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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Regmm on Disgic{NJ' 5A %‘

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ‘State File No

Primary Registration District No..... 7.

626

o~

)

’Ls__' Registrar's N o_?_g.__..

1. PLACE OF DEATH:

{a) County

(%) City or town...... rmw a’ R“-'&'al At i m

Lawr ence

([fuutzide ity or town limita, write “RUNAL" and name of township)
(¢) Name of hospital or institution:

3 miles north of Aurora

() Length of stay: In hospital or institution

In this community........

70 yearp

{Specily whethar

years, mooths or dny-)

2. USUAL RESIDENCE OF DECEASED:

o) State MiB gour 1 (4 County Im ence- ‘ff'

Ay City or town,._ Aurora Rur al : -
{1f ontaide city or town limits, write "RURAL®") (¥

@ Street No... 0. miles north of Aurora

{1t rursl, give location)

{ey Citizen of foreign country? Nb .-(Yes or No)

If yes, name country.

3. RINT -

3. (@ PRINT  Stanley G. Shackelfo-d

3. (&) If veteran, 3. (¢) Social Security
natie war. No.

p 5. Color or

6. (a) Single, widowed, married,

dworcedwid

6. (4 Name of husband or wifé........ccococeeecoweeee. 0. (€} Age of husband or wife if
7. Birth date of deceased July 6 1856
{Month) (Day) (Year)
8. AGE: Years Months Daya If less that one day
88 1 ' 27 hr. min
9. Birthplace KBnmh ,

10. Usual occupation.......... RO DL

. (City, town, or county)

(Stale or fureign counkry)

MEINCAL CERTIFICATION

20. DATE OF DEATH: Month.._ 28Dt day..... 9

year. 1944 haur.,,...g..: 00 mintite. AM

\ereby certify that I attended the deceased fram
ol 19 ﬁ( 19, 5‘/

that I last saw h/”] alive on.......... / 19_.?{;)4

and that death occurred on the date and Hour stated above.

Duration

Immediate cause of death

2

L

Other conditions.
(Includo pregnancy within 3 montls of death) o/

11. industry or business e EmE PHYSIGIAN
hac ajor findings: |,

E 12, Name Alfred S kelford Of operations L 52 t.2 1 ,/I-

= q‘ - L. A l ) / A - hUnder]ine

=)\ 13. Birthplace... __%nmn , e B : & which death
tx,jown, or county, tate or foreign country, Of autopsy.... W o - should b

g 14, Maiden name, ﬁ meﬂ m°h0 18 autopsy - ) Cﬁtﬁ l!a?

=] tistically.

B .

g 15. Birthplace iy mgmn it e conitr) 22. If death was due to external cnuses, fill in the following:

-16— (a) Infr:rmah! H en'y Shaokelfol-d - (8) Accident, suicide, or homicide (specify)...

h k3 T () Date of occurrence

@® Addreas.._ .......... Aurora. . ronta 1
(& Date thermf

17. (@)~

e

"18. () Signature of funerat d.:recmr.@.‘!ﬁﬁ&i..

{5}
19. (a)

ial

{Burial, cremation, or removal}

Maple

Place: burial of cremation

574744

ay) (Yesr,
Pack ERL678

Address Auropa, MO.

Pt et ® nyn.xa..

(Date received kcal Fegistrar)

{Registrar's signatare)

4. 2T

{¢) Where did injury occur?
(City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial pl:mE. in public place?

(“wdfr Lype of plece)
While at wo! .Z reeereereesmtarmrmnmeeeme (€) MEANS O uuury_. e

23. Sigmatufpe ) ookl _wd. TE M.D. oroth«)%ﬁp

. Date eigned. .7/,@:#

Address_ - ... L

A8 b

{Licensed Embalmer's Statement on Reverse Side) J *
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STATEMENT BY LICENSED EMBALMER '

o
* *

ofded on the r;everse side of this certificate was embalmed by me, or by

» Registered Apprentice No.

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

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



