.$. No.300

ky. 10.48

EB NOY 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO _,___3_1_8__ PRIMARY REG. DIST. mm_ Registrar's No 98:;'7

36834

State File No

'BIRTH KO, REG. DIST,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers decsased lived. If lzstitatlon: residepcs befors
a. COUNTY a. STATE . b. COUNTY adnbaston:.
Missouri
b. CITY (! cutcide corpurate limite, writsa RURAL and give ¢. LENGTH OF c. CITY (1f outside corporat~ Umita, write RURAL az-f give township! ‘;7 ) / 9
OR townabip)| STAY iin this place)
TOWN Et, Touis TOWN  St, Touls )
d. FHO%P?‘PA{EO%F (If Bot in boapital or festitution, give streot address or locatlon) d'AsDTI:?FEgS {11 rursl, give location)
INSTITUTION 3838 Page Blvd, Y7 3636 Page Blvd.
3. NAME OF . {First, b, (Mlddl c. (Last
DECEASED o. (First) ( © - (Last) 4. DATE (Month)  (Dey)  (Yeat)
{ Type or Print) John Shackelford. | , DEATH 10wd=0Y
5. SEX Zj|-6--COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH o 9. AGE (b years| # 0w | TUR | ¥ Gom s,
WIDOWED, DIVORCED (Bpe . B last birthday) |Months| Days | Houms | Mia,
male Negro widowed % 11-30-162 90 l |
ID:;“ USUAL 2&;3?:::’21: u(‘(lb:::nl:dwot§ .!Ub. KIND OF Busmﬁssu%g_r 11:1\; 1. BIRTHPLACE  ((i0) uad Stats or Foreigs Country) lzég{"%r{?FWHAT
nil MO, USA
113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
nknown Vi Y ] .
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
[Y'ea. Do, ot unknown) | (If you. Five war o7 dates of servies) NO.
Dorothy Thornton 3636 Page Blvd,
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
Al Enter onty cnscame per | 1. DISEASE OR CONDITION ﬁ ONSEY AND DEATH
Lo for (a1, (by. and & | DIRECTLY LEADING TO DEATH" (5) 0'7’ Ma-—‘-q ¢ 0&44: e
This docs not mean | ANTECEDENT CAUSES ) ‘ — .
tAs mods of dying, such |  Morbid conditions, if ang, giving DUE TO (b) _%#_M_MMJ—.
a3 heart faflure, asthendn, rise to the abooe canse (n)daﬂuq .. AT _ .
de. It meers the dig. | e underiying cause last. BN LTS T Seo. . L -
case, infury, or complica- DUE TOQ {c)
tion whleh caused death, | 11. OTHER SIGNIFICANT CONDITIONSC.. 7 = 2+ 7+ '
Conditions contsibuting to the death but ot
related {0 the disease or condition wudu duﬂl
19a. DATE OF OPERA- | 190."MAJOR FINDINGS OF OPERATION. * ( .. -~ - - - 20, AUTOPSY?
. TION O .
. L s -0 YIS D NO E
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWRSHIP) (COUH‘EY) . (SI'ATE)"
SUICK home, tarm. factory, street, ofics blds. ete) .. o , . -
HOMICIDE _ ) . . wii e RUUTEEIE S
21d. TIME (Mowd) (Dey) (Yes), (How) | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. AIFRIAN WHILEAT NOT WHILE
iNJURY - L. - AT WORK: . !7’:2 (4] l
2. I hereby eemfg lhat I attend he deceased from _?_"_2—-_ 9# __a"_zi. 19“_"' that T last sow the deceased
aliveon £ 0 =&~ , and that death occurred at _ﬁi‘_ﬂ m., from the causes and on the date siated above.

Zia. SIGNATURE

WRITE {_I;AIN'LY—-—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD =~

=

{Degres or title)

23b. ADDRESS

I 23. DATE SIGNED

. PPN — Wil

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. LOCATION (cmy. town, of eounty) Y (State)

TION, REMOVAL (Spesity) ~ . N . AR |
removul 10-¢7=-52 St, Poters Cem St Touws Lo

DATE REC'D BY LOCAL
REG.

‘ADDRESS

293¢ Plne tlvd

25- FUNERAL DIRECTOR™ S SIGMATURE

| Russell Und., Co,

e —

(Liceased Embalmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e rer e

- s Student Embalmer No.
working under my personal! supervision. ' Z :
StUdOAT veuacerserrronanansessssassossasses Signed 5. (. % Y
Student Embalmar . ///
Licensed Emba [ ‘

P. 0. Ad £

' L4 V
Note: ' The above MUST BE SIGNED BY THE LICENSED 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 so. stated sbove. .

+

-




