VIISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL AT
ARTMENT OF PUBLIC HEALTH AND WELFARE ST ENU
AMENDED R FmrirlmnEDurE"ﬂ N:r;l—n‘i—-l- ﬁ-gsg—qplimary Registration District No. _Z_d__?a-? Registrar’s No. g = ATE FIL MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY Marion o. STATE MO, b. cOunTY Marion admission)
a b. CITY (If outside corporate limits, give TOWNSHIP only} iength of stay in 1b ¢, CITY Inside Limits
4 OR o]
R
w
TOWN A{ N
: Bannibal 70 yrs, owv  Hannibal @K N D
o (R ;Lg-éPrl‘lTAATEOgF {If NOT in hospital, give location) inside Limits d. SégEEE‘LS {If eutside, give location} Reside on Farm
- ADDR
-
= mstunon 3706 West Bly Road  [vem Neo 3725 West Ely Rd. |ved meD
] 3. gAME OF _DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype of print, .
1 CARRIE MAY SHORT CEATH January 1, 1962
5. SEX ‘| 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNhDER 'D"EAR IF UNDER 24 HR
Ny Widowed Diverced ; Months ays | Hours 1 Min.
female white Howsd X0 D 9/28/87 i ]
-1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] uri most of ing life, even if retired) . L . :
JES fohsewite: own home Huron, S. Dakota | United States
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
—
2 George Harrell Rosetta Shade William Short
2 15. WAS DECEASED EVER IN U.5_ ARMED FORCES? 146, S0OCIAL SECURITY NOQ. 7. INFORMANT Address Ha nnil ba J_ MO .
7 {Yes, no, or unknown) | (If yes, give war or dates of service)
" no] gl Mrs. Russell Elledge,3725 W. Ely Rd
- [ 18. CAUSE OF DEATH (Enter anly one cause per line for {a], (b}, and {c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: - OMNSET AND DEATH
12 fu = IMMEDIATE CAUSE (a) _@Mﬂd W
o )5 3 ‘/
[SN =]
- o - .
2 a8 Condions, if any, ) DUE 0 (blw /4 tan’
1a 1= which gave rize to '
-2 % above cause (a), /
']_: = stating the under-
lying cause last. DUE TO ()
'% z PART |I, OTHER SIGNIFICANT CCNDITIOMNS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fernale was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
"
E § I [ Yes | ] No | [J Unknown
[T +
UE" = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itarn 18.)
] = PERFORMED? [} (w] O
= w YES [0 NO
= | 20c TIME OF * Four  Month, Day, Vear
5 & INJURY am.
g p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK (3 . hrm, factory, street, office bidg., etc. )
NOT WHILE AT WORK ]
Q 3 ra
é 21, | attended the deceased fro’nm@ mm last saw molive OHM—QL
o Death oceurred ot OO D. on the date stated above, and to the best of my knowledga, from tha causes stated.
- -
8 5 or Aitlg) 22b. AQORESS . c. DATE SIGNED
5 = Zlty, -S-é2
2 2307 1AL, CREMATION, | 23b. DATE 23c, NAME OF CEMBIERY OR CREMATORY 23d. LOCATIOR’ (City, mwn, or cour\!y’)i (State)
g O AT | 1 /4 /62 Mt., Olivet Cemetery |BHannibal,Missour
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= b y %r.a gﬂr @- ma
= s eV . & (562 . EM,

g L’ Fd
{Licensed Embalmer’s Statement on Reverse Side) ?. M




STATEMENT BY LICENSED EMSBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Qmj: M
Signature of Student Embalmer / /

Licensed Embalmer No. _%M—

P. O. Address W zq

7

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

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



