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WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AT A0,

Registration District Neo

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40838

Registrar’s No.....

State File No

1. PLACE OF DEATH:

{a)} Count¥....... MOn;l.'t aan. GQ
California, }

(&) City or town

er

(I outslde city or wwn lUmits, welte "RURAL" and name of township)

(If not In hespital or institution, write street number or looation}

(d) Length of stay! In hospital or institution,

Life

In this comunity .

(Bpoclfy whether

years, months or days}

o pRINT  Jasper Monroe Short

2. USUAL RESIDENCE OF DECEASED:

(@ state.Miasourd . .. 5} County}‘fonitea'ué ...........
High Point, Mo

(It cutside clty or town limits, write '‘RURAL"}
(d) Street No..wowr. Gen Del

(It ruzal, give location)

No

(c) City or town

{e) Citizen of foreign country? (Yes or No)

If yes, name COUNtTY v

Bo

3. (b) If veteran, l

iy 1e)

natone war,

3. (o) Soclal Sccunty I\o

5. Color or

. sx Hale o White

race,

div orccd

6. (b) Name of husband or wife.....ccoeevieiirvnens

6, (a) Singic, widoyed, married,

6. {¢} Age of hushand or wife if

7. Birth date of deceased............
{Month)
8. AGE: Years | Montbs Days
77 e 23
) A

11. Industry or busifess ...,

9. Birthplace. : ’: .. .. ? . ’ ......................................................... atesceemresibieas
. ity. town, or ¢ounty) ¥

10. Uisual occupation...... F’ar‘merﬁ ......................................

12. Name.... J.Q01. Shont,

13. Birthplace....

(Sate or

s

14, Maiden name. 752000

forcign country}

—,
—
[Ty

. Birthptace.,

{City,

MOTHER FATEER
ey

oy
o

. (a) Informant...]
(B) Address...........

17, (@) ... B3R A i
{Barlal, cremnuon o: removaly

(¢) Place: burial or cremation.....

llonth) (Dlr "(Year]
Woodmg.n(}emt. ..... High
BOWIIin PUNRSTAT

18. (a) Slgnaturc ffTQ’%dlrEﬂﬂfv

[§2] ress..
19, () f..4...".
{Dated recelved

ornia’,

MO

MEDICAL m TION

20, DATE OF DEATH: P i 32X
year, hour 3 i
21, 1 kereby certify that I attended the deteased from ‘P
.................................................. , 198 Y toc‘?. 19.:%..;
that I last saw h.L.7%.. alive on...c% j‘ ............ . IEIFE
and that death occurred on the date and haur stated ahove. Duration
lmzediate cause of dsath ...... ’
Other CONATHIOS - cvsrrrmrrresmemsrrcrssisssrsessssrnrsssossassenss Yo sterdhsonssvssonnrrsaesann | snesnsivssseasrosns
(inclide pregnancy within 3 manths of death}
.......................................................................... PHYSICIAN
Major findings:
Of 0perationSu e i s b Temir e e .
Underline
................. .. the cause of
which death
Of autopsy should be
charged sta-
...................................................... . tistically.
22, If death was due to external causes, fill in the fQllowing:
(a) Accident, suicide, or homicide (SPECIEYY cuiiiere it srecaems e sree e sess dbasaranen
[B) DAt Of DOCIHITOIOE e oteueecuermrauieeresrueeesestbes somess bat semmanasrims st 3 shbe st saaboaes babns ess baba b1 snint
() Where did injury oecur? .. YOO ORIN
- (Clty or town) {Connty} 18tate)
2) Did ipjury occur in ar about home, on farm, in industrial place, in public
oln N
place’ RS RTOTRO . SOSSPN
e {Specify type of place} L4

. {e) Means of injurye .o mvecenenieennee :

While at wurk.;c ..................
. i 3 I L *

(M. D.or other) ............

Address.. ol N e ‘ IW .................... Date s:zncd/f?' '!g

Jetferson City Printing Co.

{Licensed Embalmea Statement on Rever#lde)
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that thc body whose name is recorded on the reverse side of this ceriificate was embalmed by me, or by e

al supervision,

working under my pers

:, Registered Apprentice No. prd /?

L]
SignerL...-..&.ﬂA‘? Q- @Ma«-—-r\
Licensed Embaimer Nod-a/ J é’

P. O. Addresg
Note:

The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




