S, Mo.300 e~ THE DIVISION OF HEALTH OF MISSOURI 41145
. Neo. 1, E .
onl IRt NOV 2911085  STANDARD CERTIFICATE OF DEATH s ey S
BIRTH MO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. M.M Registtar's No e e evemaereeniamnas
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers 4 d lved. If 1 id befors
a. COUNTY a. STATE . . b. COUNTY -dm?io
/ . : Migsouri = /7 ?
b. CITY (f outride corpurate limits, write RURAL and gi . LENGTH OF [{ ¢ CITY . o
orR to Hmlts, wreie vtz | STAY (in this place? OR . . ?gmuﬂimwn "‘:’“g.!’b'?.f.'...‘?
TOWN . St. louis TOWN St. Louis L - =
d. FULL NAME OF (If oot in hospitsl or inatitation, dn:tm-t-ddru-ulosﬂnn) . STREET (I ruml, stve katon)
HOSPITAL OR ADDR T
INSTITUTION.- 5 § yanderventer 1. ] V P
—— —3_—I;]AME %'E) .a. (First) b. (Middle) c. (Last} | 4. Dé}-g (Month)  (Day) (Year)
(Twpeor Print) | Rohert Shakelford et Mow 31,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & Unpém | VEAR | o uwoHR 4 KBS,
2_F WIDOWED, DIVORCED wpecity) 1a birthday) Homhl Dars | Hours | Mia
M ul Hegro Single 2 — I
0a. USUAL OCCUPATION (e o wock 10b. KIND'OF BUSINESS OR IN. | 11. BIRTHPLACE (Gy wad Seute s Pareign Coatry) 12, CITIZEN OF WHAT
Laborer Factory Auvachite, Louisisna _/
13a. FATHER'S MAME i 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willie Shakelford Mary Mamphle 1 _ None :
15. WAS DECEASED EVER IN U.5, ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | {If yes, give war or dates of sarvies) NO,
. No / RQ??PL 51 Wi 111@@1}3@1}_ 3928 Cook
18, CAUSE OF DEATH : . 1CAL CERTIFICATION INTERVAL
 Enter anly onecameper | I, DISEASE OR CONDITION A(-ﬂ-c.z
line for (a3, (b), and (o) | DIRECTLY LEADINGTO DEATH® 4 3 éa-/-f-'-j o~
- - -
“This ‘does not menn ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giving O
a2 hearl faflure, asthenia, | rite to the above cause (a) fating
ce. It mecns the dis- the underiging cause last.
eare, infury, o complica- (c.

o
tion which coused death, | 1. OTHER SIGNIFICANT CONDIT ﬁfz‘“’ Vel
Conditions contributing to the death
releted to the disease or condition wu@. o 9 At 5
192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION
TION s “ o f“"

‘
B b

‘21a. ABCIDENT - ' 21b. PLACEOF INJURY (e.c..Inorabout | 21c. (Cl TOWN OR TOWNSHIP) (COUNTY) (STATE)
M home, farm, stroat, bldg.,s10.} M *
- /lr c,(’m-_.,; R :

21d. TIME (Meath) “(Day)  (Feur) 3’6 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ‘
INJURYO'd ﬂ/ -3 # o L o wome ' . ] ) E? E &)‘
271 hercby certify tha.l I attended ‘e deceased from " 1972, lo b , 18 , that T last saw the deceased
alive on }9 , ond thai death occurred ai J , from the causes and on the date siated above.
ZCBIG ATUR (Degreo or title) | Z3b. ADDRESS 23c. DATE SIGNED
'(a-"l'z""/ Cﬂa“w Y ¥o0 CLard |77 4 o,
BURIAL CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofiy, towD, or county) (Btate)

'non REMOVAL (Bpeeity) .
Bemouvad Now :E |95 3 g ington * .-.:rk St. ILonis | '.c_uh:te;'! Mo,
DATE REC'D BY LOCAL 'a BAR'S SIGNATURE A 25. FUMERAL DIRECTOR'S SIGMATURE DRESS

eV,
E.B.X00NCE 122) N Grand

UV 4 'I- ] P o /
7 wt J £8 ([icensed Embalmer’s Smtement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby cert{fy that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF By .ottt irirrr it rirae it c e arctasssan e neansnao-a -, OtUdent Embalmer No, ...

working under my personal supervision..

L

Student ... .o.oouieiiiiiiiigeieraeaiiraeenaananaan Signed . . . T Y T
Sxpnture!‘oi Student Embelmer
Licensed Embalmer No. :Xo

P, O. Address /‘}}Q/%"‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




