ealth, FILEU SEP § 1957 C THE DIVISION OF HEALTH OF MISSOURI OQQ

w|:|l are STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I Registration District No. I 6 L{' Primary Reglstruhon Dssm:l Neo. 5 0. ,3.__.__._2::.___ Registrur's Na.___,t__Q__é: uuuuu
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora”
. STAT b. COUNTY ton
4 counTy Johnson > STATE Missouri * © John¥3# /
"'57 ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . c. CIC;TRY ’/@ Inside Limits
TOWN Warrensburg Yeosfg] No[] 1owv Warrensburg §7 9| vald %X
FULL NAME OEJ1E NOT LI1] n) | Length nf stay in 1b d. STREET (If outside, give locatien) Reside on Farm
" HOSPITAL OR ﬁ riE NS 1‘ﬁg ‘Mo ADDRESS ? B o
INSTITUTION 7 . R.F.D, 1 e L3 No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Margaret Ann Shackelford oeatH Augl.30 1957
5._SEX [ 6. COLOR OR RACE] 7. 8. DATE OF BIRTH, 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[_JNEVER MARRIED[ ] RS n years -
lasgt birthda: Month D Hour Min,
Female “Jhite W#WE*‘_I DIVORCEDD mr . 20 §?9 .;8 thday) | Months ays ours I n,
108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stots or :ounlry)’ U 12, CITIZEN OF WHAT COUNTRY?
during me st of working litw, aven if retired) INDUSTR
ife Home Johnson Co.Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR “éFE
| James Tuttle : Mariah Wright Robert Lee Shackelford .
w
= I 15. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO,| 17. INFORMANT dress
g (Yuﬁnour unknown)| (If yes, rO™ © dates of service} no LeeRoy Sha cke lf ord ﬁdarrensburg MO .
o
a 18. CAUSE OF DEATH (Enter only one gouse per line for {a), {b), and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY \ ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ - =
&
=
g_.l Conditiony, if any, DUETOD (b)'»_* : ot . o -
> which gave rise to
= obove couse (a}, }
z stoting the under-
| g g Iying cause last DUE TO (c)
3 @ =] v PART N. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART 1 (o) 19. WAS AUTOPSY D
E 4 3 ‘I % PERFORMED?
=2 Zic / YES[ ] NO[]
- ¥ e | 200. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura-of-injury in PART | or PART Il of item 18.) ' ~
= Zfu
i Qv O O d
] F -
w j Ul 20c. TIME OF Hour Month, Day, Year
£ o3 INJURY  q.m.
‘.;. : = p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w " WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)} .
& 3 WORK AT WORK ' s
E 21. | ottended the decoased from % zo‘ / g ﬁ E M 0 f’f’und last :anulwe on m 3 -4 ?f?
H Death occurred at 3 P m on thldu!e s!ufed above; and to the best of my knowledg/from the cuSaca stated.
§ .22a. SIGNATURE : {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= M.D Jarrensburg Mo,
L4 .
73a. BURIAL, CREMATION, { 23b. Dﬁé ' AME Df CEMETER Yk CHEMAT RY 23d. LOCATION (City, town, or county) . {Srate)
REMOVAL (Specify) Rzld“ rL lﬂ“emor : "
I 9=1-57 Gary, Ind.
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE_G. 26. REGISTRAR'S SIGNATURE B

'O | Sweeney Phillips Warrensburg Mo. dw 3/ 195"

{Licensad Embalmer’s Slnr-nﬂ'ﬂ on Reverse Side) i
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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 .ovvnriiiiiniiria re e ehrashesstitetesesensastonbbrnn e ranrranrn e titianat .» Student Embalmer No. .........ccuvueues

T ' P. O. Addresmwl—é,-}

Note: 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).

working under my personal supervision.

Student oo e
Signature of Student Embalmer

If embalmed by a STUDENT, he also shall sign in liis OWN handwriting. = kA
If this body is not embalmed fact should be so stated above e P )
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