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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

SEP 195 1937

1. PLACE OF DEATH

Moo ,

2. FULL NAME Norman Joyce Q}T}ECkles

MISOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Re/zlstratlon District No
Primary Registration District No... 3 QO ? .......

Do not use this space,

30311

Registered No......: 2' 3? ..................

B - e T Ward)

2.5

1

(a) Resldence, Ne... ST{ Fra‘nciﬁ HQ .ﬁp-
(Ususl place of nbode

Length of residence 1n city or town where death oceurred yra.

41 nnu.resident give city or town and St.ate)
How long In U. 8., If of foreign birth? yes. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gI'J‘I’GLE.!MARRIEtg.t\:;DWQ:'rSI)). OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)'E -)-l . 7 . 2' . 1937
Premal | White 155 1% 7
22, I EREBY CERTIFY, That“l attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Pl ...... ﬁ 3 } 9-—. 193.?
(OR} WIFE oF Vergel Shacklesn I1defaaw b4 alive on.. s 193.2. Deathissaid
6. DATE OF BIRTH (MoxTH.oAY,AnoYExr) MOV, 1 1836 to have occurred on the date stated above, at...3. 20 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deailh and related causes of importance were 84 follows:
s 1 day, .hra. of onsel
or. -min. e )
- 8. Tri-ﬂgie“:.l pfrufe:dko‘i:. or particu.’lnr i
nd of work done, aespinner, 3.4 4 020000 e sttt [EEESET L
3] sawycr, bookkeeper, ete. ... Chi Jvd ............................................... ﬂ'u ﬂlfl.
E| 9 Industry or business in which /
™y work was done, as sflk mill, "
3 saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time (years) [ "7 mmmm—= = mmn T — — - e w5, e pe—w-——s
Q this occupation (month and spent in this
year)... ™ o occupation......cocieerieniin.
) 12. BIRTHPLACE (cITY OR TOWN) C haff L1 E | /P CHI s A
(5TATE OR COUNTRY) HA
o A
su J1a.naMe Vergel Shackles
I]-: RO i e Name of operztion Date of,
< | 14, BIRTHPLACE (CiTy 0R ToWH) ckview What test confirmed diagnosis?..........c..oc..co. Was there an nutupsy?Z‘ .....
b (STATE OR COUNTRY) ¥o
m e 23. If death wes dus to externnl causes (rlolence}, fill in also the following:
4 [ 15. MAIDEN NAME Delpha Huneacker Aceident, suicide, or Boraicide. . oooeerrerrren Date of Bfary ..o 18,
B i did injury oceur
O | 16. BIRTHPLACE (cITY OR ToWN) Tutesyille. Whero did fnjury oseur? (Specily ety or town, connty, and State)
(STATE OR COUNTRY) l{c + Bpecify whather Injury oecurred in Industry, in home, or in public place,

17. INFORMANT........ Nergel. Shackles. ... .

{ ADDRESS) - R
18. BURIAL, CREMATION, OR

e, B, Cem, Chaffec Aug, 4 137
Stubbs Funeral Home

19, UNDERTAKER

(ADDRESS),
20. FILED & e

Manner of injury. T
Nature of injury. <
24. Wan disease or injury in any way related to ocenpation of deceased?........ R . .




L4 - .
' .
hi
: .
- .
N
-
R .
" - .
.
f . '
- . .
R




