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WRITE PLAINLY—USING UNFADING 1w ___

THE DIVISSION OF HEALTH OF MR0OURI
STANDARD CERTIFICATE OF DEATH

State File No.

4500

ATH J“.EB m&fs ﬂsﬂ .gg DISY. MO. Z-? PRIMARY REG. DIS3T. m..éﬂn. Registrar's Na._-&

! PLACE OF DEATH

P

2 USUAL. RESIDENCE (Whaw decenssd lived. 1f institution: rwidence before

rn.COUNTY Grpene A 250" Missouri b COUNTY  reene oo
b. CITY (f cutaide corporate limits, writs RURAL nod give c. LENGTH OF || . ihmmmd ’
0 STAY il
/ TOWN . goiringfield D VeATgdr TOWN Springfield g T T
l d. FULL NAME OF f pot in heapital or does, give street addrem ge "m (1F rexal, give location) P 39(,
INSTITUTION. . 303 East Grand 303 Bast Grand
|3 [l’IAME OF s (First) b. (Middle) ¢ (Last) ' 14 DATE " (Mcnth) (Day) (Year)
. (Twpe or Prini) ROSETTA SHORT AMOS . peAm February 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRLED. NEVER MARRIED, o | 8. DATE OF BIRTH 5. AGE do yma] v oea l;“m' ¥ o s,
Female White Widowed 5] i1 4, 1874 79 | |

1a. USUAL OCCUPATION (Qive kind of wark

1¢b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

(City end Stete or Foreign Comatry) (}

IZ CITIZEN OF WHAT

{¥ss. 00, or aoknown)

{If yea, give war or dates of sorvics)

16. SOCIAL SECURITY
NO.

done during most of working [ifs, svea i recired) . . N . COUNTRY?
Housewife Own Home High Point, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
William Short.. . Unknown N S L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT®S SIGNATURE OR NAME ADDRESS

Glen Amos, Springfield, Missouri

line for (s}, (1), and (c)

. *Thir does ot tean
the mode of dying, such
as heurt fallnre, exthenia,
ete. It meany the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'(;)

ANTECEDENT CAUSES

Morbid conditions, if.m. giving DUE TO (b)

rize {0 the above cotise (o) stating
the underiping couse ladd,

DUE TO (c}

no no none
18. CAUSE OF DEATH ) MEDIC.AL CERTIFICATION INTERVAL BETWEEN
| Rnter cnly cnecensaper | 1. DISEASE OR CONDITION

M—M%

AND DEATH
7'@/& -

tion which coured death,

15, OTHER SIGNIFICANT CONDITIONS

Cimditions contributing to the death but not
cansing

releted to (he dizense or condition deafl.
19a. DATE OF OP.FE,APE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, /57 X ves [ o 7
21a. ACCT (Brmeify) 21b. PLACEOF INJURY (s.s.Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, farm, ingtory, strest., office bidg .. ete.)
HOMICIDE '
.21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOTWHLE
INJURY = | WORK AT WORK

1 atiended the deceased from

2. I hereby certify that
_alive mJJ;.u__, 19..‘34

: and that dealh’

Fooro

S ¥ to Fad 2.3 195 that I last sat the deceased

alQ:49P q , from the causes and on the date slaied cbove.

(Degxunrtmu) Tzsn. ADDRESS

[Ee tr.

R i

LmATlOH (City, town, or m*!)

" BURIAL, 24b. DATE 24c, ru(ms OF cr-:m—:n-:a'r OoR cnmronwt
TION, REMOVAL .
RemoV. FFeb 24, 1954 Unknown California
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & FUNERAL DIRECTOR'S SISMATURE,
REG. : pi p ,
=g - ol Lo (LAAAL .-,

e _d'

(Btate)

A s‘s ]

IJ o L 4111_..4"'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY ME, OF DY .t itiieieaeaa e esese s , Student Embalmer No..........

working under my personal supervision..

Student .....covnuiireriii e Signed........... @- %& ........ L AT :
: - :; I

Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




