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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HILED MAR 13 1?4?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 4312

Registration District Ne... Primary Registration District Nowo 0G0 ... Registrar's No, 17
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \‘ .
Cla . . A)ﬁ
(a) Coumy 13 bvrt (e) State Missouri (b) County. Ray.
(¥ City or town Toervy Richmond
(11 outalde city or town limlta, write “RUHAL’™ and e of tow nabip) (e) City ot town o1 s
(¢} Name of hospital or institution: - (I cutaide city or town limits, wrlte “RURAL™)
e DG Fellows. Home.....o (d) Street No i /
(lf not in hoapital or institution, write strest number or location} (If rural, give location}
Length of stay: In hospital or institution. ... 10.years. ... /
@ ngth of stay: 0 ! ___u on y (Specify whether | (¢) Citizen of foreign country?. NQ (Yes or No)

In this community
yeoars, months or days)

If yes, name country.

3. PRINT
Full NAME... MARTA LOUISA SHORT..
3. (&) If veteran, 3. (&) Social Security
none r none
TAMeE WAT. No
5, Color or 6. (a) Slngle, widowed, married,

wee 6. () Age of husband or wife if

¢ sex Female /.
6. {d) I\gme of husband or wife____

MEDICAL CERTIFICATICN

that I last saw n2 Y. aliveon

20. DATE OF DEATH: Montn L €0TUAYY .. 17th
year. 19’-18 hottr ©:00 rninlutg__...__E.._.....M.
21. 1 hereby certify that I attended the deceased from. LY dr’f.}g -
L 19%

‘ A ;Bﬁ‘_”‘%?.j7

L 1945

and that death pccurred on the date and hour stated above.

Duration*

J, Short alive. d@g_qageglm Immediate cause of death 5_
{Month) (Dny (Year) :
8. AGE: Years Months Days 1f less than one day Due mS_eﬂ}lJ:Ly_..m..m S JE/Y.—S}
87 0 ? hr.
. A N Due to....
.o, Burthplnceglchmgnd;.. JMissouri.
{City, Wown, or county) (Stata or fureign coun z N
Othi ditfons.
10. Usual occupation none (In:;dcfgre;mney withln 3 months of death) ‘/l
11. Industry or business o oy PRLT L PHYSICIAN
& I, Risbh 7 || M o f(y ¢! —
nnﬂ
E 12, Name....... am..P,..Bisbee... . Of operatlons... ; - : Underline
=1 13. Birthplace (Clllnlmovm ; (5 ; ehich deat
or ¥, - Lata or connlry, Of . h ld b
5 { 14, Maldenmame. ALY TR Whi tmep e > e autopey charged wa-
. . = stically.
S 15 Birthplace RaY' 20111‘13“ “25&?.‘&?%13;3;)5: 22, If death was due to external causes, &1l In the following:
- Or
16. () Tnformaat.. %‘ Z || @ Accident, suicide. or homicide (specify)
) Address :Letta, Mlssourl (6) Date of occurrence.
7. (a} Buﬁal (&) Daote thmof_Eeb.- 19 ”19‘&8‘ () Where did Injory occur? (Clty or town) {Coun1y) (State "
(Barjal, eremation, ar removal) (Maath) (Day} (Yee) (d) Did Injury occur in or abont home, on farm in tndustrial place, 1o public nliu:e?
(¢) Place: burial or. uemﬁom_ﬂlb}f.."cem..,.ﬁlﬂhmﬂnd. Mo, .
18. (a) Slgnnmreéf funcml dir A v M0 TR T, Y A— (hpef.i; t(,tl;. 'ﬁ{l::;:) Of IMJUIY e e
@ Addrem . Main, Rw_chmondz{ o N "g ﬁ 5 . oreom mB’
19, ; g b5, 42 b Mﬂ-._ A Oy AL, . goa =Y .
@ (Date receifed kocal mx.g{ @ (Regiirarnimgiord) 1o r;i; Address_.... 1 "l:__ L— ﬁa 'nfibz,_l-l herfy,lﬂme signed .. /ﬂﬁr

{Licensed Embalmer's Statement on Reverse Side)




Rewtd Vv EJ

District Health Officer No. &,
Digirict Filo Numbor_ ... _____.
Dcto Filod mmmnmmadoihi2 oA

STATEMENT BY LICENSED EMBALMER

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

Poa, . -,
..... ..., Registered Apprentice No..._.és N

" Licensed Embatmer No.

2073

P. 0. Addressftichmond, ko,

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMFR in his OWN HANDWH[TING. (Failure t6 comply with
the above constitutes grounds for revacation of license.) '

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




