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WRITE PLAINLY-—US]NG:IINFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JAN

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gt; PRIMARY REG. DIST. NO. 50@ i i_

21 1950

V!aa’ﬁ File No..,

Registrar's No...... [/?

I. PLACE OF DEATYH

Louis

2. USUAL RESIDEMCE (Where wd lived. T i

id

before

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

130b. MO:TIER' S MAIDEN

J

NAME 14, NAME OF HUSBAND OR WIFE

. COUNTY STATE ~ admission).
a St. > ‘Missouri - b COUNTYZ 4 Loui g oiion!
b. Cct,TY (If outnids corigirats umi_u. write RURAL and':‘i:;hi » g_r A@G&{. ,,EL c. Cg‘g (M- quuide corpdeate limits, write BUBAL acd give townahip) LJ / ' }
Town Ferguson 07y H own - Fergusen T
d. FULL NAME OF (If uot in hospital or institution, give streot address or locatlon) ‘d. STREET (Tf rural, give location) |
HOSPITAL OR N = ADDRESS H N
insTituTion 420 Harrison Ave. 420 Hgrrison Ave.
3. .;';‘E‘é;"éﬁ S%IE : a. (First) b. (Middie) c. (Last) ) Dé}-g (Menth)  (Dsy)  (Year)
(Type or Print) Valter B. Shackelford ceath J&n, 12, 1950
5, SEX 6. COLOR OR RACE | 7 x{\R!ﬂ'Eg IEI)E‘YEE I\ééRRIED, 8. DATE OF BIRTH 9.[:\'GE (I':i:‘)." hl; UNDER | YEAR | I UNDER & His.
{8pecify) . i ¥ nthe | D | B Min.
Male | Wnite MERALRE™ “7” | June 6, 18711 | “WE™ "8 "&| ™|
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of -w:nr*in‘ Eife, aven if retired) BUSTRY COUNTRY?
Retired N Railway Middletown, Mo, U, Sy,

Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
o8 hear! failure, asthenia,
ee. It meany the dis-
case, injury, or compli

CIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause {a) :tntmp
sthe underlying cause last. -

" DuE T TO (c) MW

tion which coused death.

. OTHER SIGNIFICANT CONDITIONS ; -

" Conditions contributing to the death but 2ot
related to the disease or condition caysing death.

s ECEASED EVER IN ED FORCES? | 16, SOCIAL SECURITY |'I7. INFORMANT" 5" SIGNATURE OR NAME ADDRESS
o8, 00, ar neWD, ol war or dates ‘

n T T None Cora Shackelford Ferguson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

e

W ROLN

192. DATE OF OP'IEI%’:E. 194, MAJOR FINDINGS OF OPERATION | +| 20. AUTOPSY?
YES D NO
|{ 21a. é%éPDEgIT o {Bpecity) ﬂ:.mEmJ-lﬂ:ﬁlntwn:nbg; 2lc. (CITY, TOWN, OR TOWNSHIP) L ’ ((."OUNTY) (STA'I"E)-
HOMICIDE —_— — e
21d. Télll:lE (Moath) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IIURY — = | " O wonk —

alive on

S

2. I hereby certify that I attended the deceased fromf— 18 — 19¢F 1o I— 1% — 1
' ' and that death occurred at _M,_ m., from the causes and

! that 1 last saw the deceased
he dale staled above.

- 19
. title)

s et U

/)ATE SIGNED

P 17

24b. DATE

1/16/50 Mt,

24c. NAME OF CEMETERY OR (REMATORY /
Lebancn Cemeter:

24d. LOCATION (Clty. town, or ooumyj
r 3t. Louis County, Mo,

. {State} -

DATE REC'D BY LOCAL

/=1 ~sF

wnsszem‘%c‘) ﬁ }del'ﬁhlte Funeral Home,

UNERAL DIRECTOR™S SIGMATURE

" ADDRESS
Fergusen,

Mo,

(Ticensed Embalnier's Sntmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............................. , Student Embalmar Mo,

B RYAV% S

Licenzed Embalmer N oé??é ............................

P. O. Addresd e,

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI
the above constitutes grounds for revocation of license,) : ’

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

working under my personal supervision,

Student ..... tesesencranssa Wesaarmsaessaane
Student Embalmer

. {Failure to comply with

&




