THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH Sate Fite N £ IS
BIRTH ﬂLE_ D MAR 29 1954 REG. DIST. WO. 42 PRIMARY REG. DIST. mﬂ_ Registrar's No. 309
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased itved. H inatitution: residence befors
COUNTY STATE . CO aduniewion
o > Buchanan > Missouri > COUNTY puchanard ™
b. CITY (f outnide corpurate Uimits, write RURAL and give ¢. LENGTH OF || ¢. CITY & Is Residence within Muits of
townabip) AY (in this H OR a clty 1
TOWN St, Joseph, Mo, i SL Mon”é‘ﬁ; TOWN 54, Joseph R -
d. FULL NAME OF (If not in hospital or institutioo, xive street address or location) o STREET {If rursl, give location) N
HOSPITAL OR ADDRESS {l
INSTTUTIONG 00 N, 7th Street | 600 §. 7th street 7 1
3. g&%ﬁs %I;': . (First) b. (Middle) ¢, (Lost) 3. DgEE (Month)  (Day)  (Year)
(Twpeor Py L2 Morton Shackelford peaTH 3-1F-54
5, SEX 6. COLOR OR RACE | 7. ﬁ&a"oﬂ'&% g{s:’lggc gsn{gu&m 8. DATE OF BIRTH 9. AGE (Ia yeun] o w0 Dumn T
. Hours | Min
Male White Wiaowed - ol 7-.11,-1890 il l
10a. USUAL OCCUPATION meek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Fapggrmiermin | Booing Alromen St s s ot | SN
2 as Eagleville, Mb U.S.A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Tamea H, Shackelford bAmelia Harding Margaret Clare a el-—
I5. WAS DECEASED EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURITY 1Z.TNFORMANT' 5 S1GMATURE OR NAME A
(Y, no, ot unknown) | (if res. wive war or dates of sarvice}
No 588 lb ?O?L Ienore R, Nnlle, Pattonsburg . Mo,

18. CAUSE OF DEATH CE TIFICATION Ignnv:r;'gw
. Enter only onecaiise per 1. DISEASE OR CONDITION E{ H
line fox (), (b}, and (¢ | DRECTLY LEADING TO DEATH"(5) ;Puf
. *Thir does not menn ANTECEDENT CAUSES : L ’ ﬁf

the mode of dying, such | Morbi¢ conditimu, if ang, g'lu[ng DUE TO (b) Q

as heart failure, asthenta, rize to the above cause (a) siok

de. It means the diy. [ e underlyiﬂg couse last. : 2
case, infury, of complica- DUE TO {¢)

Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions eontributing to the death but -
related to the disease or condition caaing M,s_— P~ £4__e

n

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

-

19a. DATE OF OP'FE)AIN; 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
a? LS X ves () L)

21a. ACCIDENT (Bpudiiy) 21b. PLACECF INJURY (e.5..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, streset, office bldy.. sto.) R

HOMICICE ’ e .
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF | WHILE HILE e

INJURY ' m. WMM

2. I hereby ify !hat I atlended the deceased from ﬂ_—_ iﬂﬂ, lo _#L,L, 19&"., that I last saw the deceased
alive on st 4 ,'Isg and that death occurred aﬂw ., Jrom the causes and on the dale slated above.
{Degree or title) 23c. DATE SIGNED

24b. DATE 24, N, RY OR CREMATORY

I1.0.0.F, Cemetery




- -3
il

T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

DY e, OF By e i tiiiaet e

working under my personal supervision..

Student .. ... i iiiiiiasiiiisinaaaaraaas .
Signature of Student Exbalmer

Licensed Embalmer N g

P. O. Addre!m‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated‘above.




