THE DIVISION OF HEALTH OF MISSOURI
ON o 3'?96

5. No.300 : |
e ALET MAR 7 195] STANDARD CERTIFICATE OF DEATH State File Novermorsmsos e 1
0@ ! BIRTH NO. REG. DIST. NO. 351 PRIMARY REG. DIST. KO. ﬂQ:I_,_ Rtai:lrar': No 50
,[ l 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased fived, 1T rasiduoe befora
a. COUNTY BOOl’le a. STATE . M_iS souri b. cguu:ry L Boone-um-tun:.
b. c(I)'IéY (If e cotodrats limit. write RURAL sad efre ?{TAl?E?iEli D&Fﬂ c. cg’g {12 eutaide corporete limits, write RURAL acd cive townahin) ﬂ/ﬂ@
TowN Harrisburg TOWN -2)
d. FULL NAME OF (If not in hoapltal or lnstitution, give streat address or locstlon) d, STREET (It rusal, ghve loeation)
HOSPITAL ADDRESS
INSTITOTION Route 1 Route 1
3:’;‘EAC%IE\SOEF.D a. (First) b, (Middle) c. (Last) 4. Dg'r!:E {Month) (Day} (Year)
(Type or Print) INDIA SHORT DEATH Feb, 21, 1951
§ SEX 6. COLOR OR RACE | 7. MIAD%%}EB. gﬂrgscnésnmm. 8. DATE OF BIRTH 9, L.A.GE (En yearn| IF UNDER 1 TEAR | IF UNDER b HES.
. . (Hpacliy) | ¥) | Montha| Da: Houts | Blin.
Female \ White Wid 7}~ "Mar. 26, 1882 g‘é , |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS 'OR IN- | 15. BIRTHPLACE (Stats or forelgn country) 1. CITIZENOF WHAT
done during most of working lie, even if retired} . DUSTRY R . OLINTRY?
At Home _ ) —_— Boone County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
I James HMadison Short Caroline Corlew Palmer William Lynn Short
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknown) | {If yes, give war or dates of servios) NO. N
No Hene - None James R,, Short, Route 1, Harrisburg, lo.

18. CAUSE OF DEATH MEQICAL CERTIF N INTERVAL BEYWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ' ONSETJIND DEATH
\ino for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@ g @

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, pw:nq DUE TO (b)
a3 beart faflure, asthenia, | - Tise to the above cause (a).stating

cte. It meons the dis- the underlping cause lgst.

care, infury, or complics- o DUE TO (c) i
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - - SERES

Conditions contribuling to the death but not
related to the disease or condition causing death. i

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . e - o .| 20. AUTOPSY?
TION
f gar e . YES D NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ﬁgg:(D:IEDE bome, farm, factory, straet, office bldy., et0.) M T o P

21d. TIME (Mcoth) {Day) (Yeer). (Hoas) Zle, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

‘ WHILEAT[—] NOT WHILE
TNJURY = | “work AT WOAK

22 | hereby Ly i 1 attended the deceased Jfrom M_ r.ﬁ lo %_;_. IsiL that | last saw the deceased
. ,fﬁl 3 rom

alive on ndAhat death occurrcd at é/ m., f and on the dale staled above.

e T il a5 5

24s. BURIAL, cnsmy 24b. DATE 24c. NAME bF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - (State)
‘urlﬁ %7 [Feb. R 1951| Memorial Park Cemetery olumbia, Mo,

3 | 25. FUNERAL DIRECTOR® 8 51 GNATURE ALORESS
o IR Fumonad Grae, Colirn by Mo

('7""7" *s St on Reverse Side)

H

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

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE




RECEIVEDa-¢-4/
DISTRICT HEALTH OFFICE No. 3

District File Numbel - ccccaauuna-
Date Filed & - - & 72 ccrana
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STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

working under my personal supervision.

SUTUACRE 4ouerrsassssnonsannannsnnunnssnesss SlgneW /.,..".M/M ..................... .
Student Embalmer ‘

Licensed Embalmer No.... .82 4.
P. O. AddreSW I/Lcé)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂm'e ta comply with
the sbove constitutes grounds foi revocation of lcense.)

If this body is not embalmed, fact should be 50 stated above.




