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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD =

FILED JAN 23 1956 THE DIVISION OF HEALTH OF MISSOURI 4149

STANDARD CERTIFICATE OF DEATH 516t File Nomn-mmmrsanessrsessmnsn )
—
‘GIRTH NO. REG. DIST. NO. 12 PRIMARY REG. DIST, No.go_L.o Kegistrar's No 5{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
a. COUNTY a. STAT b. COUNT adinission).
Bapton 5![#; ssonrl f% rton _
b. CITY (If outcdd to limits, writa RURAL and i ¢. LENGTH OF || e CITY e
Uit eorpur N owashio)| STAY fio wis slace OR ~ ¢ 2 Bestmce ity it of
TowN Tamar mo., Towh Minden Mines O Mg
» FULL NAME OF (If not ia hoepital or iastitution, give atreot addreas or location) STREET (If runsl, give location) M g
HOSPITAL OR ADDRESS P
INSTITUTION ~ Potts Rest Home
3. NAME OF 8. (First) b. (Middle) <. (Last) 2. DATE (Month) (Dsy) (Year)
{Twpe o7 Print) George Wildiam Short DEATH  Januars 10,1956
8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesrs| IF thoer 1 YEAR | F UNDER 0 Hes.
WIDOWED, DIVORCED (5o : luat birthday) | Months l Days | Hours | Mia.
Mele whi te Widowed March 14,1878 _78 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
dona during cooss of workjn;lli-..:unni! :;Llr::i) DUSTRY {City and State cr Foreign Countrv}/ l 12, c'n%Ef:'?OFWHAT
Miner Shawnee, Oklahoma | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Short 1 _Sarah Jaonesg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown) | (Il yos, xive war or datea of service) NO.
Unknown 511-10-2523 Jeansett Shoup Minden Mines,Ms
18. CAUSE OF DEATH M ICAL CERTIFICATION , Ig;‘rEg}'AL BETWEEN
. Enter only onacauseper | 1.-DISEASE OR CONDITION - -t e s L ONJET AND DEATH
Hne for (a), (b, and (¢ | DVRECTLY LEADING TODEATH* (g
«This does ot mean | ANTECEDENT CAUSES e . . :
the mode of dying, suck | AMorbid conditions, if any, giving DUE TO (b) '
a8 heart fathure, asthenie, | 1ise to the above cause (a) siating
elc. It means the dis- the underlying couse last. ) ] A{. -3/(
ease, injury, or complica- DUE TO (¢}
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. [ | conditions contrivuting to the death but ot ~ ' .
related to the dicease or condition causing e
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION . .
YES L_.] KO D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY to.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, atreet, offlee bidg.,a10.) -
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEATF] NOT WHILE
INJURY WORK AT WORK -— .
2. 1 hereby cpfify that I attended the deceased from , 18510 ﬂdéu_la_, 19£¢, that I last saw the deceased
alive o Zw_z_‘, 1 , and that death occurred al ., Jrom the causes and on the dale staled above.
gt [

23c. DATE SIGNED

NATURE neWule)pf -
24a. BURIAL, CREMA- b. D ¢, NAME OE Ci ETERY QR CREMATORY - TION (City, town, or county)
FHON=REMONALTRTRly) ﬂ @

\TF by

) (tate)

DATE REC'D BY LOCAL ﬁrnmssrsnmun 1of = (|25 FUNBRAL DIRECTOR'S SIGNATuRE] ADDRESS

‘JAN 138 1988° P2 9V esonseg T My /C.-«.

{Licensed Embayffr's Staterneit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............. R PSP P

working under my perscnal supervision..

Student ... ..oooiiiaiiiirea et
Signature of Student Embalmer

Licensed Embalmer NQ}7£

P. O. Address(;_‘@x

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 handwriting.

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




