o300 MLEY MAT <1 1950 THE DIVISION OF HEALTH OF MISSOURI 16873
STANDARD CERTIFICATE OF DEATH State File Nov ot
I BIRTH MNO. REG. DISY. NO. _M PRIMARY REG. DIST, NM} Registrar's No. 9-5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, It iostitution: residence before,
0 a. COUNTY Johns on -.g. STATE Miss Ouri b, COUN%hnSOn ndinineion),
b. CITY 1{ outstde corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of
wrahi Y. co OR acl ncarpors! wn?
. o Wa:r;r sensburg e Pl Fe ™| towNWarrensburg A -
Ty ""d FOLL fraot in hoapital or lastitution, give street addrm of looation) o. STREET (If rural, give location) a
Mo Rt "g;}% g,?@f arrensburg Medical Centdr ~#ooREss RFD 1 A 65/
] 3. NAME OF, (First) b, (Middie) z. (Last
t DECEASED Yo 4. DATE fonth) o (Pay, )
Y5 (Tvpsor prney” oseph H. Shaci(e.)l.ford L V. 131 958"
: - Ma C 3 COLQR R RACE | 7. MARRIED, EE\‘:'SEC'E‘SRS'ED 8. DATE OF BIRTH s. I:\.E-‘-E s resn] v woce .Dfm T ot u s
S RISER UBBINSEE? r 18 1866 | T PR g | e
) 108. USUAL OCCUPATION (Gwexiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 1ug state of Forsign Coustry? ¢ 12, CITIZEN OF WHAT
‘RECIFOL FAPHBF | General Fd¥Hling Johnson Co.Mo. USSR
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| James M.Shackelford Ellen Markham
2 WAS DECEASE)D E\(n;:R IN U-S. ARMED FORCES? [ 16, SOCIAL SECUREI’S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 00, QT oW Il yeu, pive war or of service) .
o=y | W mive woror iy E.D.Shackelford RFD 1-A

18. CAUSE OF DEATH - EDICAL CERTIFICATION ‘S,TEE-}'”' BETWEEN
_Enteronlyopecauseper | 1. DISEASE OR CONDITION D DEATH
Jime for (a), (b). end (¢ | DIRECTLY LEADINGTO DEATH® () 10 gﬁ‘a—\w .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, giving DUE TG (b)
ar heart foflure, asthenia, | rise o the above cause {a) stating

ete. It means the dis. | the underlying cause laat.
DUE TO (¢)

ease, injury, or complica- i 77
tion shich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e it~ @y W
" Cunditions contributing to the death but nof

related to the dizease or condition causing death,

NFADING BLACK INE—MAKE A PERMANENT RE

19a, DATE OF OPERA- -19?.). MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g.{ 8‘0 X
& ) ves (] o [
21a. ACCIDENT - (Bpecilr} 21b. PLACEOF INJURY ta.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . home, farm, factory. atrest, ofioe bldg., sve.}
HOMICIDE
. ].21d. TIME {Mopts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I atiended the deceased from ‘f Ao , 19 -5-‘, lo $- -~/ , 19 J‘G that I last saw the deceased
alive on _-g__L_ 1934 , and that death occurred a8 A 1., from the causes and on the date slated above.

23, SIGNATU(BEr (De ot mle)(, 23b. ADDRESS Z3. DATE SIGNED
WW Warrensburg Mo. :

WRITE PLAINLY—USING (

24s BURI 3\}'&?:5?; 24b. DATE Z4o. NAME OF CEMETERY OR CREMATORY zﬁp TIG (Cliy, town, or county) (State)
LCa £_12.56 Liberty Cemetary arrensburg Mo.
' DATE REC'D BY LOCAL FGISTRAR'S SIGNATURE ,25 FUNERAL DIRECTOR' S S1GMATURE ADDRE 35 )
Y 121457, weeney Phillips Warrensburg Mo,
G Vv 4 —-—_"_—___(fzcnnd Emhllmtrq Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .c.viiiniinannaaan. o re e e eeiesaseeasteaessesmssmseserearasteassianonas . Student Embalmer No,.....--.....

working under my personal supervision..

Student .. coiiiiiii e ciiiirsiiacninaanaaaae, ighed.. & Y L T e

Signature of Student Embalmer
L;"c 2

e

5. 0, Address.... &t . -

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

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

T4 this'body is not embalmed, fact should be so stated above.

~

. . '
< . -



