¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20168

citkll Un 2 3 ]g@ State File No.
‘ BIRTH KO. REG. DIST. NO. ;%__PRIHMY REG. DIST. NO&QL Regitivar's No éoo
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If institution: residence befoie
a. COUNTY Greene 2. STATE  tagh b.COUNTY .14 1ake :}m;lsn:v
b. CITY (I outelde corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsts limits, write RURAL and give townehiz® W
OR inefield townehip}{ STAY (ln thie place) .
TOWN Springfie 15 minutds TOWN Salt Lake City 37
d. FHO%P?TA:'!_EO%F {11 mot in boapital or institution, Live strest sddress or location) d.ASJl;!FIIEgS ) 1t rural, give locstien)
insriruTion Parking lot rear Moran Hotel Unknown
3, Slz%hég orB 8. (First) b. (Middie) ¢. (Last) 1. DATE (Moot (Dey)  (Yex)
{ Type or Print) LOUIE C.. SHACKELFORD DEATH Juhe 17 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ%av:rstoo rl_{,EVER MSR(;IIEE[ ) 8. DATE OF BIRTH 5. AGE ao yan| T woK 1 TR | ¥ G 4 K
. Ipeeily ’ t birthday! 0n oure in.
Male O White Marrie May 24, 1892 I
m:.m usungﬂ:g?ﬂon l:&s:::.:amn; 10b. Kl.ND OF Busmﬁs.:soon n{; " BIRTHP-LACE‘ “:‘," aad ,:m or Foraign Contry) I!CgLT’:_IZ%P‘i{?FWHAT
Salesman Office & Janitor Shpply .~ Springfield, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shackelford | Emma {unknown) Merton Shackelford
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, xive war or dates of sarvics) NO. i R .
Yes o Unknown Mrs Bess Gibson, Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |mnv%"gw
| Enter oply ongcauseper | |, DISEASE OR CONDITION . . 3 . s |
tiae fox (25, (b, and (i | DIRECTLY LEADING TO DEATH*(5) carbon monoxide poisoning f Sulc}de J
“This does uot mean | ANTECEDENT CAUSES
the mode of dging, such ﬁ'fwmmmw i 7“5. m DUE TO (b)
ad heart failure, asthenin, |- rise o the o catize - . -
de. It memns the dis. | e BRderiying cause lox. £973 / -
cass, infury, or complica- DUE TO (c) )
ton tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niof
related to the diacase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) TION o
. ves L) o (3
218. ACCIDENT (Bpacity) 216, PLAGE OF INJURY tag..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE .. bome, farm, factory, strwet, offos bldg., ete.) A . . e
koMiciE Suicide in car. Springfield Greene o,
21d. TIME (Mcoth) (Dar) (Year) (Hour» | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey June 17 1952~ 1 a_ |waesr—) sorwh | Attached hose to exhaust of car

m., from the causes and on the dare .s!a.ted abooe

Maple Park Cemetery

Z3b. ADDRESS 23c. DATE SIGNED

17-52

. o 3]
mw.ﬁ' of county)  (State)

Sprlngfleld Missouri

DA1E REC'D BY L%EGAL REGISTRAR'S SIGNATURE

- -

5 rEnan mE:cren ] stanwwm

*s Ststemuit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oéniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...... ., Student Embalmer No.

working under my persona! supervision.

SEUBONE 1ererenrreeeresiseennreeaiinneeenns swﬁw_yw_ A

Student Embalmer .
Licensed Embatmer No.. 2,

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘ailure to comply with
the above constitutes grounds for revocation of license.)

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




