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e FLED SEP 6 1955 STANDARD CERTIFICATE OF DEATH sore e o, SO LI
BIRTH NO. REG. DIST. NO. @_ PRIMARY REG. DIST. m.% Kegistrar's Nu_l{:vs--lf...
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: remidente before
. COUNTY Pt e e 8. STATI . . + adio .
: B utlier 2-STATE 1o o MO 5 Louid™™™™
b. CITY (] outcide corpurate limitn, write RURA tive ¢. LENGTH OF c. CITY d. 1s Rexldence within Hmits of
OR STAY OR . c acorpors
®m Poplar Bluff, ﬂ;g}:)& | STAY eshiesienll 50N St .Louis C EETTERTT 4
E d. FS&%P{"F&EEOORF (If not ia bospital or institution, give Wtreet address or location) ..ASJ[;{REFE_:}J (If rarl. give location) }'&' ’
o wettorion houte #3, Poplar Bluff ,Mp. 13 ggsc—:Northbsév’eﬁéh sy, & |
ﬁ 3. 6‘5"&'25 s%i-;) n. (First) ] b. (Migdle) ¢, (Last) - ‘ 4. Ds-,F-E (Month)  (Day)  (Year)
| = {Type or Print) Archie Walter Shackelford pEATH AUg 21,1956
Il é 5, SEX U 6, COLOR OR RACE | 7. Mﬁﬁa';%% r'gls\\{ggchésnmso. €1 8. DATE OF BIRTH 9, :.GE“&K;“ o oo ,Dr'm ¥ UKDUK u s,
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& rinter Qulin, .Mo. 5.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND:OR ¥IFE
a Walter Shackelford | Mapggie Reeves None
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, B0, or unksown} | {If yes, #ive war or dates of service) NO. .
= No : L, 96345032 | Mrs.Maggie Shackelford,Poolar Bluff
| 18. CAUSE OF DEATH ] ‘ _MEDICAL CERTIFICATION _ 1315?;'“;' BETWE
F . Enter only onecaunss per i, DISEASE OR CONDITION - R - - . . '. EATH.
F | omycosoumne | folRectiy Leaoie 10 oeame, _ Broncho Pneumonia, Acute left I Vays &
s > This does ot meon | ANTECEDENT CAUSES ' - - '
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0)
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[ 19a. DATE OF OPERA- ! 196, MAJOR FINDINGS OF OPERATION &, autoPsY?
# TION . . . ‘_}.? / X ] EQ*’
& ( YES no [
2ia, ACCIDENT (Specify) 21b. PLACE OF INJURY ta.x.. laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) {
,o IDE bomas, farm, fagtory, strest, office bidg., s1a.)
] HOMICIDE .
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; 2. T hereby certify that I atiended the deceased from , 18 lo , 19 , that I last saw (he deceased
'2‘ aliveon — (., 19____, and that death occurred at .S.Z_0.0.Pm., from the causes and on the dale slated above.
E 23, SIGNATURE egree or tit Z3b. ADDRESS 23c. SIGN
n oy I 044 : Vine,Poplar Bluff,Mo 4
&= g[AIa. ] gER N: é\}. CREMA- | 24b, DATE | ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, or county) ¢  (Gfnte)
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REG.
4}3 9 4/3{2[5; ‘ /ﬁ/ Frank-Cotrell Poplar Bluff, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ciiiivninmnccreccicaaiataeracacsaeccaesnnas P seevanen . Student Embalmer NO...ceezzenreenue

working under my personal supervision..

StUdent .. .cociiiiisinrataiiarssanitae s iraeaaannn S@M(”K 4 M

Signatare of Stodent Embalmer
Licensed Embalmer No.:J..0.00.. {4

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
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,




