DEPARTMENT OF COMMERCE

ALEEMAY 24 7848

THE STATE BOARD OF HEALTH OF MISSOU:RHI

STANDARD CERTIFICATE OF DEATH

State File No.

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

19.

Maryville, Missouri

(b) Address

ABaa.

(Regutrar s sgnatare) A °J

@ %f.ﬁ%ﬂ?’ ®

23.

Registration Diatriet No...._gpsﬂi-ﬂ......__... Primary Registration District No....:..s..g..%g_ ~~~~~ Registrar’s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Nodaway . %
((:;) Ecrmyqt A Ma‘ryv TITE @ st dissouri ® County. NOGEWAY 7
r town .
¥ arto (1f outeide city or town limits, write “RUARAL" and pamo of township) &) City or town Ma [‘yV‘| ll e ﬂ-
{¢) Name of hoTpital or institution: . (1f ontside cily or town limits, write "RURAL")
Family residence @ Street Mo LOLL North Hain 3
(il not in hospital or institotion, writs strest namber or location) {8f rural, give locatinn)
(9) Length of stay: In hospital or institution i & Citizen of fore vt no /.
. pocifly whether ¢ itizen of foreign country (Yes or No)
In thia community........ 24 years
yorrs, months or doys) _ If yes, name coantry.
N, . MEDICAL CERTIFICATION
ful? SanT ALFRED M. SHACKELFORD 4 13
20. DATE OF DEATH: Month ay day.
3. (§) If veteran, 3. {c) Social Security 194 S0 A.
none nOIle year hour. ’minute M
name war. "No. - .
21. I hereby certify that I attended the deceased from R A et A
i 5. Color or 6. (6) Single, w:dowed maygtied, 197 1o {r’_[ lgf/
dal 0 Whitd MATTL ga , H 0 Ity B
4 Sex 2 € divoresd .~ .2 that I Inst saw h. £227_ aliveon._ . Ry . .. 194
6. () Name of husband or wife .. 6. (¢} Age of lushand ot wife if {| and that death occurred on above, Duratio
A PVl lla D bhac.&eli O I" d- 2] allve y Immediate cau th g ._-&
7. Birth date of deceased...._.; Uet: <x19 L || At e el NS .. P
ey A\, W (Month) _npar tr(Day) (Year)
8. AGE: Years Moquii-% Frve’ If less than one day Due to
76 6 24 hr. min
N . T . . Due to
o. mrmohce. Atchison Lo. ~dissouri () -z __
{City, town, or coum.y) {Stote ar foreign country) J‘ )
10. Usual occumtion._..gggg glst : ' o ?Ondmnmy witkin 3 montha of death) j
11 Industry or business.-.SELL employed o 1 e PUYSICIAN
E{ 2. namer. HenNry ShacKelford o (6T ot : 7 {}{ . Undert
1 : nderline
= w.mnwmnG?gnt Cltxf.%ndlanf e f: u% thecause to
- or forelgn country £ n -
§ 14, Maiden name G Hgg‘éﬂ"g b te‘.{elﬁg / Of autopsy ot i _ - LY il’::":%sfiha‘f
F ) an L tistically.
& | 15. Birthplace L t bl ty} nalana 22. If death wea due to external canses, fill in the following:
= (City, town, or county ta or fmn countsy) -
] 16. 2y Informant Mrs., A. uﬁ bhaLke J.f ord ) (2) Accident, suicide, or homicide (specify)
® Address.. H@TYVille, ”'ii ssouri (%} Date of occurrence
1 @ . burial &) Date thereot. D/ L5/ 48 || ) Where didinjury occur? e
{Duria), cremation, ar remaval) L (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... ..aul;.lilo',
18. (a) Signature Of funeral director. M MM While at work?_ o __ e_; type %&g‘;;’of inju

oo

{Licensed Ewmbalmer's S"Lu!.ement ot Reverso #e)
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STATEMENT BY LICENSED EMBALMER T L
I hereby certify that the bc;dy whose name is recorded on the reverse side of this certiﬁcate was embalmed by me, O by...
Reg:stered Apprentlce No.: . SN,
working under my personal supervision. ! T iy
A el A, B A 2 A— -

- - : . Licensed Embalmer No../. 22 -

' ‘ P.O. Address - )%5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBIT]N . (Failure to comply wi
. the above constitutes gmunds for re\ocatmn of license.) .

Tf this bodymnot embaln\l‘ed fact ahould be so stated above: . - . ‘-" AT N
: N : - : L=




