THE DIVISION OF HEALTH OF MISSOURI
s we;00 ] LED NDV 7 1351 STANDARD CERTIFICATE OF DEATH stare Fite o SOOAS

v, 10.48

BIRTH NO. REG. DIST. no.3 2 4t priuany vEG. DIST. N0.3 07 2 Registrar's Nowe... /7.7
. ?/ 1. PLACE OF DEATH z, USUA].. RESIDENCE:- (Where, decesaed lived. 1f inatlstion: residence before
el a. COUNTY L. ‘.J, b (0] Y - ndmhlon).
ad ) 831ine “Missouri 84 Tne S
N b. CITY (If outoide corpurate limite, writse RURAL and give ¢. LENGTH OF €. CITY (If outalde eorporats limits. write BURAL and ¢ive townshin)
OR sawrship| STAY (in this piace) OR , &{4 2
TOWN Mar . TOwN Shackelford - .
FE&SLP#AT. O%F qun%: in hoa 'Slﬁr institytion, give streot nddreas or location) u.ASDTgE@ (If rural, atve locstion) R RS }‘uf)
z . a A PR RS 4
INSTITUTION g on Hospital Na Street No
3. L_I,VEACNEE s?a'i-a a. (First) b. (Middle) c. (Last} 4 Dg'l__'E (Month) (Day) (Year)
(Typeor Prine) _Albert Grover Haasg DEATHA e tobear 3]
8. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| W UXDER t YEAK | o GNOER 3 TS,
) WIDOWED, OIVORCED (Bpod!y){‘l Last birthday} Monl-h, Day» | Hours I MEn,
b/ lwhite _Never Marrieds{ May 12-1883 68 6 'l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lile, evan if retired) DUSTRY COUNTRY?
Faem Laborer Helper Unknown-Ohic / UoaS odha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | - - - -=-=-=
i5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r ynknown) | (If yes. xive war or dates of service) .
No - ) Mrs,John Fauth-Shackelford,lo,

16, CAUSE OF DEATH T CERTIFICATION EERVAL B
 Enter onlyoneceumper | | DISEASE OR CONDITION a(/(/{ BETWEEN
i tor o o ot vy | DIRECTLY LEADING TO DEATH" . (£ Qod g

&

*This does not smean ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO () Vs
. as heart fallure, asthenia, rise to the above cauae (o) dating . e - Lf e e e S S L=
de. i means the dis: the underlying cause last. -- © - -~ -- R - - e mm s e = = -
care, infury, or complica- . DUE :I'O ©
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribtiting to the death but not
related to the dizense or condition causing dea

-1|-19a. DATE °F'°P-F,R°‘,‘.; 150, MAJOR:FINDINGS OF OPERATION

RS LA

2in. ACCIDENT (Bpecify) 21b. PLACEOFINJURY {s.g..Inorabous | Zic. (CITY, TOWN, OR TOWHSHIP} j (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, ofice blds..en0.) [T S 3 . o i PR I
HOMICIDE :
21d. TIME (Month) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILEAT () NOTWHILE .
INJURY - WORK AT WORK ebea. owa e DTl

21 h'ereby‘cemj' that* I attend ¢ deceased fro W_ IQSSJ that I last saw the deceased
alive on [ £ and that death occurred af ., Jromi the causes and on the dale slaled above.

Ba.-SIGNATURé (Dezreeonme) DR l/ ATE SIGNED
Za B,‘;’ BT CREMAZ |25, DATE { 4o NAME OF CEMETERY OR EREMATORY - 5;‘“] én TION (Ciy, (0w, of comniy). . 3 ‘{(s s
(Bpacily} -
_é‘p.n.ull) /I-/ s/ Ma__fgg 4 . . .
DATE RECD BY LOCAL EM‘ES SIGNATURE s 847 [ runeRai oikec -
. ! P
Ay sy F Lo, ©_ O Z _ s ey

il (Licerled Embalmer's mml on Reverse Side)

WRITE PLAINLY—USING TINfADING BLACK INK—MAEE A PERMANENT RECORD




F?EC:EIVEDN

W g .
DISTRICT HEALTH OFFICE No. 3 8 1951
District File Number _

Date F“edh_dﬂy -6-::.1.3;1:““ )

B

STATEMENT BY LICEPISE) EMBALMER

r - . ‘,/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .o ...

..... . Student Eabdaimer No.

working under my personal supervision,

StUdONt vevrenccrsecenenns ereserenasasaanas Signed.......... %Mﬂn & T e

Student Embalmer
Licensed Embalmer No....s%. .= 2.8

P. O Address_%. # WWM
r e

Note: The above MUST BE SIGNED BY THE I.I(.'ENSEZD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




