All diteoses in Part | must be cuusu-lly roloted.

THE DIiVISION OF HEALTH OF MISSOUR| 58_009311

-Han lLED MAR 3 ]_ 1958 STANDARD CER""(AT[ OF DEATH STATE FILE NUMBER .
blic § Bt i
brvice I Registration District No. ’7 7 Primary Re!islru:ion Diuri;? Ne. _5-@1_42 ______ Reglnmr s No. Ne. ,....Jg..m._..__-
| 1 4 L4
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasndenc. bef/a;(
OUNT . STATE b. COUNTY - u miss
FCONIY  Gole ° Missouri Cole ™™ Hd% ¢
CITY {IF euiside corparate limits, give TOWNSHIP only) Inside Limits c. CEJTRY ln:lde Limits
N B
TOW Jefferson City Yos Lyt O Tom_ Jefferson City Yeuf J N"D
ftg;#}'?AAEEOROF {1f NOT in hospital, glve tocation) | Length of stay in 1b d. iTI')%EREE'gs {If outside, give‘(ocﬂlion) Reside on Farm
iNsTITUTIoN St, Mary's Hosp | 60yrs 30L, Lafayette St Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Lloyd Llmore Short DEATH March 25| 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER | YEAR| IF UNDER 24 HRS.
I O MARR]EDDNEVER MARRIEDD S lggt £i’:tldu;; Months | Days LHoun I Min.
Male White woovegf] J~oivorceo[]| Sept-7-1878 79
109. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ° 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af werking life, avan if retirsd) INDUSTRY _ /
R.R.Conductor Railroad Jackson Cn ndians’ I1.8.4
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Not ¥nown Rertha Raose Short
15, WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SQCIAL SECURITY NO. INFO Address
{Tus, no, or A.mltmnm}](ll you, giva wor or dotes of service)
e ClaudefPhort Teﬁﬁerqnn Ciﬁ%
ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

/&J—&z:_ . ONSET AND DEATH
IMMEDIATE CAUSE {a) o W

Conditiona, if any, b s a"'ék"; / AL -
i secs o | DUETO ) 7

above caune f{a), } /
lylng cavas tost, + DUE TO (¢) S ?f

18. CAUSE OF DEATHAEmer only one cause p? for {a), (b}, and {c}.}

ttoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z r
.5.’ PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the termingt dlu‘ncondlrien given in PART | (o) 19. geg;_\éJTOPSY
h ?
5 [54 X YES B’&N%
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
w
v O O ad .y
3| 20c. TIMEOF .How Month, Day, Year ' 7
5 INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, Fncmry, street, office bldg., etc.)
WORK AT WORK ) yi Z
21. | ottended the deceased from d/..?3 /.f'f , 1o ‘—ygff.fé ond tast bcw: alive on -3/_2_1 /J—f
Death occurred of 3. 3 7 A m on the d’(e stat bove; and to the best of my knowledge, lrom the cn(us stated.

ATION, | 23b. DATE

23a. BURIAL, CR
neuov.u.( ify)

Buri ar-27-19688 1 Riverview Cemetery Jefforgam City Miagnuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2%. RE ARs SIGNATURE ~
Thorpe J Gordon, Jefferson City|,Moss %t:ﬁ 1954 jé(oj?figz! 7 !‘1 . M—M

Rn s S T B T PR 1 967

O
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
|
BY M, OF DY corrnieveeiiiieiesirinienseissrrnsesseeannsesreassanrsnsesnscsnnnsssvanssesssnnsrnnsrsssss Embalmer No. .......cevenrn... ‘

working under my personal supervision.
Student .coverrniiiirr e e ee e

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._ .
If this body is not embalmed, fact should be so stated above.




