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FILED DEC 12 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. REG. DISY. NO. _..L.3_7__ PRIMARY REG. DIST; WO. M Registrar's No 3_.' 2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deceased lived, 1f inatitution: fesidencs before
a. COUNTY a. STATE b, COUNTY admimion).
HENRY MISSOURT HEMRY
b. C(I)EY {1 cuteids corpurate limits, write RURAL sad :Iv:m l ng‘I?ENGTH DEF c. Cg’g . . Is Rexidence within limits of
tow 1] (in this placel}} a city of incorporuted town?
town  CLINTON 2 yra, TOWN CLINTON B o
d. FULL NAME OF (If not in hospital or institation, give streot addrem or location) ». STREET (If raral, give location)
HOSPITAL OR ADDRESS “ L’(_a
INSTITUTION 325 N d. ST. HIS H 325 N, 2nd. S7T. ¢
3. NAME OF . (Flest b. (Middl e. {Last
DECEASED s. (Flest) ( e) ( ) 14 DSIE (Montib) (Day) (Year)
( T¥pe or Print) FRANKLIN Be SHORT OEAT™H DEC, 3, 1955
5, SEX’ ¢_] & COLOR OR RACE | 7. MARRIEg. gﬁgﬁchéeRRlED. 8. DATE OF BIRTH 9. I:Gshgla:;;u NII' U'nd:lt 1 YEAR | & teoen n v,
. (Bpweif, , 13 on Hours | Min,
MALE WHITE MARRTED DEG. 131, Eymel i
10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE 12. CIT
do ﬁorﬂumo.lnn‘;! “, DUSTRY (City «nd State or Foreigoe G:nuy] L COUP:%ERP\"?OFWHAT
RHERHAS GROCERY LEESVILLE, HENRY CO. MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
JAMES M. SHORT. | SARRAH TINDLE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nﬁ%unknown) {If you, klve war or dates of service) NO.
NONE FERN SH
18, CAUSE OF DEATH MEDICA CERTIFIC.A ION INTERVAL BETWEEN
ONSET ARD DEATH
. Enter only opécauss per I. DISEASE OR CONDITION . -
Tine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® 5y Wﬁdf OW .

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, §f any, giving DUE TO (b)
a# heart faflure, asthenta, | rise to the aboee cause (o) stating
the underiying cause last,

edec. It means the dig- - -

eqae, injury, or complicg- DUE TO (c) HAWW

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

: Condilions contribuling to the death but nol . “*/ A\/ 3K
related to the disense or condition cousing death.

19a. DATE OF OP_FIIB?Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves (1 wo M

21a. ACCIDENT (Bpacify) 2ib. PLACEQF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
alg}cﬁ::glEDE 1 bome,farm, fastory. atrest. ofien bhdg., et0) ;

/4 e

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2id, TIME {Mouth) (Day) (Year) (Hour) 2te. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE
INJURY . | “work AT WORK

22. I hereby certify that I attended the deceased j‘rom %’2’_  lo ‘SLGI-_.L. 1803757 that I last saw the decensed

alive on £ 8¢ - 3 , 193 3 and that death occurred af - m., from the causes and on the date slated above.

23b, ADDRESS 23¢c. DATE SIGNED

2%, SIGNATURE (Deg:eoor title) -
k g. W . 4/‘&_‘ = Ml C&me_,‘&u-%——r?gsu—
24b. DA -

ZAa BURIAL, CREMA- 7 24¢, NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) '(Sm‘m)
VAL ¢ Bud-lr) 0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| FUYVERAL Dl RECTOR'S SIGNATPRIE ADDRESS
— /
V2 B a‘ﬁé JLJJ 6 /

"E“ ' S h ouReveruSida)

> o ke

) [f‘




!

STATEMENT BY LICENSED EMBALMER

by me, et ... e e —Stadent-Embalmer No,....--.-..

working under my personal supervision..

Student . ....oovmucrriiiranenc i e
Signeture of Student Enbelmer

i mer MNo. .57
/
P. O. Address ... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalrmed, fact should be so stated above,
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