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) liseases in Port | must be casually related. Coroner cannot cestify to a death due to natural couses.

Q Doctar, coroner, eic. must use only standerd nomenclature in item 18. No symptoms will bae listed. All

THE DIVISLION OF REAL Ta UF MlaaULUIKE
STANDARD CERTIFICATE OF DEATH

HLEW AFR 30 1857

Ragistration District Ne.

el ST

43676

"STATE FILE NUMBER

... Primary Registration District No. SS 72 - Registrar's No. ...'S-i.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceonsed lived. [ institution: Residence bafore
a. COUNTY Jasper o STATE M4 ggourl * ©OWTY Jaapep
k. CITY {If outside corporate limits, give TOWNSHIP only} | tnside Limits e, CITY R Inside Limits
OR OR nlin
TowN Rural- Joplin Twep. Yesil NoQX TOWN ural- Jor Twsp. i N
< Egls_é_l{:l:ﬁlgé)lz {1f NOT inhospital, givelocation)]|Length of stay in 1b 4 STREET {1f oursida, {lve |ocmﬂn§JL‘7R°é]¢ an Farm
INsTITUTION Rbe 3, Joplin 5 yrg. apDREss RUe 3, JODIL YesI{ MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year |
DECEASED . OF
(Type or pring) G lev1 e Leroy Shoz‘t DEATH Apl“il 17 [ 19 57
T ol e s N SO G P L s
Male White woowen [} oworcto [ 9~2- 1901 l I

“}10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siate or couniry}

/‘ 12. CITIZEN OF WHAT COUNTRY?

Parsons, Kansas USA

5
I3];§P%33‘Nj;h‘|c£i an 14. MOTHER'S MAIDEN NAME
John T, Short Magzie Egner

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(¥es, no, or unknown) | (If yes. give war or daies of scroice)

No -~

16. SOCIAL SECURITY NO.

17. INFORMANT >

R Add
Maggie Short §5x3 Ogﬁplin, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (M. and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ’ ’/_4 ; ﬂ ) ONSET &",i !'39“'”
IMMEDIATE CAUSE (a) __l-ﬂ___ e ——
!
Conditions, if any, DUE TO (5) A7
which gare rise fo S ' - -
above cause (4. Co
staling the under. ’ )
= lying cause last. DUE TO (¢)
=] PART 1l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEM IN PART 1() 197" WaS AUTOPSY
= 24 PERFORMED? ‘2
< ———
g ( ves [ wofD
";" 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Erfer nature of injury in Part Ior Part 1 of item 18)) ~ -
& m] 0 0 -
4 - 0
=1 | 20c, TIME OF Hour Month, Day, Year| .,
hi INJURY . .g. m. - :
E pP.m,
E | 20d. INJURY QCCYRRED 20¢. PLACE OF INJURY (e, ¢t., in or ahout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg.. elc.}
WORK AT WORK
-
21. I attended the deceased !rom . to, * nd fast saw 4 : ahve on .%‘_M
Death occurred t m on the d‘are stated above; and to the best of my knowledge. fra he causes atated
220, SIGNATURE ' ¢ or (iHe) . ADDRESS 2906 Ma 11’1 St . 22c. DATE SIGNED
T.E. Hasting B.D. Joplin, Mo. 4-18-57
R

23a. BURIAL, CREMATION, |23b. DATE
REMOVAL (Specif)

Buria 4-19-57

. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

234, LOCATION (City, towrn. or county) {State)

Joplin, Mo.

3‘?"“°m§3hrnce-81m6§§ﬁ
tv,Mo,.

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

/.

A -2/ -587 b

{Licensed Embolmcr;s Statement on Reverse Side)




5
z

_- e

' - F: g

+ . ) - m;
WY
g
. 9

. T ' Y.

|
Pt ..+ STATEMENT BY LICENSED EMBALMER
a h S
- """" “--l:;!;;:i . T\..r'_" '~ M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
P, ara
by me, or by

working under my personal supervision,.

Student

Té."' &\ %Eﬁ oL ‘_.'{.'2:43;\?‘-"’ ‘_N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
- to .comply with the above constitutes grounds for revogation of“l:&ense) R e

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . B S

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

L




