THE DIVISION OF HEALTH OF MISSOURI

. v
Vel i MAR 9-1g53  STANDARD CERTIFICATE OF DEATH v o, 3OO
' BIRTH NO. REG. DIST. m.&ﬂ_ PRIMARY REG. DIST. mé_if_L Rzg;';l'mp.-';Na g4t
7 0 1. PLACE OF DEATH ' _ 2. USUAL RESIDENCE (Whers decossed lived. If loati idence before
]4 ' . COUNTY  go94ipe s STATE  M{ ggouri b. COUNTY Sallne sdinbaton).
b. CITY (it outedds corpuate lmite, writs RURAL and give LENGTH OF €. CITY (If comtde carporats limits, writs RURAL snd give townshin)
/ town Rural-Marshall owB™" “&V “YFE | ToWN Rural-Marshall TWP /¢7ﬁ
d.HJ!‘SLNAMEOmehMMmMMdnthn—nlmM (If rucsl, give loeation)
WoroTion > & Mi. S. Shackelford,No. " ABoeSs 4 Mi. S. Shackelford, Mo.
3. NAME OF a (First) b. (24iddle) ¢. {Last) 4. DATE  (Mmth) (Day) (Year)
oo s PRANK JOHN CASTLE omMaroh 1. 1853
5.SEX () | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U n:n 7 Pom | it 1'% o
Male White Widomed 2= (Jan. 1%;: 1868 S et Sl vl B
m. USUAL OCCUPATION (Giva kindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLAGE qu., i Steve ‘or Foreigs Countr 12, CITIZEN OF WHAT
, ont of w e DUSTRY Lo /
’ Farm OWner o Farm I111indi a’:ﬁg‘ / (flu"é“}a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Anthony Ca,stle - ] Elizabeth Shoemaker e —————— i
15, WAS DECEASED EVER IN U.5. ARWED, FORCES? | 16. SOCIAL SECURTTY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
" | =TI None Rosemary Castle Shgckelford Mo

18. CAUSE OF DEATH MBDICAL CERTIFICATION INTERVAL EEVWEEN
| Eater only opscnuseper | I, DISEASE OR CONDITION _ 'AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH(4) ) \

*ThMs does nal mezn ANTECEDENT CAUSES

ihe mode of dying, such | Morbid mdﬁbu,uu,,#q DUE TO (b)

o2 heart folure, esthenda, | rise to the cbose conde (o) dating ) —

cle. I8 meana tha dis- | the BRderiying cavae lart. - ) o
DUETO ()

case, Infury, or complh
tion whick caured death. | 1). OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death buf ot
refated Lo (he dizesss or condiifon causing death.

19a.-DATE OF OPERA: | 150. MAJOR FINDINGS OF OPERATION © . - , | _ - / am et | 2 auToesYr ¥
. . . YES - NO
21a. ACCIDENT (Bpactty) 216, PLACEOF INJURY (a.g lnaraboms | 21c. (CITY, TOWN. OR TOWNSHIP) CC (COUNTY) - . (STATH
%EEEIEDE home, tarm. fastory, strest, olies bidy.. s} L Lt g e P

2o, TIME (Moatd) - (Dsy) (Yea) GHown | 2to. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

Ry - e o | mmear nrt'r-mu

ded the deceased fra IBSDth'_. hat 1 last saw the deceased

‘ ‘
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. 1 hereby certi _
alive on IDQandM death oocurreda!.ﬁ..ﬂﬂ.ﬂm,from the causes and on thE date stated above.
- N Za SIGNA’ or :tuu) 23b. ADDRESS _ ’ I 'rt-;smum
- , _Marehall, Mo. . . E; 2/5°3
o BURLEC, CF R P . AME OF CEMETERY OR cm-:mrqnv. U, wl:Jmou (Otty, tows, or cooaty) 4 unm)
Eurial | 3-3-1955 | 8%, Sapgloy. Shaokel ford, Sefa &. Mo.
DATE REC'D BY LOCAL | REG 'SSIGNATURE v S“d FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
IE"Q -/ 5353 3 3‘5' % Marshall, Mo.
Smm

{ Embalmer’s Reverse Side}




-1 1A\ -

) ' A e TS ) % \ 3
Al . STATEMENI" BY LICENSED EMBALMER
o .\\.. . g s"* N A Y \

[ hereby certiiy that the body whose name. is rccorded on the reverse side of this certificate was embalmed by me, or by e

b cemt e e e emrene : . Studont Embalmer Xo.

working under my personal supervision,

Student vuuvees e . S:gned.... _é'q-‘-()Q ? ..... % @.‘-P ................. .

Studmt Enba!ner T . ",

Y2/
Llcensed Efnbalmer N;n
P. O, Address_gﬂd b—mﬂQa._Qﬂ ﬁ,z_a

Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMERJin mbWN HANDWRITING (Fm.lure to comply with
the above oonsututea grounds for reromuon of license.)

" If this body is not ‘embalmed, fact should be co. stated above.
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