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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5206

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLA

ON, REMOVAL (Bpeeity)

52810 File Woumumn o eeees s
7577/ t _
'BIRTH ND. /}‘/" o rec. oist. mo. (7% primmay Rec. pisT. w038 39" Registrar's No 28
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers d d lived. It lneu rasdd bedore
a. COUNTY a. STA b. COU sdinimlon),
Lafayette Tissoari Tad )
b. CITY (I cutside corpurate limite, write RURAL and .;l;m §T ALENGE OF c. CITY (1f cutaido corporate limits, write RURAL and glve township) @ S %
. - Pl .
TOWN Lexington > TOWN Lexington %
d. FULL NAME OF (If aot Lo hospétal or Institution. give strect sddrem or loeation) d, STREET (I rural, ghve location) e
HOSPITAL OR ADDRESS
iNSTITUTION. Memorlal Hospital XXXX /#3& Poplar
s.DhIEAcME O!E 8. (First) b, (Midd.le) . ¢, (Last) 4, Ds‘;E (Mmm) (D‘,.) (Year)
(Type or Print} CAROT, SHORT Mrv 18 195
5, SEX 6. COLOR'OR RACE | 7. MARRIED, W 8. DATE OF BIRTH 9. AGE (In yean| 1 1 m.l ¥ UNDER 34 KBS,
\ WIDowED Bl (amu,) last birthday) |Monthe Hours | Mls.
Female \ | White ebuary 18,1951l . ° |
10a. USUAL OCCUPATION (Ghekind cf work- | J0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ocuntrr} 12. CITIZEN OF WHAT
done during myout of working Life, evan if retired) DUSTRY fo COUNTRY?
None Aera Iexipngton, Mo, 4.5 & .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
lonis J, Short i Opal 8. Hof -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. nn.oru.nkno'n) (If you, Kive war or dates of service) NO. L
| Loais J, Short, Iexingt
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
. Enter onty onecansoper | I. DISEASE OR CONDITION __ JRFI. T S 5
Yine for (a), (by, and (&) | DIRECTLY LEADING TO DEATH® ) Premature { 5% Months) %
ANTECEDENT CAUSES
*Thiz dper not mean - .
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) Unknown
‘ar heart follure, asthenia, | rise to the chove cause (o) dating
ee. It means the diy- the underlying cauae last. 7 ')(9 ¥,
eaae, fnfury, or complice- DUE.TO .(¢)
tiom twhieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
- Cunditions contriduting to the death bul not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION §*
,} . - Yes D NO m
21a. ALCIDENT {Sipacity) 21b. PLACEOF INJSURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE botoe, [arta, [agtory. strest, ofB0s bidg.. w0
HOMICIDE -- _
2td, TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
WHILEAT[™] NOTWHILE
INJURY = | worK AT WORK
2 I hereby ythat]aueﬂdedlhpdmudfrom'y-fr‘- L ¥ 194 / o Feos ] § 19‘5_1 that 1 last saw the deceased
alive on 19_,/ and that dealh occurred at7 0 ., Jrom the causes and on the date slated above.
B, SIGNATURE’ {Degtos or title} 2.:3b. ADDRESS 23. DATE SIGNED
St RSB av ﬁn._; AN Lexington, Missouri 2/95/51
2a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY town, or county)

' 24d. LOCATION (Oity, {Btats)

al Fabuary 16,1961
DATE RECD BY LOCAL | R S SIGNATURE jrq-:“
Q 24, /Pg? Ze ]

T etk

(L3 's S




<
nECEIVED Y5/
" DISTRICT HEALTH OFFICE No. 3
District File Number __.35___7~ )
Deote Flied. ... =< &L L
| 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, 0f bymome _

Esbalmer %o.

-y

working under my personal supervision.

Student c.occscevusvassassansessssvrasososss
Studont Enbalmer

-

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

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

Licensed Embalmer 4 .
P. O. Addres Miié/n ........ e




