THE DIVISION OF HEALIH Or MISSOURI 11033

':::::" STANDARD CERTIFICATE OF DEATH " State File Nooommm 20
am'rn-nlci)[n MAR 19 Igb‘& REG. DIST. NO. \-;é i’_ PRIMARY REG. DIST. NOL__.‘I_J g Registrer's No.m_._&“m._.......... |

\’D 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whera decsassd lUved. It Lutitatlon: rekience :dmm

\ a. COUNTY wayne 8. STATﬁwiSSD_ur{ b. COUNTY : 'wgvng adobmion!.

m—
'E

b. CITY (If outelds corpurate Uomits, write RURAL and give

c. LENGTH OF || ¢. CITY (It outaide sorporst limits, write RURAL and give townshiz'
tawnghip) OR

STAY (ln this place

ToWN  Piedmont TOWN  Piadmnont s 4 417
0. FULL NAME OF (1t not ta bouptial or lstlution, elro street sddrme or losstion) || . STREET - (If rurat, give locatlon) Y 4 )
HOSPITAL OR ADDRESS C
INSTITUTION
3. NAME OF First b. (Middl ¢ (Last
iRl & ( -) _ ( e) (Last) 4 Da‘rI__‘E (Month) (Day) (Yean)
(Typeor Pty William Edgar Short DEATH _Mar, 11, 198
5. SEX CJ & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years| 17 VKOER | YIAN | 0 GogN 34 b3,
. WIDOWE.D. DIVORCED (Bpecity, last birthday) Mon\hl Daye | Hours | Mia.
Male White Married Jan. Qg 1898 59 ? |
108. USUAL OCCUPATION (Civekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA 2,
dmduﬁummdtwuul:f..mﬂ retired) DUSTRY iCity and State or Foreign Covatry) C) cgll.l%r;?': WHAT
County Cnlleeton Connty Grandin, Carter Co Ma U.S.A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Thomas B. Short - 4 Tizzle Webh. .. 1Tens Daffron.. .
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRE §:

'ss. D0, 0f uDknow oo, xive war oy dates N
e (3/1“917:'}2”/‘;";1’ n 1186-38-091182ena Short Piedmont Mos

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | I. DISEASE OR CONDITION V’ ONSJT AND DEATH
line for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH" (g) é’lﬂ! éﬂ—o
o This dots et meen | ANTECEDENT CAUSES o ! ; ﬁ‘ﬁ . ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenio, | rise to the above Cﬂ“’fagl) ﬂdﬂﬂﬂ' o .
dc. It means the dis- | -b¢ uAderlying cause L . T
care, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ -, - . s Lo .
Cunditions contributing to the death but not
related to the discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B L . . . AUTOPSY?
. TION : : ,
| ves L1 wo [J
21a. ACCIDENT Topacityy | 21b. PLACEQFINJURY (s.g.. lnerabomt | 21c. (CITY, on Townsmn : (COUNTY) . {STATE)
HOMICIDE home, [arm, fastory, sireet, office bldg., 420

W as s Wia
WHILEAT KOT WHILE /

INJURY - i - 'me | woRk AT WORK L. , L -

2. I hereby cerh,,fy th? ‘I attended fhe deceased from 1054, 10 _M, 19&, that T last saw the deccased
. alive on 19_1 ond that deatlfbceurred al __Lé m., from the causes and on {he dale stated above,

232, SIGNATU . R morlitle]dﬁb DRESS 23:. DATE SIGNED
A, S DRSSPI 2 5 O B PR 1O # v

21d. TIME * (Month) CDM) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURTAL, CREMA- | 245, DATE / 24z. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Otty, town, o1 county) (State)
TION. REMOVAL (Spesity) i .
Burial 3/ /Eh | Masonie Ce Piadmont, Missonpi

DATE REC'D BY LOCAL | REGISTRAR sn;n,\-rugz g o zs FUNERAL DIRECTOR'S BIGNATURE - * ADDRESS’

ormsa

1 3 Piedmont Mo,

{ ‘E." -._ on Reverse Side)




RECEIVED )

MAR 13 1954 | K
WOYNE GO, HEALTH CELTER 'ZPJ
HLE Ho, 3 94— ’

-~
&
. ,’b
I
. L% oot

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name%n the reverse side of this certificate was embalmed by me, 0f by

Student Embelimer Mo,

working under. my persona! supervision,

Student cucneeecisisressrarsencans Sngn%m’% C M

Student Enbalmr L - ) ‘ Licensed Embalrn /344()\4
o ‘ | P. 0. Ad e

Note:* The above MUFI' BE SIGNED'BY 'I'HE "LICENSED EMBALMER in his OWN -HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated abdve.

1

.



