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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
— Primary Registration District No... .LS d.JZé
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Registrar's No. f 4{ ?

1. PLACE OF DEATH:

(@) County.
(¥ City or town

ackson
Independence

(If outaids city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Independence. Sanitarium &ﬁiosnital

(II not in hoapital or institution, write street number or koca!
{d) Length of stay: In hoapital or institution..._.. ll.Dayﬂ ........................

{Specify whother
30 Years . .

In this community
yoars, onths or days)

2. USUAL RESIDENCE OF DECEASED:

st Mig8sSOuPY () County...

City or town.......... Rlu’ﬂ 1 Bluﬂ
(ll’uutude clly or town limits, write “RURAL"™)

st NaSP2E0Z Branch & Elizabeth St.. d

{If rural, give localion)

NO»

(@) .Jackson

(e}

(d)

{e) Citizen of foreign country?

(Yeaor No)/
-

If yes, name country.

3ol BT JAMES WILLIAM SHACKELFORD.

3. (¥ If veteran, 3. (¢) Social Security

name war. e www 7 No. -e
d 5, Color or 6. (o) Single, widowed, married,
4. Sex. m l@ raomhi t_e divoréed_m I‘I‘led

6. (¥ Name of huaband or wife. 6, {c) Age of husband or wifeif

El{zabeth L. Shackelfordare. 78, sears

MEDICAL CERTIFICATION

DATE OF DEATH; Momh_._.my_.........."..... DY g

year.._.__. 1946... ........ hOUT...eememeece 12 m:nutel_a A,... M.
21, [ hereby certify that I attended the deceasegd from
that I1ast gaw het alive on M Nl

and that death occurred on the date and hoq{stated above.

20.

iate cause of deaths’ LA

7. Birth date of dmmhhy__QV,-____laeﬁu
(Month) {Day) (Year)
8. AGE: Years Months | Days If less tban one day
76 1 1 22 hr. min
" Due to
0. BrpheNATTONZbUrE, Missouri. 4]
{City, town, or county) {Stata or foreign country)
Qth diti
10. Usual mumﬁ““———Fam P ([n;:‘?: ;e;ni;gy within 8 months of death) )
11. Industry or business A — 1. PHYSICIAN
ajor hndings: —
é 12, Nate 'RObe rt Shacke lford , ﬂ . Of operations_..... Al AbAt Al ?\i 6-/ ' Undeslt
nderline
= 13. Birthplace ) . Mis  sourd. / o ehich death
ity, towy, or county) * oreign conotry’ Of W hould b
E 14, Malden rmme_...gamh_ ................... mll ................ Q autopsy , ?:_lu?;gleﬂ staf
° - tistically.
15. Birthplace Py yfm?a ta e p— 22, If death was due to external causes, fill in the following:
160 Ttormane MP8.e. Ellzabeth Shacke)lford. | (@ Acident, sucde, or homicide (specify)
@ adaress__ InQ epende m:a >~ Missourl . . . () Date of occurrence
. @ ....Burial T {5} Date thereot . O /8/46 || @ Where didinjury occur? T T T
. (Burial, cremation, or "‘"“"‘]) (Month)  (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
16} P‘lace bu.r{al or mumﬁ lu&
L pecify type of placc)
18. (a), Signature ofIfuuéral dim:mrd 4 While at wark?....... (2} Means of injury... e
%) Add néapoenaa! - Zgz
oo resa.,, / pé- o }3‘ Signa ___.,‘:.’%:.... e _.._._M D.or other)..._ ......
. e 7 Z ......
(Daﬂz_{ghmlmrkuu) Addrm:__ A A A el . Date signed. \;-’fr-s{é

s,_..--'s 5 V (Licensed Embalmer’s Statement on Roverse Side)




.
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-t v o -~ wm

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificité was eribalined by me, of by....

Rengtered Apprentlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ow
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shounld be so stated above. -




