V.

10.48

'\VRI'I‘E.PLAI’NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

40820

State File No..oimimirossissisnesrinssssssans iy

| RN DEC 22 1959

¥{jl-l. no, or unknown) | (If yes, xive war or dates of ssrvice}
0

S A2
' BIRTH KO REG. DIST. NO. 7 PRIMARY REG. DIST. m.i@i‘.’ R:gnmwnm _:4..5'"3@:..__..
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wherp;ducesesd lived; i Jecos baore
& COUNTY v ier ) /ﬁ. & s STATE 1o e 1y mumvButler ldmiﬂlon).
b. CITY a1t cutaide corpurats limie, write RURAL asdgive | ¢. LENGTH OF || e. CITY (If cutaide corporite Unita) writd I RURAL acl cive 10w ibid ¥ v‘ .rgu 7
tawnahip)| STAY (ia this place) OoR
TSN Ponlar Bluff. = 73 TOWN Poplar Bluff, Bural [
o FULL NANE OF 'OF (11 nbt in hempital ar bmtitutlon, gire strest addrems or | o. STREET. (I rural, ive location) - _ TowmnsHip
INSTITUTION Route #3 St. Francis
SDNE%NE'ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day)  (Year)
_(Tvex o Pt Robert Clarence Shackelford peat Dec. G, L1951
/I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yean| ¥ woma ¢ | oo w .
. {Bpacify) Hours | Min
.mle Yhite Sinele  #/ Seot, 3 1925 | 267 l |
108. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State er foreign country) 12, CITIZEN OF WHAT
dona during mowt of working Life, gven if retired) DUSTRY . - ﬁOUNTRY?
Metal Polisher Carlisle , Ark. _ WD
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE
Esr]l Shackelford Hattie 3c L Nopne o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTOY
' ‘| Mrs. Ruby Scott, Poplar Bluff ,fMo.

. Enter only onecaua per

18. CAUSE OF DEATH
line for (8}, (b), and (¢)

*This does not mean
ihe mode of dffing, auch
aa heart fallure, asthenia,
ete. I ‘medns the dis-
eqse, injury, or complicg-

MEDICAL CERTIFICATION

/(enct

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH* (5 Z: Xt gy ‘g; e VY

(:AACJMJ-& d—ﬁ

ANTECEDENT CAUSES ZT z ;
DUE TO {b)

rise to the abore cause (a) stating
the underlying cause

Morbid conditions, if any, gising
BUE TO (c) / 2 13/

tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS LI £ 7‘/ ?
Conditions contribuling to the death but 2ot
related to the disease or condition causing death. /7
19a, DATE OF OPERAH- “19b. MAJOR FINDING'.iIOF QPERATION T P Ly ' oo t | 2. AUTOPSY?
S ~ YES D NGE
Z21a. ACCIDENT (Bpwelty 21b, PLACE OF INJURY (e.x.. inor about TOWN, OR TOWNSHIP) \)J (COUNTY)
SUICIDE boma, larm, Inctory, strest, offios bldz., eno0.) .
HOMICIDE N
214. T(I)ﬁE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [OW DID INJURY OCCU
; WHILE AT NOT WHI
Ry e, @-/T57 2308 |"Nerk L] "Srwons /» MﬁZau_ﬂ : MA
Z2. I hereby certify that I attended the deceased from _ 19 lo , that T last aawth deceased

m., from the causes and on thc date staled above.

alive on , 19 , and thal death occurred a

2Ba. S TURE j {Degree or title) Z3b mA:;?S W 23c. DATE SIGNED

Za gt AT 2 CONS T b7 t31 01 M 22l (2 2.=67
24z-BURIAL, CREM _\ 24b, DATE | 24c. NAME OF CEMETERY OR/CREMATORY 24d. LOCATION (Clty, town,ormunty)/ , . (Blate)
TION, REMOVAL ‘

Burial Hombauer, [om. . Eombauer, 2}o.
DA REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘*_z_ g'{) 75. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
. REG. . . -

ch,/a?/ d Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer's Statement on Reverse Side)




DEC 20 19
BUTLER CO. HEALTH CENTER
FILE No 25 1-5 9

RECEIVED =

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<b¥— ... ..

- ., Wudeat Cnbateer No.
working under my persomal supervision.

SEUGENE weeeermrersaeesneireeareenrainneens S@M K @w;w/

i,
Student Embal
- o Licensed Embalmer No 5 é? 6 .

P. O. Adduss"¢/ ot yw ﬂ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to coddply with

the shove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated -above.




