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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 19 1957

Registration District No. ... 16 ------------------- Primary Registration District No. ..,.A:.,O.i.g ................ Ragistrar's No. «onam e
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bofore
. COUNTY : s, STATE . -.-.COU admission)
o @ parton Misgsouri *H4Barton
b. Cg;\’ (If ourside corporate limits, give TOWNSHIP anly) I:si:le Li’:\irs <. C(I)':;Y . SO co Inside Limits
Town  Colderd City ) esth NeO tomm Golden City o Yefl Now
€. 'ﬁgls_;_l_‘l‘_l:t‘l%gF {tf NOT in hospital, glve|odﬂ|on) L ength of stay in 1b & STREET {1f outsida, give lacation) Reside on Form
INSTITUTION 30 yrs. ADDRESS YesO No
3. NAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASED OF
(Type or print HOMER LOUIS  SHACKLETT ceati Fab, 11,1957
5. sEX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fir UnDER 24 HRS.
marRIED [Z] mEvER marriED [] 50188 I Lrn birthday) [aonthe | Dams | Hows | Min.
mgle white & wiooweo [ ] oworceo [ June 20,1802

during moat of working life, even if retired)

{102, USUAL OCCUPATION {Gice kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Gpain Dealer(Retired) Elevator Sedalia,liissouri & U.S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#.M. Shacklett Jonnie Schiiver
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or wunknown} | (IS yes. give war or daies of sersice)
No , , _ $95-36-3356{ E.F, Shacklett Golden City, Mo. |
18. CAUSE OF DEATH [Enter only one cquee jumy for (a}, (b}, ond (¢).} INTERVAL BETWEEHM
PART ). DEATH WAS CAUSED BY:_ g .. . OMSET AND DEATH
IMMEDIATE CAUSE (d) — -~ " / = 0 Fo 4 ] i
Conditions, if rmv DUE TO (&) 7&&2‘-—
which gage ris R ; . ’
bove cgun ;e' - i - * M:
stating the under- .
z lying  causre losl. DUE TO (c)
= " PART 1l, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19. waS auTOPSY
= 4 p , PERFORMED?
3 0 ves [ wo i i
E 202" ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infiry in"Part I or Part 11 of {tem 18.) -]
- A O 0 :
3 ) -
= 20c. TIME OF Hour Month, Day, Year -y
J - INJURY a. m, B - T Bl 7
5l p-m. =
E | 20d. INJURY OCCURRED s | 20e CEOF iNJURY {z. g., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
= | WHILE AT [] NOT WHILE ~F ‘ 'fudorv. stree, oﬂice bidg., ele)
WORK AT WORK 4 . y "
‘|21 1attended the d-GGBllGd from - and jast saw m alive on M
Death occurred at y . m on the daru auted above; and to the beat of my knowledge, from the causes statfd
- | 22a. ‘lG ﬁ (D¢gr¢¢ or title) - 22b. ADDR *| 22¢. DATE SIGNED
e lpilety= m P2 A L AP €44 £)
23a. sunm cnguuqou‘ 23. DaTE - - J2%c. NAME OF czms‘r:nv oOR casmTonv 23¢. LOCATION (City, town. or county) (Statey  /
REMOVAL (4 pec:ifv Dl ’ :
Raemoya Febal3, 195' Dresden Cometoiry resden, Mo.

ﬁi’l isinimncn?f}uncral Home ,Golden ﬁatyzs DATEAR;i; av/:.o%}?& Wﬂ W

{Licensed Embalmer's Statemant on Reverse Side)

—



- STATEMENT BY LICENSEI.‘J EMBA_LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...l D sy , Student Embalmer No........

working under my personal supervision..

Student . ....oo i i tiiai il caaaneane
. Signature of Student Exbaloer

, - Licensed Embalmer No -Z

T i L ?/ P. O. Address ¥, /7¢« (
. L

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

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

If this body is not embalmed, fact should be so0 stated above. ; _ -

. t L



