No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI Turner 4595

FILED FEB 28 1948  STANDARD CERTIFICATE OF DEATH Stae File No... -
BIRTH MO. _______ mec. pisY. %o, __128  pRiMaRY RES. DIST. no.__gp_gg._. Rmmm.m_/f{.m.. LT
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decoased lived. If instituticn: residance belore
a. COUNTY Mil’ATE . b. couaTy adiniasion).
Greene ssouri reene N/
b. CITY (I outaids corporate lmits, write RURAL and ive ¢. LENGTH OF || c. CITY (1f outeids corporate limits, write RURAL and give towaship) -
. townahip) STﬁi_Y {in thia plaew) .
Town  Springfield Life -_TowN Springfield
d. FULL NAME OF (If not in hospital or inatitotion, give strect addreps or losatien) d. STREET (I rars), give location) ’ (.9
HOSPITAL OR ADDRESS
INSTITUTION 3 . 7- map .
3 NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Print) Walter William Shackelford DEATH Feb. 13, 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNOER £ YEAR | W ON0ER 41 v,

done during most of. orH-u 1ile, wven if retired

. WIDOWED, DIVORCED (Spmetty) . | :mmm» ;
Male LQ White Mgrxie% ? Hay, 26, 188
10a. USUAL OCCUPATION (Gietad ot xork |-10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forsign mw,) 12. CITIZEN OF WHAT
DUSTRY : ) CO‘t?éR}'?

Chief Clerk Suot gf Motlgg Power Springfield, Mo,

Momhll Dayn anl Min,

A

138, FATHER'S NAME

gb- "5 MAIDEN NAME 14. MAME OF HUSHAND OR WIFE

George B. Shackelxoru Josephine Wolter | Irmas Shaskelford =

*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or ux‘:imowni {II yua. xive war or dstes of service) Urlknown . -
0 Irms Shackelford Sprinsfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
; 1. DISEASE OR CONDITION —
) jf::::r"’(‘;{"(g‘)’_":n‘”g'(’g DIRECTLY LEADING TO DEATH*(gy _ "M YD ¢ A-€D 1/  NFR@cT] oﬂ{, Prevtél ) pnure

giing DUE TO (0 _2r{LT Bl e 3¢ LERoC HEaRT Do ag s

as heart fatlure, asthento, | rise to the above cause (o) ating ) . . _

de. It means the dis- the underlying cause Jagt

case, infury, of compiica- (DUETO (&) . . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = ld‘ﬁ) Pﬁ Q/‘T'S‘..‘ s =3 CAAAD Y VRS - JaP
Conditions contribuling to the death butl nol N ”"\
related to the disease or condition couring death, DIg Brs b « R aE ¥
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ’ - i’[ Al 20. AUTOPSY?
TION
_ ) ves (1 wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o, inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) B (STATE)
SUICIDE boms, farm, {sctory, street, offies bldg.. et8) . -
HOMICIDE
219, TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . WHILE AT NOTWHILE . ..
INJURY m. | work AT WORK

, 183 and

alive on

22. I hereby certify thgt I atlended the deceased from .i{_lé_ 19M 9, lo _/_L}_ 19_Y_i that I last saw the deceased
: 2 1™ rred al

that death o , Jrom the causes and on the dale staled above.

SIGNATURE (Degree or title) | 23b. ADDRESS N 23%. DATE SIGNED
LU o (T e D A ﬁwﬁw&/w—a 1)) g,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BURIAL, CREMA- | 24b. DATE

My prg s | ™ 5 /15 /49

24, ‘NAME OF CEMETERY OR CAEMATORY 4. LOCATION (City, towm, or county) -~ (Btsfte)

Maple Park Springfield, Mo.

DATE RECD BY LOCEAGL REGISTRAR'S SIGNATURE 5. FUIESM. DIRECTOR’ S S| GNATURE ‘ADDRESS
Rl . v-r
Clzqugé;,édﬁi i,H, Lohmeyer Springfield, Mo,

— (s Emhlm-&nmmkm Side)
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;  FEB 28 1969

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- . , Student Embalaer No.

working under my personal supervision. : ; %&{
. Licensed

Student siinvsrevenaneaene cessstsstsavsanes
Student Embaimer Ebatnec b%?%

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G.(Failmmcomplymﬂl
habmmnmnmummdsiamonoflmn.) -

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




