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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

" CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stztement of OCCUPATION is very important.
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Registration District No. Flle No. -
Township Primary Registration Distriet No..... 28014 Registered No. /)
ity defferaon (No , st. Ward)

Dorsev. W. Shﬁckleford

2. FULL NAME

8,

Ward.

(a) Resldence, No
(Usual place of abode)

Length of residence in city or town where death occurred mos.

yra.

(If nonresident, give city or town and State)

ds. How long In 0. 8., If of foreign birth? ¥yr8. mos. ds.

PERSONAL AND QTATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH. DAY. AND YEAR)

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrils the word)
Male White Married
Sa, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ERWIFEoF Flopida Lee Shackleford

5. DATE OF BIRTH (MonTH, oAy, ano vEAR) Aug-27-1853

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hra.
a9 10 18 [ —— min.

8. Trade, profession, or particular

F4 kind of work dons, as spinner,
[*] sawyer, bookkeeper, etc........onis Inazi! Yer
= | o, Industry or business in which
E work was done, as silk mill, n
=} aaw mill, bank, ete
9 | 10. Dato deceased last worked =t 1. Total tima (years)
8 this occupation (month and spent in
year CCEUPALION. oo ccrraerernneiiad

(STATE OR COUNTRY)

ok, /S5 13K

2, 1 HEREBY CERTIFY, t I

2..m

12. BIRTHPLACE (crrv orTown).... S8 11ne CGounty,. Mo. f

Wi1lliam J. Shackleford

13. NAME

14, BIRTHPLACE (CITY OR TAWN)

(STATEORCOUNTRY) L QOPDEYT Lountv, Ho.

15. MAIDEN NaME__Amanda  Harris

16. BIRTHPLACE (CITY OR TOWY)

MOTHER| FATHER

(STATE OR COUNTRY) coper Gounty, Mo,

Mra. ~W.Shackleford
NI oesy e PTargon CLity, Migsourl

iml;ortanea were a1 follows:
Date of onget
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Othet contributory causes of importance:
mf—%—_@ ...................
Name of opénﬁnn Date of.
What test confirmed diagnosis?..............cocveirrnne.. ‘Was there an autopsy?.....m
23, If death was due to external causes (violenee), il in also the following:
Accident, suicide, or homicida?..........ccccniiiinn. D18t of IDJUTF.ecvisiiccnirniry 190innans
‘Where did injury occur?

(Specify city or town, county, and State)
8pecify whether injury oceirrred in Indastry, in home, or in pubile place.
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Manner of injury.
Nature of injury.

24, Wan disease or injury in epy way related to

18. BURIAL, CREM %ym\m
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