URI DIVISION. OF. HEALTH — STANDARD CERTIFICATE OF DEATH
E’“’ﬂl.Er V&glMﬂM Jistarlass________________.Primary Registration District No.

11/20/59

By

=

_________________ —= X 1 4570

59-042502

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2,

USUAL RESIDENCE (Where deceased lived.
a. STATE Mi g Sourib COUNTY

If institution: Residence before

edmission)

b. CITY {If outside corparate limits, give TOWNSHIP only)
own 5t, Louis

Length of stay in 1b

30 Yrs

. CITY

own St. Louis

Inside Limits

Yas X1 No O

c. E'Lg.;PN{:TEogF {If NOT in hospital, glve location)
1
Firmin Desloge

Inside Limits

Yes [ No £

d, STREET (IF cutside, give location)

ADDRESSlS 53 S. 14th

Reside on Farm

Yes [0 No CK

INSTITUTION
3. NAME OF DECEASED

Middle

Last 4. DATE Month

Year

TE el oIl CLelIIoIy

Edward Schackelford

DOCUMENT

1l ShackelIoYd:

e,

Haz

Shackelford

-r

BY AFFIDAVIT OF

Funeral Director.

Female

First
{Type or print)

Hagel Shackelford _geimeierrord

OF
DEATH

Day

Nov, 4, 1959

5. SEX &. COLOR OR RACE

te

-

7. Marrie

Wi doweﬁ

Mever Married [
Divarced J

DATE OF BIRTH | 9 AGE (last birthday)

IF UNDER 1 YEAR

1F UNDER 24 HR

Months

6/9/12 L7

Days

Heurs Min.

¢
H

* 13a. FATHER'S NAME

Whi
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retirad)

10b. KIND OF BUSINESS OR INDUSTRY

Century Electri

C

1.

BIRTHPLACE (City and state or country}
Leadwood, Mo.

12. CITIZEN

U.5.4,.

OF WHAT COUNTRY

William Hedgecorth

13b, MOTHER'S MAIDEN NAME

Effie Seburn

14, NAME OF F

USBAND OR WIFE Il wa,rd
E® Shackelford

is. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, np, or unknown){ (If yes, give waN:r dates of service)
NDO ] (9}

16. SOCIAL SECURITY NO.

492 07 h8%1

17.

INFORMANT chackelford addres

Edward - Sehereireifomd= )

853 S. 1k

-

*
N

INTERVAL BETWEEN

ngET ;ND DEATH

L

Conditions, if any, DUE TO (b)

18, CAUSE OF DEATH (Enter only one cause per {ine for {a}, (b}, snd {c). m
. PART |. DEATH WAS CAUSED & 2 —— C—‘-¢e
) IMMEDIATE CAUSE (a) L—' '/

g

which gave rise 1o
sbove cause {a),
stating the under-
lying cause last.

o st — Wﬂ—\m § Qualy,

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T
disease condition given in PART | {a}

ATH but not related 1o Ih' terminal

PART (1), ¥ deceased was
there a pregnency in last 90 days.

female  was

TS

rﬂ Yor [ %NDJ O Unknown

19. WAS AUTOPSY
PERFCRMED?

YES O NO}K

20a. ACCIDENT  SUICIDE
(n] a

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1) of item 18.)

20¢. TIME OF Hou Month, Day, Year !
INJURY a.m,

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
- WHILE AT WORK [J
i NOT wHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strast, office bldg., etc.)

20f.

CITY, TOWN, OR LOCATION COUNTY

STATE

1\v=_=

| attended the deceased from

S 3

t

21,

1

Death occurred

Y~3 &

[ 0.

ESS Kl oy W A | i =t - ) |

m on the date steted sbove, and to the best of my ll.nowl

from the csusss stated.

{Deg

b title)

22b. éDDgSS

/éék*rm*a>k\NUV

22c. DATE SIGNED)

o 1959

G e Ty
11-5-59

’
23c. NAME OF CEMETERY OR CREMATORY

‘ 23d. LOCANON {City, 10wn, or county)
Leadwood,

Missouri

(State}

*#feTaughiin, 2301 Lafayette,(l)

25. DATE RECD. BY LOCAL REG.

NGV 5 1959

{Licensed Embaimer’s Statement on Reverse Side)

24, REZZEAR'STIGNA%zRE i
.

108

e |




.
- '+
! .
. 3 . N 1 .

e
1
Y
=2,
. e

STATEMENT BY LICENSED EMBALMER

] - .. [

or by Student Embalmer No.__ 12 |

L

Lo

working under my personal supervision. t' \3 ;:'
— o i—u [

Student Signed - r-'-: i

Signature of Student Embalmer

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

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

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




