ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH:. State Fite Nowrr A DD

Vi 9_3 ..g}u no. REG. DIST, WO, ﬁ‘? PRIMARY REG. DIST. no‘:_c;.?_‘iiz Regimav';mf;"7

) a 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d kved." ity ) betore
. a. COUNTY Butler a.'STATE Missouri b, couu‘ré tler . .;z::;

v
3

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WR

tina for (a), (), and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}

the mode of difing, such
*rige to the above cause (a) sta!mg .

asbenrtfnﬂurc asthenia,
e I mm" the dis."| " the underlying cause laat. oo

eqse, injury, or complica-

*This does not mean

DUE TO ()

b. CITY a TpUTE 9;::: te RURAL and give ¢. LENGTH OF c. CITY (# cuwide mrnonh ll.mih write HURAL acd Eive w'a.bjp)
OR 7! o 'Iu STAY (lp this place)|
TOWN %rba&fr, Missomr lby—pe— TOWN  Rombelel, Missouri- /
d. FULL NAME OF (If ot in hospital or loatitution, give strect sddress or loeatlon) d. STREET (If mnl, give location)
HOSPITAL OR ADDRESS Route - - cem 7
INSTITUTION ~ Doetors Hosp, P,B,Mo, .noute s C
3 6‘5%“&5 s%% a. (First) b. (Middle) ¢. (Last) “ 4, DATE (Month)  (Dny) (Year)

( Twpe or Print) Earl Shackleford DEATH Jan 9, 1980
5. SEX 6. COLOR OR RACE | 7. \"#ARRV:'EB ]'ISIIEG'SRCPESRRIED. 8. DATE OF BIRTH 9. I:A.GE (In y-;r- l\: m 1 YEAR | = UWDER mowms.
) £ . . {Bparify) ] o Dayn | Hours | Min.

MaleD | white farried 7 Feb, 6, 1896 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) - 12. CITEIZEN OF WHAT
donnduriF most of wurlr.ln; li{e, sven if retired) DUSTRY ' NTRY?
Farming Carlisle Ark. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Julius:Housen Shacklefdrd ‘Mary-Fnancis McGinnis Hattie Shackleford
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown} | (If yss, mive war or dates of serviee) NO.

o . Leo Scott Rombasuer, Mo,

18. CAUSE OF DEATH L CERTIFICATION | N RVAL DETWEEN
 Enter only onseauseper | |- DISEASE OR CONDITION . : ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
reloted lo the disease or condition causing death.

tion which caused death,

|
231 X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION LT [ Autoesye
) . . ! ' e YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,inorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, sireet, ofSce bldg. et} T I MRS
_HOMICIDE
214, TIME " (Menth)' (Day) (Year) (Hour 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY m- | woRk AT WORK . ; R
22. I hereby certify that 1 atiended the deceased from o-/7 , 18 47 , lo /=7 19_6L that T last saw the deceased
aiveon L= _Z — 19572 and that death occurred af G:S52P. m., from the causes and on the date stated above,

{Degree or title)

=R T Mol oS D

l 23. DATE SIGNED

o

EWRESS

BURIAL CREMA 2Ub. DATE

2. REM
B 1-11-H0
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

/é,,,,//, LFon e Y /Q;s_»émeﬂ/_
g {

icensed Embalmar’

Bom

24c. NAME OF CEMETERY OR CREMATORY _

b‘z{gr

24, %nm( {Olty, town, or eounly)_ (sme) -

25. FUMERAL DIRECTOR' S S)1GMATURE " ADDRESS

v

£

_Dexter Mo,

liuumwt on Reverse Side) -




-

3
ﬂﬂN 22 e

BU % O
TLER COUNTY
HE'ALT
POPLAR BLypp Mrsg OCENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccordtd on the reverse side of this certificate was embalmed by me, 0r by

................................. S-‘llf M0 A _ e A ., Student Embalmer No. 36/

: ersona! su ervmf

udent Embalmer j i _
icens ot

’ P. O. Addre;q‘yg’.. _ / /%)"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in kis OWN H.ANDWRI . {Failuré to comply with
the above constitutes grounds for revocation of license.)

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

working un

Student




