MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y 4

[
AR N F P H ARE
DEP TMENT Q USLIRC -'EA-LT:‘ A-ND WEL . Coct . Dicrict N N .8 z E, STATE FILE NUMBER
boonr;g},sm]: AMENDED -:g‘ll ration District No. .._- _'_.;____ rimary Registration District No. z;u'_'l&____kegnfur s No. S % "y _____ .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed +lived. If instifution: Residence before
vs300 - | |a J o Greene s S1ATE A DBOWLE CONTY (L eeme  admision
Rev. 4/59 o b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
E OR . . OR . [
g o Shangfield YW o ShiAngfi-eld Yor g No OO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits od. STREET {If cutside, give location) Reside on Farm
- '-'_'-' HOSPITAL OR . ADDRESS .
B3| |2 wstiition 737 & Fovuwmy Yesth NoOd 737 &. Formecey ve O nofp
3 b 3. ('_:LME OF DE)CEASED First Middle Last 4, DOA';I'E Month Day Year
ype or print
Reb-ecca Short Pruens oeam Ty 20, 1962
4 f 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | % AGE {last birthdey) ";UNHDER 'DYEAR ':UNDER i:‘l HR
M 3 f onths ays ours in.
5 2 Widowe Divorced [] 7_28_ i 87] C]O J I
102, USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 daring mpst of worling life, even if retired) v M .
2 Home Mayuteuw, THasoWIA Ue So Go
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE
—
2 GorLom Short fRebecca dane . —2- Sohm F. Wm. Proueds
8 2‘ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, nopar unknown} l (if yes, give war or dates of servics) + ) . .
63X | ife == None Kk J. Qwiess, shvingdield, Mo.
[ = 18. CAUSE OF DEATH {Enter oniy one cause par lina for fa), {b}, and {c}. INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED B QINSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) 2 P
o
M O la 3
W= . X
]2-,, o () =} Conditions, if sny, DUE TO (b}
ﬁa - v 5 which gave rize to
Z 2 above cause (a),
13 I = stating the under-
- lying cause last. DUE TO ()
% z PART (1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART fH, |f deceased was famale was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ § ] [J Yes ‘ 5 No I [0 Unknown
g E 19. ;ﬂég?om%%s‘! 20a. ACCBENT SUICEI]DE HOM[I]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 S ¥es NOWE
-
z £ I | 20 TIME OF  Hour  Menth, Day, Year
é a INJURY a.m.
b4 g * ! p.m.
E [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b 4 - NOT WHILE AT WORK O
Uy fa . " . 7;"‘—“
S O E é 21, | attended the decessed frOrv\_M%—b’_LM POML%LAMI last uwwhve on_mr I V /
@ ; fa b Death occurred at g 35 ALm on the date stated above, and to the best of my Imowludge, from 1he cayses stated.
ar = - )
g =.|_ 8 6 77a. SIGNATURE {Degrea or tle 2Zb, ADDRESS 2 7 ? &/ éé. 22c. DATE S|GNED
=l £ QM iz ‘ el o, Yesfez
: 23a. BURML, CREMA];IC;N 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATC, fyd. LOCATION {Cify, town, or county} 7 (Stavk)
) [a) OVAL [ ify P . .
% e "Bt 5-23-19b2 | Hazelwood, Cemeteny Shrimglield I BL0WIA
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
. vl > B B . - { ‘
=
= =] _Rer Reimey, Shviingfreld, To. G ¥-b62-

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' t Embal No.

L 9—-=2T-_G

working under my persona! supervision.

Student Signed T L~

Signature of Student Embalmer - 7 / r—-
Licensdd Embalmer No. 3 | 2

p. 0. Address_ Shimaglield, Mo.

Nofe: 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 handwrmng

If this bod? is not embalmed fact should be so stated above. co - t
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