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THE DIVISION OF HEALTH QF MISS0URI

STANDARD CERTIFICATE OF DEATH

59—-015'?21

STATE FILE NUMBER

HLE[] MAY 14 195@?99!5"0“0:\ District No.

" Primary Registrotion District No. Reglstrar_ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institytion: Restdeng geinrg
o. COUNTY a STATEMiggouri b. COUNTY adm:yzn) :
b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limirs-. .||, c. CBTY . inside Limits -
R iy : R R L
Town St. Louis Yes [] No [7] Town St.Louis | YesO ne[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b-, | d. STREET (If outside, give location) 7| .Reside on Farm
b HOSPITAL OR gl : ADDRESS Yes [0 No[J
* _insTiTuTion Incarnate Word Hosp, 2’4 days 4,95k West Pine o5 o
‘-3.‘.-NA_MEOF DECEASED First Middle - Last 4. DATE Month Dray Year
- | AType or print) OF A
T Mamie E. Short DEATH M B,k f 223 i
5 SEX 6. COLOR OR RACE| 7. marrieo [ INEvER-MaRRIED] 8. DATE OF BIRTH 9. AGE ({In-years FUNDER | YEAR] IF UNDER 24 HRS
l 8 21 881 7 2t birthday) [ Months { Days Hours Min.
Female White 2 wooweak ] oivorcen(] /
106, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during moxt ok working life, svan if retired) {NDUSTRY
Housawork Crawford County,Missouri UeSeAe
130. FATHER'S NAME 13k. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Patterson Eliza Burrows C s d
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, no, segunkrown}| (I1f , @i d 1 ice
», no, eﬂno wn}| (If yes, give war or dotes of service) 499-36J‘.910 Joseph Debes 5])49& Ridge L
18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH-
IMMEDIATE CAUSE (a) Cﬂ‘l/"'ha-vf-«) A2y W M by
Conditions, if any, . DUE TO (b) %Md&_& M
which gaove rize to
obov use (o),
uari:g :zos:nd:r- } L]’ 9‘ 0 l
g tying cause last DUE TO <)
- PART Il. OTHER SIGNIFICANT CONRDITIONS CONTRIBUTING TO H but nof reloted ta the terminol disecse copdition givan in PART I {q) 19. WAS AUTOPSY
5 . Ly ey p— ) PERFORMED?
: Onlse A ves() No(A 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of¥hjury in PART I or PART Il of item 1B.)
& A
g O O O
‘-:‘ 20c. TIMEQF Hour Month, Day, Year
2 INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., eic.)
WORK AT WORK N
21. | attended the deceased from }/" ME /-’/ !7— and last saw h " alive on ! —
Death occurred ot m on thy/date stated abdve; and to the best of my knowledge, fram:.ze causes s'u!ai
220. SIGNATURE {Degrae or title) o 22b. ADDRESS e, DATE SIGNED
[
/ Wj Rf L 5 { oL /55
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {$ /
REMOV AL {Specify) .
Famoval, May 5,1959 U,P, Cemetery Cuba Missouri
24, FUNERAL DIBESTOR / ADDRESS 25. DATE RECD. BY LOCAL REG, %R;:?W /7 p
/] 1) -
J‘ " ALl 3840 Lindell Blvd. MAY1 54 4 4;
v =



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed

BY ME, OF DY oot s s a s , Student Embalmer No. ...ccocivneniennne

working under my personal supervision.

Student ..ooviiiiiiiie et e
Signature of Student Embalmer

Licensed Embalmer No. Qjcs CDSI
P. O. Address..‘s...zégg .............

Note: The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constjtutes grounds for revocation of license),
"1f embalmed by a'STUDENT, he also shall sign in his OWN hhndwriting. -
If this body is not embalmed, fact should be so stated above.



