MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-002609

STATE FILE NUMBER
Registration District No, ,_-‘32 ﬂ ......... Primary Registration District No.s-._o._s_z_____keglsrrar‘s No. __7______“_..-___ FILENU
AMENDED _
IILM],; IR 1 6 1952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] a, COUNTY a- STATE COUNTY adrpission)
2 L/ AN " #11 SSOYR S CHARToX
= b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY tnaide Limits
S TOWN EL/NE / oW Yes 1 No &
z AARREELL o BRUNS < K =0 N
o c. Z%épﬂms OF (if NOT in hospital, give location} Inside Linffts d. ngEREEf; m cutside, give location} Reside on Farm
Al
=
e INSTITUTION Yes No [J Yes No O
< ST. FRANCIS HOoSPripd =X 7 g
3. ‘P}IAME OF DE]CEASED Firss Middle Last 4. DM’E Month Year
ype or print
DEATH
JOHN FRANKL(AV. _ SHAC ,I,rgé ForRp TAN. 3 / 762
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marriad [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
— Widowed= Divorced [] Months [ Days Hours Min,
WHLT E 11877 g4
| 10s. USUAL OCCUPATION (Give kind of work done | 10b. KI?%Y SW#\IDUSTRY BIRTHP ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e during mast of working life, even if retired}
g ﬁmé&wms a1. ¢ ARRIE R ynmrm eo. . mo. | .. 5.4
= 13a; FATHER'S NAMI 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = '
|2 HAMES THOMAS SHACLEL FRp AARY U )L CARKRIE SHACKELFIRD
2 WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECLIRITY MOy |17, INFORMANT - Address
. (Yes unknown){ (If yes, give war or dates ofs}j-) ﬁ f [y
" ., 4t/ l . Nidand ¢
r% = 18. CAUSE OF DEATH (Enter only one cause pfr line fo bl INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) o g IMMEDIATE CAUSE {a ) e
O .
gle 3 (/ -
@ S o Conditions, if any,]  DUE 10 WL Z Y] TtV : &
v 5‘:, which gave rise to
=z sbove cause {a),
;.:E = stating the under- ]
lying  cause  last. DUE TO () pemy b 4 2
z 7 F e A =
o z PART 1I. OTHER SIGNIFICANT TIONS CONTRIBUTIN H bu PART NI, If deceased was female was
?_ disease condition give Al thare a pregnancy in last 90 days.
[75) P
E g . 2 é;ﬂ[j Yas I O Ne | O Unknown
“E" £ | 779, WAS AUTOPSY | Z0a. ACCIDENT _ SUTCIDE mIC injury in PART | or PART Il of item 18.)
8 [+ PERFORMED? [m] [m] 8]
z © YES ] NO[J
= % | 2<TIME OF  Wouf  Month, Day, Year | : =
3 & INJURY a.m.
g p.m. i
't “20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[a] f = ;
5 21. 1| attended the decessed from. !u_L‘ last saw :f,:., alive o —_
py - —_—
[ . bechrred at l/ < m on the date stated above, and to the best of my knowlcdge, from the causes stared.
—d - rl - A
8 5 {Degree or fitle) . _ 7 ?;755 / 22c. DATE SIGNED
¥ !
5 5 Sl N 2RI Sz, IDp P —ioa.
- x . R 23b. DATE 23c. NAME OF SEfj Bk CREW\MDRV 22d. LOCATION (Citys Aown, or Eounty) (State)
o a REMOVAL JBpecify)
z | Bur/AL | SAN6 IELFPRAIRIE CHAFEL CAARITON L O,  missous)
= < | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE -~
ul > ’ :
= o A M [ G é L& QVM-—- (2f Oﬁag___
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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 embalmed by me,

.

or by N Student Embalmer No.
working under my personal supervision. - ~
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.?’?ﬁ

P, O. Address _!lz. L PR CUEA A

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

".If embalmed by -a*STUDENT, he also shall sign in his OWN handwrmng ohe N

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