MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-017894 .

DEPARTMENT OF P HE FARK
um.l: it A-LT; A-N: " o primery Registation District N Regi N""“‘J‘““o/ STAIEILE humeer
egistration District No., oo rimary Registration District No. trar's No. - Ll o
DO HOT WRITE ——— o i i .
ON THIS STUB AMENDED FEEmry ooy
n 1. PLACE OF DEATH T IO, 7, USUAL usi?iNCE Awher decessed lived. |f ipstifution: Residence befors
VS 300 a 2 COUNTY  Atchisen o. STATE .county Atchisen s.iiom
)
Rev. 4/59 g b. cg;r {If cutside corporate limits, give TOWNSHIP enly) . Length of stay in 1B . CCI’TRY Inside Limits
i town  Westbere, Missouri 3 years TOWN Westbere va X No O
]o [s] 3 0 < €. FULL NAME OF (If NOT in hcipital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
20070 |5 INSTITUTION Family Residence Y B NoO Yes 01 No [l
bl a
3 ’ 3. ('#AME OF DECEASED First Middle Last 4, Dé\gﬁ Manth Day Yaer
int !
ype ar print) George P Shackley . oiAm | May 9 1962
4 0 ri'aiEx 6. COLOR OR RACE 7. Married ﬁ Never Mattied ] Is Qi RIH | 9= AGE (Jast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 -] Wi\ Widowed (] Divorced [1 &8 &' 91 Months | Days Hours Min.
———j——— 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ug') Fs’.uring mnél of working life, sven if retired) Gen Barming Tewa
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
]
0 Liman Shackley Martha Porterfield Annie M Shackley
8 [w) ) 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ, 17. INFORMANT Address
23 < (Yes, T unknown) I (If yas, give war or dates of service) : Annie M Shackley Westbore, Missouri
w
——-——BA-L g [ 18. CAUSE OF DEATH (Enter only one causa per lina for (&), (b}, snd {c}. . INTERVAL BETWEEN
10 |JZ_‘ ART 1. DEATH WAS CAUSED BY: —— . ONSET AND DEATH
- -
o i« z IMMEDIATE CAUSE {a] £ - lf\- 4
o
" glo g
o o Conditions, If sny, DUE TO {b)
12 q 7] v E which gave rise to
Z (2 above cause (a),
13 ':‘_: = stating the under-
!‘ - Q {ying cause last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated: torthe terminal' ~*'|- PART IIl, If deceased was female was
g diseaze condition given in PART | (a) there a pregnancy In last 90 days.
%)
E § |DYesI O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
|5 _ L& - PERFORMED? ] O ]
- < YES{J NOQO .
- i T - - = - =
A ~ 20c. TIME OF ~~ Hour Month; Day, Year.}=-=
z = g INJURY™"  am. ————
x 9 . pm.
E m 20d, INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., etc.)
! . . NOT WHILE AT WORK [J / Y
Upe e Hor . [ TN ri yd
40y S i z d P ali {
- & 21, | attended the deceased fro . nd Jast saw i, alive on, o £
@ ; [aY Death occurred st A M = on the date stated above, and to the best of my knowledge, from the causes stared.
[TV] —
w (7] 2 L - -
3 w g o 22a. SIGNATMRE egree or title) 22b. ADDRESS -
= s Mmp 7 ankio /7%
?: Z3s. BURIAL, CREMATION, | 20b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyl
g g RemavaY™ | May-11-1952 Elmwoed Cemetery Elmwoed, Nebraska y
= E 74. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 2 ISTRAR'S S‘!GNATURE
= & Tucker Funeral Home Westbere, Missocari

{Licensad Embalmer’s Statemgfit on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

Ashley R Tucker

or by Student Embalmer No.
working under my personal supervision, / \
Student Signed
Signature of Student Embalmer .
Licensed Embalmer No. LV?S?
s ) L <o . P. O. Address Westbore, Missouri

R ! - '

Noie: 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). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

~-ty ... If this body is not embalmed, fact_should.be so stated above. -
! N \ - - [P
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