5. No.30
v, 10.48

THE DIVISION O AL Ur MIUUR
STANDARD CERTIFICATE OF DEATH

<1335

’ m JUL 7 7952 State File No .
BIRTH MO. REG. DIST. NO, ___ 251 PRIMARY REG. DIST. MO. 3048 Registrar's No "‘"—- é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: raidence before
} adal .
a. COUNTY Nodaway a. STATE Mi sS ouri b. COUNTYNodaway. Jsalaston)
b. CITY (I outalds corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If ousaids sorporate limits, write BURAL sad give towashlp)

om  Maryville rormblo] SRV gl rGwn Maryville g el 2
d- FH&SLP?'PAN;.E OF (1f not in bospltal or jastitution, eive sireet addrems or Joeation} d.ASDI‘l;ll;l':gs " (U rura!, sive loeaticn) ¢ )
isnunoh St. Francis Hospital 1220 East Second :
3#5?;&55%% a. {First) b. (Middis) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type ot Print) WILLIAM HALL SHACKELFORD DEATH 8 30 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEngchSR(EEBu) 8. DATE OF BIRTH 9.I.A.(‘§E (ln.n;n ;n:v‘:? |Dy'.|: ;a;“m uu.;,,
Male white | "Marrie 9/13/07 ' l [

10a, USUAL OCCUPATIO

tbadurbl nm%wuﬂu life, evan if retired)

arpente

N (Gle kind of work

10b. KIND QF BUSINESS OR IN-
° : USTRY
Own accoun

s

1. BIRTHPLACE (Btats of forelgn souatry)

12 CITIZ%P#?F\M-!AT
Dixon, ‘Missouri

!

13a. FATHER'S NAME

Henry Shackelford

13b. MOTHER" S MAIDEN
Nora Prewett

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I xes. glva war or dates of service)

(Y es. 0o, or unknown)

no

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

| Mary Swinford Shackelfo
7. INFORMANT- 5 SIGNATURE OR NAME  ADDRENG

NAME

499-09-4315

Mrs. Wm. H. Shackelford, Maryvilie

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
or Aeart fofliure, asthenia,
ete. It meons the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
. rize to the above cause (a) stating

the underiying cause lat.

MEDI

L CERTIFICATION

INTERVAL BETWEEN

ONSET Ai ZTH

DUE 70O (c}

tion which coused death,

1]. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death bus ol
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ! 'J 20. AUTOPSY?
TION D
~ i L . YES NG D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) bome, farm, factory. surest, offies bldy..eta.) . B . [ :
HOMICIDE ‘ . *
21d. TIME (Monts} (Day) (Yemr) -(Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T .
OF . | wHREAT Y NOT wHILE g R .
INJURY =" | woRrK AT WORK

2. I hereby ce "ify that I attended the deceased from

iﬁhag;l-

LAy /
ccurredat__io_

19_££o June 30 s 1952 , that IV last saw the deceased

" alive on 19_..!‘_A.an,| that death m., from the causes and on the dale staled above.
23a. SIGNATU#E o/ {Degres o7 title) 23b. ADDRESS . DATE SIGNED
M. D. Maryville, Missouril . A -"P55
moﬂag&é\}_ﬂcnzm- 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of coonty) ¥ (Btate)
) .
Bhurial il 2/9/59 Qak Hill Maryville, Missouri
DATE RECD BY LO%A.GL REGE: 'S SIGNATURE l 2? 2. FURERAL DI RECTOI! 5 SIGHNATURE ADDREAS
7-5-52° E::A /A%ZL Price Funeral Home, Maryville, W¥o.

(Licensed Emhlmc- Statement on Ryverme Side)

i




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 by

OSSO ., Student Embsimer No, 4{///

working under my persc;nal supervision, .
ﬁ: o g’ y L M" - c el
Studen q . ratla.m Signe

--------- ]

St.udmt Eubalu;r
Licensed Embalmer No '7 L C? /
. [ .

i ' P. 0. Address M]%;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0 stated above.




