. No. 300

. 10.48

%‘

S,

NE—MAKE A PERMANENT RECCTQ-

| FALED FEB 14 1949
aluhm no. S - P4 208 REG. DIST. NO. 3{ E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“3620.

State File No... R

PRIMARY REG. DIST. mig_?_é. Registrar's No.... crl...._...........

- 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wkes 4 d lived. If L idebor before
a. COUNTY &-‘ .a. STATE b. COUNTY aclinimion).
o714 Gentry g+ [T ¥ Mo Lemay - ‘
/b CITY {1 outcide vorpurste Umita, writs RURAL Mm‘::.mp) g.,mlf_:lﬂl: OF || c. Cg’g (If outalde sorporate limits, write RURAL acd glve township) | 5/’ é)
o Lemey No TOWN Lemay A
d. FULL NAME OF (I not in hoapital or instivution, glve sireat address or location} d. STREET {If rural, give location)
HOSPITAL O ADDRESS y
INSTITUTION 9714 Gentry - / 9714 Gentry Av A
3. gE%%ES%E 8. (Flrst) b. (Middlie) P e, (Last) 4. DATE (Month) (Dny) (Yeéar)
(Tweor Py Jogeph R Shackelford DEATH Qe A
5, SEX 6. COLOR OR RACE | 7. #&Q‘l"ﬁg, gls‘yggcgsnmm.‘ 8. DATE OF BIRTH 9, lﬂ?E ) yas| ¥ oo YEAR | men u i,
5 (Bpatify) birthday, onths ! Duys | Hours | Min
Male £ white Nid o Doc 14 1948 | m. l I
102, USUAL OCCUPATION (Giwekind of work | 10b. ¥IND OF BUSINESS.OR IN- | 11. BIRTHPLAGE (8 f . ]
done during mw: of working li‘!c:.':v:ln i mh:l) h ESSDUSTRY . tate or foreen mﬁrj IZCSL'“%":?F WHAT
Nil St Toula ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME™OF HUSBAND OR WIFE
Rusgell Shaclkelford Marvy Roh
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (If yem, wive war or dates of service} NO,
Russell Shackelford 9714 Contry.

18. CAUSE OF DEATH
. Enter only onecaiise per
line for (a}, (b), aod (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

INTERVAL BETWEEN
ONSET AND DEATH

«This does mot mean | ANVECEDENT CAUSES

WDICAL CERTIFICATION
JM ] gﬁﬂdwg £ N

Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia,”| rise o the above couae (o) sating -
ete. It mesns the diy. | the underlying cause laxt.

i - DUE TO -{¢}

the mode of dying, nich

cant, infury, or complico- =
il. OTHER SIGNIFICANT CONDITIONS

tion which cawred death,
Conditions contributing to the death dut nol
related to the disease or condition cousing death.

- Y hi\
i A\ J

TS ‘

19a. DATE OF dP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION q v l LEN 20. AUTOPSY?
S o _ S ves (] wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..lnorabom | 21g, (CITY. TOWN, OR TOWNSHIF), . (COUNTY) (STATE)

SUICIDE homs, farm, lsctory, strest, office bldg..eve.) " - :

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn) | 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from/A_LL, 19_1?, o LL‘#, 19.17, that I last saw the deceased

aelive on __ILL.Y_.-__._ 19§ | and that death occurred_at £2:¢C5m,, from the causes and on the date stated above.

0

WRITE PLAINLY-~USING UNFADING BLACK I

mSlGNA% - 2: g ﬁ)mor /‘s)

, 23c, DATE SIGNED

TIONBEI{!%!ISL CREMA 24b. DATE rz&: KAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county) {Siate)
i n'l 1.1 R/A.Q Besurrectlon' Watgoné Mc Kenzie

DATE REC'D BY LOCAL

U=(t- 4T

2l5‘rém 5 §IGNAT%E

(icensed Emhlmcr- Stat R

25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

Side)




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 b}'_.__z}lé_..__\.

[P Student Embalmer No.
working under my personal supervision,

"

Lidehsed Embalmer No 2 W\
Student Embalmer 7

(ot

P. O. Addreas_,l 7..}(6_.._

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

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




