E DIVISION OF HEALTH OF MISSOURI

No. 300
=2 )| RLED JAN 11 1951 STANDARD CERTIFICATE OF DEATH swerien, 21881
! BIRTH NO. REG. DIST. NO. 3/0 FRIMARY REG. OIST. ..0355_ Registrar's No. _422 ___________ .
1. PLACE OF D TH c ] 2. USUAL RESIDENCE ‘(Where decossed lived. If institgtion: residence before
a. COUNTY . HARIES a. STATE : b. COUNTY ad;nisig),
2% - Wssouri. |, 5t Charles "
/ b. CA‘E{Y (1 outside corpurate limita, writs RURAL and give X §T LENGTH EF c. Cg’g TIF outadde corporate limif.- Writé RURAL iid give m'uh;pj il
hip} (LY ) .
Towist Charles: wwenie)] STEG9RE]  town  B%. Chardes: Y, G g X,
a d. FULL NAME OF (If not in hospital or Inssisution, give sirect nddros or location) d. STREET (If rurs!, give loutmn)‘.'\-' ;-‘l.-nj o)
o HOSPITAL OR ADDRESS . o
o INSTITUTION 1027 Olive 1027 Ol:we
. ﬁ 3.6NIEACPEES%IB a. (First) 1 b. (fumdle) ¢. (Lest) T .4 Dg?__—g_. ,(Mmm., +(Day)  (Yean)
fu (Typeor Priny)  Saumnel! Hemjmann Shorter ) piATH " © D, . 31 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. wﬁ)RRiEg glEyERCI\EBRRIED. 8. DATE OF BIRTH 9. I:E%E o yesrs} ¥ Loota nDrm I UNDER 2 s,
(Bpecify} ¥ ©; ays | Hours Min.
“ M Negro Ever Marry ety Jure 22 188 5] 5 ™8 |
?; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSB%I;*IE{'{(-' 11.- BIRTHPLACE (State or foreign cauntry) : 12. CITIZEN OF WHAT
done di most of working life, even if retired) . . QUNTRY?
3 Jaxl for Bowling Alley 5t. Charles Mo. & +Sade
< 13s. FATHER'S WAME 13b. MOTHER'_S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Bhorter ) Katie Pawell
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unknowo) | (If yos, xiv T or dates of sarvice} ) A
> mo" Ho 88-18-9100 Joseph Shorter 7. L HPRLES J/ o.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATIO " INTERVAL BETWEEN
|| Enteronlyonecsumper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Mortid conditions, if ang, giring DUE TO {b) _ i
<. -|| a2 heart fallure, asthenia; | rise to the gbore caute (a) stating . .- - -
o) de. It means the diy- the underlying cauae last. /] ; Z
C‘ care, injury, or complica- : DUE TO (c) % é';
P tion which eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS @
= Conditions contributing to the death but not :)%
94 related to the disease or condition causing death. , . e
"7 14 || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o - ) .| 207 AUTOPSY?
=z TION )
2 | T . N P
.|| 21a- AcciDENT  (Bpecity) - 21b, PLACE OF INJURY Te.s..in orabout | 212, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
=~} — SUICIDE bome, farm, factory. sirest, office bldg..ete.} *
& HOMICIDE : )
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
| INSURY . : o | WHILEAT[—] NOT HILE e e
J _ - WORK AJWIRK A - :
? 2. I hereby certifyshat I attended the deceased Sfrom _%, 1 Lo m, 1932, that I last saw the deceased
ﬁ alive on 1942, and that death cccurred at Qrm,, from the causes and on the date stated above.
;3. 23a. SIGNATU ’V of :Hle) 23b. ADDRESS 23c. DATE SIGNED
- i
. 0 2072 i B 257
E Za BURIAL. CREMA- 24b. nﬂ‘rs 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Olty, town, or county) -  (State)
§ : | Jan. 3 1950 Oak. Grove Cenmetery St Charles o -
DATE REC'D BY LDCJ(\;L REGISTRAR'S SIGNATURE ;{3?‘ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2 3/~ | Zrae Poecc 2255 - W Laibss 9770

(Licensed Embalmet's Statement on Reverse Side)
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\’ 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, of by eeerecrrenee. —

Student Eabalaer Ro.

working under my personal supervision.

Studant ...... Signed. @/M/ / ) ﬂ///...

Student Embaimer - t
Licensed Ex/n/balmer No 4503 &

P. O. Address 909/‘%/4’«%” 2

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

If this body is not embalmed, fact should be s0 mated above.




