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Olﬂ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECQORD

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH - s s v 19690
ALED JUL 2 1988 - E OF DE sute rie vk IO0

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. l_._..ooo Registrar's No._...........égg..... ..... ——
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institation: residence befors
. COUNTY . STATE . . ' b. diniwion).
* Buchanan . Missouri COUNTY Bighanan**”
b. CITY at ide eor; limita, welte RURAL and gi ¢. LENGTH OF ¢. CITY . "
QR (Ot sveie oo i, vela RUIAL s g5 LENGTH O | < S 1 sl et o
TOWN St. Joseph yrs. TOWN St. Joseph . Ya Ne )
d. FHE%P?’#ANF‘_EOORF (M pot in hospdtal or instisution, give streot addrems or location) .ASDTDRREEEgS ot rursl, mive location) O ‘ [ ' /D
INSTITUTION 1214 Frederick Ave 1214 Frederick Ave
3 gE%héES%IE 8. (First) b. (Middle) i c. (Last) 4. DS.II-:E (Month)  (Day) (Year)
{ Type or Print) Anita E. Shackelford peaTH June 15, 1956
5. SEX 6. COLOR OR RACE | 7. #FR%IEB g%\YEECESRR'ED 8. DATE OF BIRTH 9, AGE (Ir:hyu.n IF UKDER | YEAR | & GADER 41 was,
{Bpecif ¥} |Monthe) Days | Hours | Mig,
Female ¥ hite Tidowe November 22, 1885 h?snh , |
10a, USUAL QCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
dene during muno!-orlduula.o:nnlzl :";:;) b BUSTRY (Cny-nd Stste or Foraiga Cannzry) Z:! ‘ZCSIIJTIZEN OF WHAT
Housgewif'e At home Carthage, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Jacob Stucker . . HA/CYeWN Fred H. Shackelford

D L M TR | 5 o Uy |17 [NFORMANTS STGRATURE OF e — — Tooress
o Y % 2 -‘f?z‘vlzi? Elery P. Stucker St, Joseph, Mo.

No
18. CAUSE OF DEATH : . MEDICAIJ ER'I:IFICA ION INTERVAL BETWEER
, Enter oply onecouseper | 1. DISEASE OR CONDITION '. ONSET DEATH
line tor {8}, (b}, and {0) DIRECTLY LEADING TQ DEATH (a) g g -
*This docs not mean | ANTECEDENT CAUSES : d.-\ &: 7 AM it Breg
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
as heartfollure, asthenda, | rise to the above canse (a) stating  *
ec. It means the dis the underlying cause last. L /
ease, Injury, or complica- DUE TO (‘-')-"‘ e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
: Conditions contributing to the death bui not .
related o the disease or condition cousing death. —
132, DATE OF OPTEI%'?\E 19b. MAJOR FINDINGS OF OFERA'_I'ION . N N . 2. AUTOPSY?
s a : 331)( ves L] wo K7
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..1n orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ()IﬁISIEDE boma, farm, fastory, stroet. office blds.,eta.)

21d. TIME (Menth) {Day) {(Year) (Hour) 2le. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?

. WHILEAT(—| NOTWHILE
INJURY work || AT woRK

2. I hereby cpetify thai I at!ended thc deceased frow 951. to, . 19_51 that I last saw the deceased
elive on , and that dealh oceurred al i__j__ om the causes and on the dgle stated above.

23a. S;NNFU RE IO (Degma or title 23b. ADDEESS . DATE SIGNED

%?O BUERMI A\".. CREMA- Zib DATE I\A\’[E QF CEMETERY OR CREMATOXY 24d. LOCATION (Oity, tewn, ar €O {Btate)
NRirial o June 18, 1956, Stewartsbille Cemetery Stewartsville, Mi asouri.

DATE REC'D BY LOCAL STRAR'S SIGNATURE . 25, ,FUNERAL D RECTOR'S ADDRESS

June 27, 1@"35 . - St.Joseph,Mo

(Licensed Embalmer’s Ststement on Rew




STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF DY .ottt iatmr e st nr s n e a st s ae s

working under my personal supervision..

Student . coiiiiisiiiririeanaae it e aaas
Signature of Student Embalmer

Licensed Embalmer No... 5258

P. O. Address..St. Joseph, !

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 alsc shall sign in his OWN handwriting.
- 1€ this body is not embalmed, fact should be so stated above. ’




