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

. il JUL 10 1564

DEPARTMENT OF COMMERCRE
BurzAU OF THE CENSUS

Registration District Ne......—. 3 Ia.. ......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....g..._.%_m

R WY
Registrar's =7No.._.____589_________~

1. PLACE OF DEATH:

2, U%UAL RESIDENCE OF DECEASED:

i 35
(o} County.._.G%Eu - ..__:i_..._.._..l."_.__._.._.._.._.‘_‘___ /ﬂ - . .
(9 Gity-or mn=2PINGH _eE A28 A |10 B I RLASKE, & cowyMlbrrtomsanirns’ -~
{It outside city or town Limits, mNURAL and name of township) l L’ y -
(¢} Name of hospital or insm.ution l 1 (¢) City ot DOUGLAS V.3
. HEDICAL CENTER B_FOR_FEDERAL PRIZONERS ! |2 (1T outsids iy oF town Timise, weite “RURAL®) =
{Ifnotin lmcpuu] ar ln.ﬂtntlnn write atroet number or location) . .
{d) Street No. :

(d) Length of stay: In hospital or Institution.__ 12 dﬂ-}&ﬁ ity e (i et e ooy )
In this community. 12 dﬂVB Ll 6 4

years, months or days) {¢) If forelgn born, how long in U. 8. A.? years.

3. {0} PRINT

Fltname. SHORTRIDGE, Tom ... . ..

3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JUR® sy 28,

(&) Place: bural or cremation 88t Lawn Cemetery
18. (a) Signature of funeral director. 212 Lohmeyer Funeral Hd

S_pringfield Mo.
(b) Address
19. (a)(m“ ! ﬂ'

Daterecaived Jocal ragistzar)

$O e e O || 1941 w815 B
=1 21. Thereby certity that I attended the deceased from. JUN® 10,
Mal J 5, Coloi:di 6. (¢) Single, widowed, marrlEdS . 19_41 w__m_zz S, 1941 ;
4. Sex e.c race. an div“"ed'—mM— “1| that Ilasteaw h...i.m._ alive on...June.. .22 194);
6. (&) Name of husband or Wit o 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
ali X years|| immediate cause of death_ Tuberculosis of Lungs
7. Birth date of du:msd___u%_.._lﬁ,
o onth) {Day) (Yoar} —
8. AGE: Yearn Months Days If less than one day Due to. £3 \I\o}’,
. R h
v 24 1 6 hr. min, ‘ R
5( g Due to. oy
9. Birthplace. ElUKWER ' .
(City, town, or conuty) = (State or foreigs country)
10. Usual oecupaﬁon_Lab_er oﬁmdm"“ pravIey be o dmath)
11. Industry or business PHYSICIAN
E{ 12, Nnme......!g_‘g'..l...t..er 4 ortrid L) Maler 2:229 ona
- Underll
= L 13. Birthp Elukwa the'énment:
o ty, towp, o m‘g (State or Loreign cocmtry) of autopay ‘;’ﬁ‘i‘i’:ﬁ“ﬁ’;
E { 4. Malden namr._(ﬁlﬂﬂﬂiﬂ_uﬁ i iy s
] - - s .
15. Birthl:llaee_..-._.-._.(a%ln piges 5 (Stateor p—— 22, If death was due to external causes, fill In the following: .
16. (o) Informant.__.._. DPecessed (6) Accldent, suicide, or homiclde (specify)
(b) Address I : {5) Date of occurrence
A7...() Burial ) Date ereot. 0/ 28/41 (c) Where &id {ajury occus?. T pr— — T
: wrisl, cremation, or removal) (Month) (Day) (Yeer} () Didinjury occur la or about home, on l'nm. in ind place, in public place?




STATEMENT BY LICENSED EMBALMER

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

13
, Registered Apprertice No

_ working under my personal supervision.

R - - - T -.' y Signed“.

Note:" The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for rcvocanon of license.) . . .
If thm body is not em.balmed, fact should be so stated above. )

- P




