AISSOUR! DIVISION OF HEALTH -
amenoen  JEIEVET ﬁ?l""l"TM

2

NDARD CERTIFICATE OF DEATH

ar's No.

A7

STATE FILE NUMBER

2, USUAL RESIDENCE {Where deceased lived.

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH If institution: Residence before
8 a. COUNTY Pettis a. STATE Missouri b, COUNTY Pett 18 adminsion)
% b. C(I)'IF'EY {If outside corporate timits, give TOWNSHIP only) tength of stay in 1b €. COI}?Y Inside Limits
i
= TOWN  Sedalia TOWN __ Sedalia vee @ NoO
: c. F%épﬁﬂs QF (If NOT in hoapital, give location) Inside Limits d Aslgg%EETSS {If cutside, give locstion) Reside on Farm
—
g msmunon 1318 East hth Yes §§ MNe O 1318 East hth Yes [ Ne f
3. NAME OF DECEASED First Middie Lasr 4, DATE Month Day Year
(Type or print} OF
MARTHA VICTORIA SHACKIFFORD PEAW  September 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |[8. DATE OF BIRTH | 9- AGE (last birthday) I;Dl:‘NhDER DYEAR I:UNDER 24iHR
Widowed Di ed ths ays ours Min,
Female White dowed O iorced DI 5/8[18?5 86

10s. USUAL QCCUPATION {Give kind of work done

Halﬁngqerwf fleworking life, aven if retired}

10b. KIND OF BUSINESS OR INDUSTRY

Osm Home

BIRTHPLACE (City and state or country)
Iynn, Missouri

12, CITIZEN OF

USA

WHAT COUNTRY

13a. FATHER'S NAME

Allen Burr Mattheus

13b. MOTHER'S MAIDEN NAME

Cordelia Ann Agee

14, NAME OF F

USBAND QR WIFE

Willis T. Shackleford

15. WAS DECEASED EVER {N U.5. ARMED FORCES?

[Yes, no, or unkno

If yas, give war or dates of service)

wn) ; .
i * 3t

None

16, SOCIAL SECURITY NO. |17,

INFORMANT

Address

Sedalia
Dorsey Willis Phillips, 1318 East

Mo,
th

MEDICAL CERTIFICATION

18, CAUSE OFPDEATH (Enter only one cause per line for (2), (b}, and {c).

Bronchopneumonia

ART 1

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TC (b} Ce'[‘ eb'['al ADO'DJ_PXV

which gave rise to ' 4 - v

above cause (s},

stating the under-

lying cayse [asr. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART HI. I deceased was fomale was

disesse condition given in PART | (&)

thera a pregnancy in last 90 days.

’D Yes | O N- I 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I}t of item 18.)
PERFORMED? ) m] a
YES (O NOO
20c. TIME OF Hou Maonth, Day, Year
INJURY e, -
P A

20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [}

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR L

OCATION

COUNTY

STATE

211 mﬂendad the deceased from_lmm_—_, to /?/61

Death occurred ot

and last saw muliw nng/l /61

on the date stated above, and to the best of my knowledge, from the cauvses stated.

TBURIAL,
REMOVAL (Spec:fy)

ial

grae or titla)

aue gl

NAME OF CEMETERY OR CREMATORY

Crown Hill

22h. ADDRESS l O 1%

Sedalia, Mo.

S. Ohio

22¢. DATE SIGNED

3/6/81

enmetery

23d. LOCATION (City, town, o county)

Sedglia, Missouri

{Srate)

24,

9/5/1961

RAL DIRECTOR

DRESS

edalia, Migsouri

25. DATE RECD. BY LOCAL REG.

7'C- 1961

¥

-/

(Licensed Embalmer’'s Siatement on Reverse Side)

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. ‘
Student Signedm

Signature of Student Embalmer .
Licensed Embalmer Noj ‘!I_f

o e P. O. AddresM m

Ty,
Y
Note: The above MUST BE SIGNED BY THE ~LICENSED EMBALMER m h|5*0WN .HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of"‘llcense) SLatem T o 1
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
"= 1f this body is not embalmed, fact should be so stated above. . e




