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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..._...izz_._._.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38851
/3

Sigte Fils No.

Ragistrar's No,

1. PLACE OF DEATH: U{-‘c
{a) County..LIQX], : I I
@ City or tovn L1 OY _Knob

(If outaide eity or town limits, write "AURAL" amd nams of tow
{c) Name of hospital or institution:

{If not Iu bospits) or [netitution, write strest number or location)
(d) Length of atay: In hospital or institodon

{3pocify whethor

In this community.
years, montha or days)

%ﬂl&m Registration Diatrict No.#.&é.._

2, USUAL RESIDENCE OF DECEASED:

(@ swte._ Missouri 4 coumy. Iron
Pilnt Knob

(If outaide ¢ty or town limit- writs “RURAL"™)

(¢) City or town

(d) Street No

e

{e} If forelgn born, how longin U, S, A7

{If rural, give locatiun)

77
S me Newton William Short ... ...

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month NOV.  day 203

8. Birthplace...........obeelvilie Mo, oz

{City, town, or county) {Stare or furcign eonniry)

10, Ugual occupation..mm..i.l_l_.m
timber

11. Industry or businesa
Willism Short:

Naie.

{ 12,
18, Birthplace

=]

&

o

Ex

= ! urd....o.
(City. town, or connty -~ (State or fLreign country)’

E { 14. Maiden namc.Eliza.he..th.ﬁlonley____ _

=

Missourl

{City, tawn, or county) (State or forsizn oountry)

Mary Short =

16. Birthplace

Mrs.

16. (2) Informant

8. (b) If veteran, # 3. (¢) Social Security 1940 e 2 e S /3 o
name war. No.
T 21. I hereby certify that I attended the d d fram
6. Color or 8. (g) Single, widowed, married, V' =2 i 1892 10 Mﬂd 23" .19 -0‘0;

e — nfinite. | divoreed MATLI @A | | 1 iast caw btide.. sliveon. LLOW. 2.3 wie

() Name of husband of wife——— 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. )

‘-—ﬂ Duration

Marv Short ative 50 years[i Immediate cause of death

7. Birth date of deccased. JMAPCly QQ 1873 o /e','(l’l 2 “){'f’ .
{Month) (Day) (Yeur)
8. AGE: Years Months Days If less than one day Dus m..m.'aid.cfmmm‘ " Q_mkn.é S
6 7 7 2 4 hr. : min

Due to
Other conditiona Wit
(inctude preguancy within 3 months of death) (7
PHYBICIAN
Major findings:
Of operationa -
Underling
the cause to
which death
Of autopsy. should be
lcharged sta-
S tistically,

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify)

(&) Date of peciurence

(%) Address Pilot Knabh. Ma
1. @ . hurial () Date mmr_HQY.JMZ."i(.iQ (c} Where did infary occar? Tty or towm) (Coamts)  (Sam)
(Barial, cremation, or removal (Month) (Day) (Year) | (¢) Did lnjury In or about home, nn farm. in Industrial plnce in pubiic place?
(¢) Place: burial or cremation Midd lebrook Mo, I
18. (a} Sigmature of fuperal director_NOY'MAN White & Sons 3Whlle atdorkr e e
W& 5. sigmturel /B8 tet. [BeelR 4.1 ox ctre ..
9@ e miv-dha'?ﬁhuzg? ‘ il Addres 4 "Date slgned//—2 8~ ¥o
{Licensed Embalmaer’s Statament on Reverse Side) P -




STATEMENT BY LICENSED EMBALMER L.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o1

.
:

, Registered Apprentlce Ne.

. Sigoed %40&/ ?\‘Wwﬁ’
;_‘ T N g .o Ll@n»%mbal%
N I g P. 0. Address.... .

warking under my personal supervision.

L e N .

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

.

If this body is not embalmed, above space should be left blank.- -

.K“: .




