. Health, THE DIVISION OF HEALTH OF MISSOURI : 16567

aweee  FILED MAY 31 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOWSER
. Public G g
th Service _R_agistraﬁur! District No. { Primary Reglsrmnon Dnsmcl No. -gC) I Ruglsh‘ut s No. .____/ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Rndudgncg fure
S. 300 a. COUNTY a. STATE b. COUNTY admi s 300
Colea Misgouri Cole
v. 1-57 . cuoer (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c cg; Inside Limits
- Yes E] No [] TOWN Jeffaraon Ci.ty YesE No [}
. FULL NAME OF {1f NOT in hospitol, give location) | Length of stoy in 1b m SB%%ET (1f outside, give location) - Reside on Farm
HOSPITAL O Al ESS
NSTITUTION. Bighway #50 East a - Highwey #50 East Yos ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OP
n_Shorter DEATH May 27, 1957
5. SEX 0 6. COLOR OR RACE| 7. wARRIED ] NEVER ‘MRR@D 8. DATE OF BIRTH 9. AIEsEo “il:':.;:;; :;J::ﬁiﬁ I:fAR l:‘,ﬂ:DER 2;:::!5.
| White wooweol) owvorceol]| pug, 2, 1902 55 g |28 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN QOF WHAT COUNTRY?
during most of working lifs, evan if retired} INDUSTRY
. High Point, Mo. USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAN[E OR WIFE
g8 Shorter Eliza Morgan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY no.| 17. INFORMANT Address
{Yas, ne, ar unknawn}| {If , give wor or dotes of aervige) ‘.,
o [ o 7 | 491 ~24~334) | Mr, Dean Shorter Eldon, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @.m ONSET ANP DEATH

IMMEDIATE CAUSE (o) W |
Condliens, 1§ enp, . DUE TO (b W WCMM
which gove rise to }
stating the wnder-
lying cowse last. DUE TO M %
AUTOPSY

USE ONRLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 | attended the deceased er ™ - s and last 'scw'::ﬂ'nlivc on W 5‘2 / g-?

m on the date stated obove; and 1o the bast of my knowledfe, from the causes stated.

Dm!h occurred of

& romd R [oylen tom 20| NeP ee g £ o 552557

236 aunw., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR creduforyl 23d. LOCATION (City, thwi, or county) (Srete)

REMOVAL (Specify) 1
957 | Modern VWoodman Cemetery

ADQRESS 25 DATE RECD. BY LOCAL REG. 26 - R»\R' GNATURg‘_ .
w 29 Moy 19577 O?@M
/

Doctor, coroner, atc. must use only standord nomancloture in item 18. No symptoms will be listed.

z
5 S - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but rot related to the terminal disecss conditlon given in PART | {a)
s x PERFORMED? (J
5 £ H Zot yes[] No[]
- =1 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [} .
] v O O &
: 2 :
o U| 2. TIME OF .Hour Month, Day, Year
£ g INJURY  am.
':u'. E3 p-m. .
E 2d. INJURY OCCURRED -.20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE D tarm, factory, street, office bldg., etc.) ‘
d‘f WORK AT WORK
£
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> U (Lt 4 Embalmes”s S n Reverse'Side}
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e B ¥ - % -STATEMENT BY LICENSED EMBALMER

. . - . -

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

By M, O DY et e e e e » Student Embalmer No.

working under my personal supervision.

Student .o Signed ...,
Signature of Student Embalmer

.

L

Note:. The’ above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in:his OWN handwtiting.,
if this body is not embalmed, fact should be so stated above




