THE DIVISION OF HEALTH OF MISSOURI

No . 300
2% | FILED SEP 151955  STANDARD CERTIFICATE OF DEATH 1111
BIRTH NO. REG. DIST. NO, : ; PRIMARY REG. D!ST. NO.M. Repistrar's No °2'7O
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where deconsed lived, 1f lnsticutlon; residence befors
. COUNTY . STATE b. COUNT’ adicimton).
p |L° Cole - : Missouri Y Cole o
b. CITY (If cateids corprate imits, write RURAL and give ¢, LENGTH OF c. CLTY d. Is Resldence within limits of
OR township){ STAY (in shis place) OR a city o incorporated town?
Tom Jefferson City hree wkg| TOWN Jefferson City o "
d. FULL NAME OF (If not ia hospltsl or institution, give street address or locatlen) ». STREET (I rural, give location) é
HOSPITAL OR ADDRESS D A A
INNTITUTION g+, Marv's Hospital Route # 5
3. g&nég sf.,‘z';) a. (Flrst) b. (Middle) c. (Last) 4. DS}'E (Menth} (Day) (Yean
(T¥pe or Print) THOMAS WILLIAM SHACKELFORD peaTH  Sept 11 1955
5. S5EX ,a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ic yeara|  unoen ¢ o [ moc u .
‘ WIDOWED, DIVORCED (8pe last birthday) Mnn\‘.h- l Hours | Min
Male White Widowed Nov 14 1873 |81 !
10a. USU UPATION (G werk | 10b, . | t1. BIRTHPLACE . ] .
0, LSS OCCUPATION gl | 10 KIND OF BUSES pRym P —_ L
Farmer (Retired) Farming Miller Countv, Missouri
138, FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
! AdbertiiShackelford 1 Mary Jane Foster Deceased
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT' S S4+-GNATSRE OR NAME - ADDR
(Yes.no,or coknown) | (If yes, give war or dates of service)
No None None Basil Shackelford Rt # & Jeff Ci V‘

18. CAUSE OF DEATH . AL CERTIFICATION INTERVAL g%ﬁ"

| Enter anly onscanseper | 1. DISEASE OR CONDITION W

tine for (8}, (by, end (g | DVRECTLY LEADING TO DEATH® ) e
TBE Goes mot mean | ANTECEDENT CAUSES Z Z ; /f éu ‘

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO () C/Q"‘ &"'ﬂ

as heart fallure, axthenia, | Tise 0 the abore cause () stating

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

de. It means the dia- the underlying couse lost, .
ease, infury, or complica- DUE TO ()
tion which caused denth, | 1l. OTHER SIGNI_F_]CANT CONDITIONS — //
- " Conditions contributing to the death bul a0l 6{47 - M—é, W
related to the disease 'ofigmdi:{o; musiﬂ: death, W / 3 >
19a. DATE OF OP'FE)APJ 19b. MAJOR FINDINGS OF OPERATION ’ ‘ . V . - 20, AUTOPSY?
‘/ : ves [ No [E/
! 21ia. ACCIDENT (Bpecity) - 216, PLACEOF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI home, farm, fagtory. atrest, office bldg., eta.}
HOMICIDE . i . . .,
i 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILE AT NOTWHILE
TNJURY = | " woRK AT WORK ;
2. I hereby certify that I atlended the deceased from __wﬂ__ 19_5,‘:!., lo M, 1981 , that T last saw the deceased
alive on _ , 1943 | and that death occurred at m., from the causes and on the dale staled above.
l 23a, SIGN TURE {Degree or tith 2.3!) ADDR ; DATE SIGNED
C_ﬂ_’u_a—ﬁw“ mm D ‘7 7¥N3
IAL CREMA- | 24b, DAFE Z4c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity, town, ot county) /  (State)
TION REMOW\LM!
Burisl Qern‘l' 13 'S0l Tongview Cemetery .Tef‘f‘p-nqon City, Mo,
DATE RECD BY LQCAREGL W SIGNATURE ,p 25, FUNERAL DIRECT 18 SIGNA
A

(nmedEmba[MlSutunmtoanSwdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF by Lo iriirtiie e teerise st sa s m e g e ia i nas

working under my personal supervision..

Student . ..ooooe i ' Signed.¥)
Signature of Student Embalmer

onald P, Freeman |
Licensed Embalmer No.... 452

P. O. Address Jaf'ferson..(

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNiGEfS?;]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™¢ this body is not embalmed, fact should be so stated above.




