— o
Hoatin THE DIVISION OF HEALTH OF MISSOURI 59-—-002244 B

PWI:Ilfn‘u . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service ':ILEB FEB 2 19599is!m1i0n District No. ....“g,‘,{'__s___....‘_-_____...._Prirncry Registration District fji—._kﬁz.g_‘_f.z __________ Registrar’'s No._Q ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndan:o efore
w a COUNIY  Newton o STATE Mjssour) b OUNTY Newtoff™ i
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIDTRY z 7 g2 Inside Limits
ow _ Neosho Yes X1 Ne[J ows  Neosho 5 Yed(X No ]
e FgLPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H oumdea ilve location} Reside on Farm
HOSPITAL OR H ADDRESS
mstitution. 330 Wa Hill 42 Years 330 W. Hill Yes (3 No ()
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
{Type or print aF
Hubert Wesley Shortt oearn January 23, 1959
5. SEX o 6. COLOR OR RACE{ 7. MARRIED@ h{EVER marrren[] 8. DATE OF BIRTH 2. AGE (in z:,,,; :'UN:)EQI;YEAR l: UNDER 24 HRS.
H i ’) | birthda t s o Min.
| Male Wh 1te winoweon{_) mvuncen{j-)ept . | 2, |878 80 T " l "
3 10e. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City and state or cauntry) ¥2. CITIZEN OF WHAT COUNTRY?
dwé%ul of wordng Lifs, 'lﬂ if ratirad) INDUSTRY, . . ’
! ire esman | Book Salesman |North River Mills, W, a. USA
132. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME ’OF HUSBAND QR WIFE
b Joseph Sportt Pheobe Schneider George Gladys Shortt
A E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = {Yas, r unknawn)| (If yes, givigtwar or dates of sarvice)
b 3 " NG 494-18-109] Mrs, George Gladgs Shartt
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[ w IMMEDIATE CAUSE (a} 3& T AR
c .
= K
by Conditions, if any, DUE TO (b dem AM/{ ﬁm" “-‘-—reucw—\, —
> which gave rise ta
[l above cause {a), }
=z stating the under-
3 g lying couse lagk. DUE TO (¢)
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rerminal diswase condision given in PART | {a} 19. WAS AUTOPSY
LR B 0 PERFORMED?
I a0 YES[] NOX) 24—
_;_ % 2| 20e. ACCIDENT SUMICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
I & a m) O
: Sz
: j U e TIME OF Hour Month, Day, Year
2 of5 INJURY  am.
§ st E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20{. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg . et )
g g WORK AT WORK '
U'
f 21. | attended the deceased from J and last saw o nllva on ‘,, e
& Death occurred at o date sm:ed abovk; ond to the best of my kno , from the caulcs&rnmd
§ 220 8 23b. ADDRESS 22¢. DATE SIGNED
3 c. P D, ) ot . [ -2 557
«£ 3 L
230, BURIAL, CREMATION,| 23b. DATE 2 E OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare}
'y (Fpesity) . . .
“ BiTRTAY Jan. 26, 195 Gibson Cemétery Newton Co. Missouri
Vi 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR
N .

Thompson Funeral Home, Neosho, Md. Jan.28 ]gég
(Licensed Embalmer’s Stotemant on Revelfie Side
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STATEMENT BY LICENSED EMBALMER

TN, .~

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

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

by me, or by

working under my personal supervision.

Stuadent oo e s
Signature of Student Embalmer
Licensed Embalmer No. \5-& é 6

. : P. O. Address.%w"%)

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

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




