FRED JUL 30.943 THE DIVISION OF HEALTH OF MISSOURI

0 -
, - STANDARD CERTIFICATE OF DEATH sune 7 v 23138
@ BIRTH NO. REG. DIST. NO. oz // PRIMARY REG. DIST. N.__.__..sLj '2 4(.Rl-ai.r!mr': No.
~1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsassd lived. If Lnetitation; residence before
a. COUNTY _ a. STATE __, . b. COUNTY -dmi-m:
) Miller : T Missouri Miller! /n
" b. CITY {1 outnlds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outside carporats lmits, write RURAL sad give townahip) L s
o TSVFSN . townabip) | STAY (in this pluce) TgR - ) .
, Tuscumbia WN_ Twscurbia 2]
: d. FULL NAME OF (If not ia boapltal or instltution, give strest address or locatlon) d. STREET (U raral, givs bocation) U
) HOSPITAL OR . ADDRESS . . .
> INSTITUTION hrevs Hospital 1) ' [V
L NAME OF — o (Firs) b, (diadle) <. (Last) 4DATE  (Moth) (D) (Yewn)
. (Typeor Print)  CeOr'ge Earnest Shackleford panduly 15, 1949
i 5. SEX r 6, COLOR OR RACE | 7. MAR% gﬁr’éﬁc@ﬂﬁ?ﬁ [ & DATE OF BIRTH 5. AGE da reare l: ey ) voas 7 e
y 0 iy
Male U+ .7 White Divorced 2 | July 18, 1880| "68 - I'IT137 |
102. USUAL OCCUPATION (Gvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgm vountrr) é 12. CITIZEN OF WHAT
dons & most of working Lifs, sven If retired) DUSTRY . . . COUNTRY?
Laborer Miller County, Missouri |y.§,A.
; 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James W. Shackleford | Nancy Pinkston '
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? Llﬁ SOCIAL SECURITY |17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yua, ive war or dates of scrvics) . N
L6=12- h??o Harold Shackleford K,C. Kansas

[ 18. CAUSE OF DEATH EASE DICAL C RTIFICATION |NTERVA|;'I
. . Enter only onecauseper | 1. DI3 QR CONDITION . .

|' line for (a), (b), and (g} DIRECTLY LEADING TO DEATH (a)

|| +This docs met acom | ANTECEDENT CAUSES / Z 2{ ¢ 5
the mode of dyfing, such | Morbid conditions, if any, gis'lng DUE TO \(b)

a3 heart failure, asthenda, | rise to the abose cause (a} stating
de. It vietmy the dig- | he underlying cause lant,

case, inirg, or compli DUE TO {c) N
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing 1o the death bt ot _ J..;.«f ]
related to the disease or condition causing death, S
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION T ’ . 20, AUTOPSY?
TiON . - -
" T - - - - YES [:] KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%MIgIDE hom.lun.hmv._lu-t.oﬂu bldg. et0) :

2|d. TIME (Hmh) (D) (Year) {Hoon

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

—_
22, I hereby certify that I attended the deceased from, 19 , to %ﬁi 19..“’.{[ that I last sato the deceased
alive mu__,,m , and that occurred m., frém the éauses and on the dale stated above.

‘N 2. s1G RE / (ﬁ'meaor nua) 23b. ADDRESS Zic. DATE SIGNED
% M 7% 2-s= ,7

BURIAL, CREMA 24b. DATE g ' AME OF CEMEI'ERY OR CREMATORY 2a¢. LOCATION (Olty. town, or county) (Btate)
4O 1 Mg

nﬁ%??gf |July 1 Pleasant Eldon, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & /& F -1 iEﬁT"' 8

ry
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STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by —— ..

Student Embalimer No. 3/‘/’1

W XA

S$tan eﬁa / Wm T ' Licensed Embalmer No_jdé\i ......

Student Embalmer \'
P. Q. Address él a@.a..‘_\

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

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




