No. 300

10.48
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TILED DEC & 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

292/ S
REG. DIST. NO. PRIMARY REG. DIST. NO.M Registrar's Na..‘?.....

State F“:'Ic No 3771 6

!BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY . . STATE b. COUNTY x <dinizalon).
Pettis ? Missouri Pettis ™™™
b. CITY (If outcide corpurats limita, write RURAL and give | ¢, LENGTH OF || c. CITY 4. 1s Residence within rntts of

OR township) | S {ig 11ia place) OR . u elty or incorporated town?!
™own Sedalia "Eirs” own Sedalia Wi n
d. FULL NMAME OF (1t not in hoapizl or instisution, glve strest address or loeation) STREET {If rual, give location) 14 f
t X ADDRESS D 9¢ o
INsTITUTIoN  Bothwell Hospital 320 East 27th Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) (Year)
(Tvpeor Py FRED LEE _ SHACKLES oean Nov, 25, 1955
5. SEX El)s. COLOR OR RACE | 7. MAD%%!,EI[D) NEVER MARRIED. ,[ 8. DATE OF BIRTH 5. AGE (h:h.ve)nr- otz s v | vwten .
- . {Bpecily - t ¥, onf ays | Houre | Min.
liale White Marrie Nov, 12, 1892 , |
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
:m' et e ot worp ke kind of work ST (City and State o: Foreign Country) C,I 12, CITIZEN OF WHAT
‘S¥one Mason Own La Monte, Missouri ,

13b. MOTHER'S MAIDEN
Eva Green

13a. FATHER'S NAME

b Charles Shackles

NAME

17. INFORMANT" ¢

14, NAME OF MHUSBAND OR WiFE

Cora Lee Shackles

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (IIN. wive war or dates of service) RO. C L Sh kl S d 1 . II
ora ee ac 3, egaiia, Mo,
18. CAUSE OF DEATH ©SE OR CONDITI T ' MEDICAL CERTIFICATION 'ONSET AD DEveH,
. Enter oniy oneeauseper | |, DISEASE OR CONDITION
line tor (x, (0, and @ | DIRECTLY LEADING TO DEATH® 5 /fu/’ I U ﬂf/) oA f (e ANECA S AL ——
; ANTECEDENT CAUSES J
*This does not mean = > ¢
the mode of dying, auch %armihmﬁom' if n{m}'. w-,,in, DUE TO (b) / )//,/-: /f f'EA/J / o A/
heart fail i e to the above cause (o} stating " I~
::c_ mﬂf:n;::‘:ﬁcg;:: the underlying cause last. : A /frﬁﬁla (3 E Z. /__, ﬂ (4] 5 /S .
ease, injury, ¢r complicas DUE TO {&) —"
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- ‘ Conditions contributing to the death bt a0t ~
related 20 the direase or condition cauzing death, X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e Ow®
YES NO
21a. ACCIDENT (Bpeelty) 215, PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, farm, factoty, atreet, office bldx..ete.)
HOMICIDE . . -
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | Z2if. HOW DID INJURY OCCUR?
OF WHILEAT[] HOT WHILE
INJURY WORK AT WORK

Qiz'to M IQJZI—that I last saw the deceased

2. 1 hereby eerti, that I attended the deceased Jrom -5 y I
alive on Vid . 19&3:' and tha! death occurred atf < m., from the causes and on the dale slated above.

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

{Degree or title)I]

& -

73b, AbD

-

Mo

23¢. DATE SIGNEDy

No V=157

CREMA- | 24b. DATE

Y HEMOVAL Sauaniiny
Eu " 11/28/1955 Crovm Hill

243, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cr county)

(5tate)

Sedalla. Missourl

DATE REC'D BY LOCAL

rial
ISTRAR'S SIGNATU =2 5 j
2§ S opna trad

ﬂd Enltizimer’s "Statement on anerae S:dc)

RBORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, O DY ettt reraaaaas , Student Embalmer No.-.......

working under my personal supervision..

Student.......coieniiiiiaaan. e e teea e ateeetaeann Signed_.@.

Signature of Student Embalmer

Liicensed Embalmer No... £. CF
{

P, O, Address 7% ettt P

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

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

J¥ this body is not embalmed, fact should be so stated above.



