlddle) ¢, (Last) . 4. DSP: (Month} (Day) (Year)
(Twpeor Printy  GARY DAVID SHORT "DEATH o
5. SEX O 6. COLOR QR RACE | 7. M[ARI'%ED. Eﬂgﬁc%bARRIED 8, DATE OF BIRTH 9.11‘\.65‘,&1:-;:- bl;' :::.u |D|'tu ¥ UNDER &4 HES.
. (Bpe t ¥ on ays | Hours | Min
Male  |White S F e C Sept.12,1935 | ~20 . | =l |
= | '10a. us;% g%UéPATéON ?g;::.x;.:;:o:m:; 10b. KIND OF BUS'NES;]’;?%T E‘; 1. BIRTHPLACE (0.0 04 Seate or Foreign Country) 0 12, CITIZEN OF WHAT
3 o 31 é ™| Paper Box Fac olry Cuba, Mo, USA
134, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Shelby Short | BEiléa PFaszold ] -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNB. orunknowa) | (If r—.p‘i_v-w::z;d:!- of servics) 96 4 IE?
-34-846 Shelby Short Pacific, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] 'g;'égﬁg%iﬂ

| Enteranly cneceuseper | !, DISEASE OR CONDITION
Jine for (@), (b), and {¢) | D'RECTLY LEADING TO DEATH® (4

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B) /

at heart faflure, asthenia, | Tite fo the above cause (a) stating

ete. It means the dis. | the underlying causelast, . , s

ease, infury, or compiica- BUE TO () - b - ’ s
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not . . .
j related to the disease or condition ceuting death. ) Cf- 12, 7 X
19a. DATE OF OP'IE'FOAI'J 15b. MAJOR FINDINGS OF OPERATION ) , ;_{ 2 20. AUTOPSY?
S ‘ ves (] wo Er

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s.,inorabout | 2ie. (CITY. TOWN, OR TOWNSH (COUNTY) (STATE)

SUICIDE home, [arm, fastory, streat, offiee bldg.,eta0.)

HOMICIDE
2ld. TIME {Mooth}) (Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? .

OF WHILEAT[™} NOT WHILE a o

INJURY : = | woRk AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
mTUIZE lltlc}" 23b. ADDRESS M ! ﬁTE SIGNED

24a. BURIAL, CREMA- | 24b, DATE

TBN RE{OViL (Bpeally)

7 YI.OC.AL

RY OR CREMATORY | 24d. LOCATION {Oit¥, town, ar count.y) (Btate)

Pd‘&“ff’fd; Mo,

WRITE P:LAli\'LY-f*USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3

ODQ.



JEFFERSON COuNTY HEALTH DEPT

HlLLSBO_RO, MISSOUR}
DATE RECEED - ‘s'

. o
o
WAY 1 6 1956

L -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tonoumtiiiinea e tnm st ra st s n st s s , Student Embalmer No..........-
) working under my personal supervision..
Student j: ..... 2 ... E .. f ... Z ... “ g" .............
Signature of Student Ecbalmer
Licensed Embalmer No. -39'
P. O. Address. 0. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutés grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is rot embalmed, fact 'should be so stated above. vt

hd <




