MISS.OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009395

DEPARTMENT OF PUSLIC HEALTH AND WELFARS 1 STATE FILE NUMBER
0o WRITE NOED Rebistration Dia!riﬁf_ No. TN rima'ry Registration District No. lm3--Jwilwafl Na. _.—%SI

ON THIS STUB Hv By
1. PLACE OF DEATH ) . T2, USUAL RESIDENCE [Where deceased livad. If institution: Residence befare

a. COUNTY ] a STATE r{-\c b. COUNTY admission}

VS 300
Rev. 4/ 59

b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ©. CITY Inside Limits

QR .
TOWN ol .
N ST, LOULS, MISSOUEL . own T euwnr g Yn O %O
c. FULL NAME OF {if NOT in haspltal, give location) Inside Limits d. STREET (If outtide, give location) Reside on Farm
HOSPITAL OR ADDRESS i

n»usnw‘ncnts:E IDIES CITY HEEE HJ. Yea ] Ne [0 a'aao O ‘i \ !e | Ys O Ne D

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day: Year,
(Typa or print) .. OF

BURR HORT “A™_PEREROARY 26, 1063
5. SEX 6. coLow RACE 7. Marriod Never Married [ {8, DATE OF BIRTH | 9. AGE (fast birthday) |'IF UNDER | YEAR IF UNDER 44 HR

Widowad Divorced O 5 b | 1887 7 <P Months T Days I Hours I Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTQY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
*during mosf worki ife, even if retired) o . . . S
=19nal e nae™ Terminat RR: Rarlisle. L1 U, S
132{FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Short netl nown 1Bertha Short Qe.@ceseJ)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 1 17. INFORMANT Address

{Yes, nn,’ai Bknown), {If yes, give w:f_gr—dafel of serv 'B“ rr G SAO r‘f —ﬁc ’-F < mo .

1 18 CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .o ONSET AND DEATH

IMMEDIATE CAUSE (a)

V| DATE AMENDED

DOCUMENT

Conditions, if any, DUE 7O (‘h]

:;:ich gave riu‘?)o 3
ve cause (),

stating the wndet- @

Iymggcauu last. DUE -TO [c) 3 A

PART Il. O R S1GNIFICANT CONDITIONS CONTRLBUTING 1O DEATH but not related to the terminal PART 1) ¥ decessed WAL Afemale  was
: se condition given in PART’I (a) 5 there a pragnancy in last 90 days.

[0 Yes l oo IDUnknawn

19. WAS AUTOPSY 20. ACCIDENT suucw} HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 15.)
PEREORMED? ] O (] . ) -
YES B NO 3

. TIME OF Hout - Month, Day, Year
INJURY a.m. e
p.m.
. INJURY QCCURRED T0e. PLACE OF INJURY {e.g;, in or-about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK (] farmi, factory, street, *oftice bldg!, efc.)
NOT WHILE AT WORK [J

') attended the deceased from__hw_———-.h— 2-26.63 and last saw n'e,:‘ alive on. 2-26-63

on the date stated sbove, and to the best of my knowledge, from the cevses stated.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS - . . 22c. DATE SIGNED

LAFAYEITE 2 =26-63

T BURI AL CREMATION, |- X ¥ 23d. LOCATION (City, town, or county} {Stata)

nmovm {Specify) m 1 O ’ s'f'. L.no &L s MO

26, REGISIRAR'S JGNAT E4 ” .
] - p"

/2

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.
Ry

[SEAFFIDAVIT OF




. STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embaimer

Licensed Embalmer No. Lpg o y
P. 0. Addressw .
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'h‘STUDENT hé" atso shall sign in his OWN handwriting.
If th:s body |s no’r embalmed fact should be so stated above.

e
LR -




