WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

Al aUfz,9 .. 1951

XC-208716

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. ﬁ.i PRIMARY REG. DIST. WO. T @7 Rtﬂu.’mr:Nn-—;J';z—/

223'?

S#uf F:It No

i. PLACE QF DEATH

2. USUAL RESIDENCE (Whbers decensed lived. 1f inutitalion; , residence befors

a. COUNTY a. STATE . b, coum'v Cae il wdinimion).
BUTLER MB SOURY . REYNQOLDS
b, CITY (If ootcide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (11 outside co te Limits, write RURAL .Jédu wtmhlp) Tl
R township)| STAY (In this place) OR
TOWN - TOWN MO g G T
d. Fggg;FFAME OF (1f not in bospiral or instihwtion, give streot Fd ﬁél:t}uﬁon) d'AsDrgREEEgS (I raral, give loen’tion) /
INSTITUTION Vets #0M. Hospital nFf.__ MO Unk.
3 EI’NE%IEE é.ér;: a. (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Dsy) (Yeu)
. (Twpeor Print) NOVA JAMES SHACKLETT DEATH ¢ 7 31 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BFRTH 9. AGE (I years| ¥ UNDER s YEAR | © UNDER & was,
.. WID()-WED. DIVORCED (E;p:nﬂ:) Laat hM-hdl Munlhl Days | Hours | Min.
Male yhite ~ . 63

10a. LISUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN-
~do King fRo o1 i DUSTRY
Roel Iatate

LACE Bjate or foreig 12, CITIZENOF
Z. o oD n ﬂz;o () w 1 COli']r:ITEY?OA WHAT
& bt g b

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND 9R wiFE
wy . . SwpeKLETT |pee ﬁ‘aﬂﬁ“@‘?zz\/ ¢4 DiASK { SHAC j
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURLTJ C.
Yes. pown) | (I yee, xlve war or dates ol service) . AE
Yy it Unk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH
. Enter only oneceusoper | 1. DISEASE OR CONDITION
Line for (a), (&), and (g | PIRECTLY LEADING TO DEATH*(y) I'.obar Pamumonis
-,
*This does not mean ANTECEDENT CAUSES _&/fﬁ
the mode of dying, such | Aorbid conditions; if any, gicing DUE TO (b) —
as heart failure, asthenda, .| ~rise (o the abore canae (a) stating - R
ete. It means the dis- ‘~the underiying cause last.
case, infury, or i i DUE TOQ (¢)
tion whick coused deatb I, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_]F;[%?“- 19b. MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
70X | &
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sx..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UtCIDE bome, farm, fastory, street, office bldg.,e10.)
HONMIGIDE _
21d. TIME-. (Month) (Day} (Year) {Hour) ?._!e.'lNJUB:t QCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE|
INJURY = | woRrk AT WORK
UUUNLY K ulh 1V VA HUSY jx ) J.nﬂ.l{ o, MO
2. I here ify thal I allended The deccased from ) JIE' , lo *r f' ,%‘fu;%a&t saw'the deceased

19,2, , and that death occurred at

m., from the causes and on the date stated above,

a( J 5— {Degree or title)

H. % G/ unty Health

24b, DATE
-5/

242, BURIAL . CREMA-
ON. REMOVAL y

-3

REGISTRAR'S SIGNATURE Y2

DATE REC'D BY LOCAL
L-= - s

1 24c, ;AME OF CEMETERY OR CREMATORY

23. DATE SIGNED
8-2-51

24d. LOCATION (City, town, or county) (State)

23b. ADDRESS (ounty Health Office

25. FUNERAL DIRE ADDRE S5

(e 7

74@%@[’

[74

{licensed Embaimer’s Statement on Reverse Side)




RECEIVED < S
AlUG g

BUTLER CO, HEALTH CENTER o |
g No._gtjil:_;iﬁf;f; .

14

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 Mo, .

working under my personal! supervision.

SEUBONE olvvreascarnnrennaransonnonens Slg‘ned %m% ?

Student Embaimer

. . e ' Licensed Embalmer No. 3” ........................

T . : P. O. Addresd“%k.{ﬁ.:‘_w
Noter The above II\-fUS'.[' BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HAND TIN
the above constitutes grounds for revocation of license.)

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

G. «(Failure/fto’ comply with




—_—
\
AT

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

State of........ MiBSOUI!.'L__} BUREAU OF VITAL STATISTICS State File NOKQ>2 ED 3 7

. .Reynolds AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Now;

County o

On this 18th day of August , 1945.;, before me appears -
Gaecilia Shackiett. o , who, upon her oath, states that the original record of m
for.. Nova J. Shacklett died July.31, ,189.1.., in the State of
Missouri, and which was filed aButler County on____A_ug.;..ﬂz..... 19571 should be corrected as follows:

item No]'sP ............. should read Dee :&' Austin
Instead of unknown
Item Now... 24 ... should read céélcili-a Podorski Shacklett
Instcaéi of none &
Item Nowoo AT should read.... C;g.cil:L&._Shagklej;t.........ﬁnnkex,...M:I.aaouri
Instead of........... Bobert B. Osborn ... Centerville, Missouri....-
Item No should read
Instead of.
Item Ne should read
Instead of
Item No should read e
Instead of.
Item No should read eereemeaemeeemeeetttcesmatryeas s atss eren
Instead of
Item No should read ”
Instead of

Thé above is true to the best of my knowledge, information and belj

(SEAL) Affiant]

Bunker,

Missouri.
Present Address.

Subscribed and sworn to before me this.... & 8th day of. August

October 14, ‘ 1951. wézg/za«/%/wmm} Public.

My Commission expires

.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 8 135
1—8.43
T X7

THE STATE BOARD QOF HEALTH OF MISSOURI ' o
State of Misgouri } BUREAU OF VITAL STATISTICS State File No (Q (gs DG 7
S

County of...REY 0148 . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. S¢S, «Q
On this 18th day of August, 1949.], before me appears
..... Caecllia Shacklett , who, upon _..DeX cath, states that the original record ofm
tor. Hova J, Shacklett (died .duly 31, , 1951, in the State of
Missouri, and which was filed at Butler County on::A_ug--..’x?,...'., 19..5 ) should be corrected as follows:
Item No.......... T should read.......... B\m ker
Instead of ... Qenternille
Ttem Nowoeoo Lo should read. . Married .
Instead of. Divorced
Item No....8 should read....May. R27,.1888....... S
Instead of....coeee e BB . et e !
Item No 9 should read 63 years
Instead of Appr' 82
Item No...... 108 should read Farmer (retired) ......
Instead of rea)l estate agent
Hem No 10b should read Sl s
Instead of. Te8l estate _
Ttem No...... 4L should read....3¢otland County, Missouri. ...
Instead of......... Gorin Missouri
Item No......158 .. should read.... William F. Shacklett
Instead of unknown :

The above is true to the best of my knowledge, information and belig . .
(SEAL) . - Affiant.) szlﬂ/ ¥\

Bunker,. Misasouri,
Present Address,

Relationship.

Subscribed and sworn to before me this 18th day of Aungust 194.51
; :

My Commissicn expires Oct Ob_e r 14, 1951, Bt AL @ %M..._.Notm’ Public.




