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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAK

DEPARTMENT OF COMMERCE
. BUREAU OF THR CENSUS

iy JAN 111 1940 »

Remstratwu District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

10718

State File No

9%

Registrar's No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¥

Gentry 4 i :
(a) County ~ @ State. it SSOUrdl @ Comnty..... Jentry -~ 4
(5 City or tawn Hural COCREr . £
{If outside city or town limita, weite “HURAL" and name of towoihip) {c) City or town...... Rural &
{c) Name of hospital or institution: (H outside city or town limita, write “AURAL")
,/ - (} Street No.
(IT not in hoapital or inatitution, write street number or lueation} (It rural, give location)
;I ital instituti
(@) Length of stay: In hospital or institution (Specify whether |{ (¢} Citizen of foreign country? yes (Yes or No)
In this community d
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
UL Charles ‘halen
AME o

FULL N : " 20. DATE OF DEATH: Month. DECEMDE L aay L7
3. (b) If veteran, 3. (£) Social Security vear 1942 hour T 151:). M

Trame war 21. I hereby certify that I attended the deceaspd from....., t --/CT

5. Color ar _ EJ 6. (a} Slogle, widowed, mﬂmedc T 19442, 106 M= 19.5L

4. Sex mal € J"”“‘ wnit / divorced.... mafr l e that I last saw h.. 21 alive on o= / 7 19.:%&
6. (5) Name of husband or wife.... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durclian

19, (a8) .

Pearl..fShackelford alive....... DL yearn rmmedf?;/c{auae of death At
A -
7. Birth date of deceased I‘Iay l‘*‘ l 879 R e e -
(Month) {Day) (Yeur)
8. AGE: Years Months Daya if lesa than one day Due to
6 5 '? 6 hr. min.
= )0 Due to
9. Birthplace. Tarklo 111 ssouUur A
{City, Lown, or county) {State or fureign country) . A {’
IS i Other conditions.
10. Usual occupation farming rHe fonmr,\nncy T S e e 4- 2 A/
EN ) I3 - - .
11, Ind + business ) PHYSICIAN
@ neustry @ Major findings: / C/ —_—
By 12 Name......é.ndv Yhalen £ Of operations.............. F AR : Underline
=\ 13 Birthplace Unknown Ireland/ the cause to
{City, town, munty State or foreign coun Of autopsy........ should be
E 14. Maiden name. él ).h. O el an((l I-Yzb autopsy cha;’gacﬂ #a-
nk . 7 ‘.é tiatically.
5{ 15. Birthplace (g“ mﬂa‘ﬁm P u}Jffr];]if:Eo?ntry) 22, If death was due to external causes, fill in the following:
= . .
16. {a) Informant Mrs, Chas. “nalen (s) Accident, suicide, or homicide (specify)
®
() Address Darl ing ton Mo. (b) Date of occurrence
1 id tnj 7 .
17. (a) Burial Date thereaf... f2= 2/ [fy2 (@ Where did injury occur {City or town)  {Counts) (1)
(Burial, cremation, or removal) . {Maath) (Doy) (Year) () Did injury occur in or about home, on farm,'In industrial place, in public place?
{¢) Place: burial or cremation . &7 4. €5
. . {Specify typs of place)
18. (a) Signature of funeral director. While at wm.u_:_ . (¢} Means of injury.... O _—
@ Addrn« 23, Leinn... (M, D, orother).__. }' D

fg-'fz

(Hequmr [} ngnum)

Sigiature.. A...;,WA—; )S/

Address.,.......,.._..a m Date signed. /z

//Uu

(Licensed Embalmer’s Statement on Raverse Side)




'STATEMENT BY LICENSED EMBALMER

" 1 - )
working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

lure to ¢omply with




