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WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

JUN 16 195,
/3 05'

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* REG. CIST. m._la_]_rmumv REG. DIST. m.ﬁal[_. Kegistrar's No.

19989

State File No. it
%

_J.Q_.... S,

l PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. If 1 el before

2. COUNY  Doyglas a. STATE Missouri b COUNTY Douglas'jﬁ"”fizza
b. C&']EY {1f outclde corpurste limita, writs RURAL and .i‘:.hl g:I'Al;!ENGE OF c. ng (If outside sorporate limits, write RURAL acd give township}
- wow: ) (I placs) o 3
towElkhead, i, Spencer ™" Town Blkhead, Bural, Snencer ot
d. FULL NﬁlME OF (If ot in hospital or 1 lon, give straot address or locstion) d. STREET (If roral, ghve location)
HOSPITAL O ADDRESS
INSTITUTlON
3 NAME OF 3. (First) b. (Middie) e, (Last) 4. DATE  (Month) (Dey) (Yean
DECEASED OF
{ T¥pe or Print) Neal Short | DEATH 5-15-52
5. SEX 6. COLOR OR RACE 1 7. miARFH'Eg NEVEEC%BREIED 8. DATE OF BIRTH 9-:'?5'31:1;" l:l' UNDER ¢ YEAN ; UNDER 14 HXS.
k . ! ¥, 0! re ours | Biin.
Male U | Wnite n&VeT DarT. g ¢l 8-10-51 58 B |
lO:;nl;lSUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINES'SDOR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CbTNI%EN QF WHAT
during e of w . retired) o N Y7
“Ch1Td Elkhead, Missouri ¢ YA

13a. FATHER'S NAME

Emery Short

13b. MOTHER'S MATDEN NAME

Ortha Nelson

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INF MANT S SIGNATURE O NAME ADDRESS
(Yeu. o, o7 unknown)} ] (Iir. wive war or datee of service)
0 None lthead, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only oneoause per I. DISEASE OR CONDITION . ° ONSET AND DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5) _
“This does et mean | ANTECEDENT CAUSES %‘/
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B) - -
s heart foilure, esthenia, | _riee 0 the above couse (a} dating | |
cte. It means the dla- the underlping cause last,
ease, injury, or complica- DUE TO {c)
tion which coused death, | T}, OTHER SIGNIFICANT CONDITIONS, .
Conditions confributing to the deaih iyt not N
related to the disease or condition causing death, '
19a. DATE OF OP_‘Fl%APi 195, MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
70X | w0 D
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, fagtory, street, offies bidg., eza) .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Eour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT["™] NOT WHILE
INJURY = | “work AT WORK )
27 hereby that I aitended the deczaaedfrom =14 — 18, r"’to T/ S- 19 -Y.Lthat T last saw the deceased
alive g and that death occurrcd al ‘2'__ , Jrom the causzes and on the date staled above.
23a. (mtluﬂ Zibr ADD% Za‘j a 2. DATE ED
“zr%'.NagEn Mlgvlm_‘cﬂtm- 24b. DATE | Z%. NAME OF CEMETERY OR CREMATORY . . LOCATION (City, town, or county) / {smm)
. ) - .. .
Hriaty | 5-16-52... | Loodhope Uoodhor)e Missouri
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE . b d -g} 25, FUMNERAL DIRECTOR'S 51GNATURE ADDRESS
_3 : S Llintingbeard funeral Home, Ava, Mo,

(Licensed Emh!mcér'o’f'ﬁl_t'z‘z_w:m on Reverse Side)




F‘a}nily. request that body not be embalmed.

~
’/ .
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 rcerreeme -

.............. , Student Embalmer No.

working urder my persona! supervision.

, .
SEUdENT vvnunvussvararessnsssasrantsnasanen Sig‘neuC_Mﬂ,._z..i.h“_M

Student Embalmar
! . Licensed Embalmer. No'gé

P. Q. Address_.éZefd?_‘s.;

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 abhove.




