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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecsas in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
”_D AU G 6 1958uguntrchon District No. ___3 3 8 e Primary Registration Dlnrlcl No. _b 1 4

98—-027944

STATE FILE RUMBER

Reqimur'_s MNo.. ___em

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: R-olj;!‘-n:n b)c '
i - 1]
a. COUNTY StOd d;_ a. STAT Mi ssour i b. COUNTY ssion ?
b. c(l'_)TRY {If outside corporate {imits, give TOWNSHIP only) YInai[&f] LNirniu c. CgRY / o e Inside Limits
TOWN o2 [ No [l oo Rural 1. g| YooOO nefgl
c. Egls_rl’_l.lf_ﬂlklf\%ROF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDEREEES (If outside, give lacation) Raside on Farm
Al
iNsTITUTIoN _Resldent 10 yr. Rural ver & No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) P
perline XXXXXXEX Shackley OEATH July 21, 1958
5. SEX 3 4. COLOR OR RACE| 7. ummeng Ngven MARRIED] ] 8. ;rTiOF BiRTH 9. AE:E %:'m:;; ::IND'ER i vg\n l:ol:::nER 14:?5.
Fanals Colored wiooweo [] ovorcen[ s 1892 B ? I QI' l M
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even il retired) INDUSTRY *
House wife Arkansas U,5,4,
13a0. FATHER™S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H,USBAND OR WIFE
Ropert Turner Armanda Turner Henry Shackley
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 0o, or unk ] o8, give waot or »s e
(Yes, no, o oywn}| (If yeou, gi ot or dotes of servicw} Ngne Fenr’.{ Qh kley Pa.l'ma, Mo R L

18. CAUSE OF
PART |

eyl -

INTERVYAL BETWEEN
ONSET AND DEATH

BERTH WS AUSES B (T > i
IMMEDIATE CAUSE (a) : ’{ W‘-’ =

mlLE ATE]

NOT WHILE
AT WORK O

farm, .ctory, street, office bldg., etc.)

Cenditlens, if eny, DUE TO (b)
which gave rias to } . / T
above cause {a), " .
tating th der-
g rymgnocuu.lcw;all. DUE TO (C) W 4’4 3 x
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal dizease condition given in PART | {a) 19. WAS AUTOPSY
hyl . PERFORMEQ?
s . YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& .
8 o O O
§ 2¢. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
£ pm. *, L
20d. INJURY OCCURRED;, *|. 20e. PLACE OF INJURY (#.g., inorcbouthoms,| 26f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from 5 -1¢- C %

o _1-2) Y

ond lost 'savrt;'_alium 6 ~/ 3 -5k

m on the date stated above; and to the best of my knowledge, from the causes stated.

n-j?mgp CJ : (DWI.)

3

’2? 2N:ll'JRESS W Z / /M—

2ic. DATE SIGNED

73/ 5F

230, BURIAL, CREMATION
REMOVAL (Specify)

/nh. DATE /—-_jj'i:ze

OF CEMETERY OR CREMATORY

23d. LOCATtON {City, 1o

V7% oF 4

(State}

.

24. FUNERAL DIRECTO

ADDRESS

-

25. DATE RECD. BY LOCAL REG.

/272 MM{;‘ 7-30-478

{Licensad Embalmer’s Statement on Reverse Side}

2% R ;p(srnm's SIGNATURE



C.goet 0 any-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF by ot e s e s ra ran e e nes

working under my personal supervision.

Student ..covvrei e
Signature of Student Embalmer

P. O. Address . P

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). '

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

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




