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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d [g '{

Kigistration District No...

Primary Registration District No.at

BusEAy 0 rum Crravs - STANDARD CERTIFICATE OF PEATH Stae Fite ... %77/
EILED JUL 12 19@'& 9}

Regirirar's No.:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 027

COOQPER
() County " (@ State.. MISSOURI @) County....SOOPER /
(3} Cityor mmBOOIiIILLE BOONVILLE -2

(If outaide city ar town limits, writs “RURAL" and name of toweaship) (c) Cityor town

(¢} Name of hospital or institution: Hﬁ"“mdem or town Jimits, write “RURAL")

ST. JOSEPH'S“HOSPITAL || @ St o 1OY WEST MOHGAN" ST

(If not in kospital or Inatitution, writa street umgr or locution) {f vural, :xvanqlion)
(d) Length of stay: In hospital or institution.... % .... irerarar s aes NO "
{Specify whether {e) Citizen of foreign country? {Yes or No)

In this commum'ty...L IFE
yuars, monthy or days)

I yes, name country. '

Fuil Name. WILLIAM REA SHORT

MEDICAL CERTIFICATION

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

- 20. DATE OF DEATH: Month JUBE day. 18
3. (b) If veteran, 3. (o) Social Security 1943 h.hs ) a
narmg war NONE N487=07-16U2 ear o T B M.
21. I hereby certify tgat I attended the dec from
T I e o apAl " 10hZo Yo, LD E3
4, Sex...nf dm divorced,... 2 m X2 ] that Iln_{saw hawe~yalive on ‘ -— '/ "7 . 1g___¥_':5
6. (5 Name of husband or wife.......ooeremeeeeeeeeencne 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above, Durati
a— uratton
alive....oooooooon......years || Immediate cause of death... 8 k"Erpprrtogh -
7. Birth date of deceased APRIL 2"’ 1915
{Moath) {Day) (Yoar}

8. AGE: Years Months ‘ Days If less than one day

28 1 2u hr. min
o. Birthpiace.. BOONVILLE MISSOURI &

- (City, town, ar county) {State or fonixn country}

16, Usual occupation... BAKERY EMPLOYEE _

QOther conditions.

11, Industry or business. TROUT 'S er

1.4
(Inctade ncy within 3 months of death) II é
]

W B PHYSICIAN
ajor a:
g 12. Name... WILLIAM F. SHORT Of operations. —
. "o Undertine
3. Birchotace, COOPER_COUNTY MISSOURI & e s
{State or foreign couniry} Of auto boul
é { 14, Maiden name.. M LIDRED “HiC KERS QN 7 autopey i s
PER QUR tistically.
§ 15. Birthplace... c ooc“ . m“c SE}:E} B "isu’ifrsrs wuﬁu,) 22, 1f death was due to external causes, £l in the followlng:
16. (a) Informant. W.F.* SHORT {a) Accident, suicide, or homicide (specify)
" (8 Address BOONVILLE, MQ {¥) Date of occcutrrence
17 @ BURIAL ) Date thereot JUNB_28, 1QY3|| (9 Where did injury occur? ey e o
o (Burlal, cremation, of recoal) (Mozth) (D") (o) (d) Did injury occur in or about home, on farm in industrial plam. in public p!ace?

(C) Place: burial or mmauoﬂ.mium GBQYE GMTEBY
18, {a) Signature of funeral director. STEGNEB & KOEN IG

BOONVILLE, MO.
1. (a)j C_}O"f-j_ » ArChgs CS"UQFG

{ D -u net!vad local regia {Megistrar's signatdre

(Specﬂ‘y type of place)
- {e)p M pf injury. N ca

%D. o:%ger}_.n.......

While at work?.......ccremni.revmnas

’ ] }) \S (Licensed Embalmer’s Statement on Ruv Side)




QEGEIVED o :
District Health Officer No. 8,
District File

D-toﬁlodylf'g /5 | : e ’

' STATEMENT BY LICENSED EMBALMER :

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

Registered Apprentice No.

Signed.....] o . o o P P é(/‘ ............

: Licensed Embalmer N; 37:? fe]
© P. Q. Address. / o

Note: The above B’IUST BE SICNED BY THE LICENSED E\lBALMFR in his OWN HANDWRITING. (Failure to compl¥y wit
the ahovc constltules grounds for revocation of license,}

working under my personal supervision.

RPN SRS NI RO EraN
If thp_s_ !Jody is not embalmed, fact should be so stated above. . !




