THE DIVISION OF HEALTH OF MISSOURI
Health

elar STANDARD CERTIFICATE OF DEATH E 1 o 0 KA T: K53 FESSS
;:::::. @istration District No. . Aﬁﬂanuq Regimurinn Diuric_tﬁc:._....._.___........A.u..,..“.“.d Regisha"”‘_&..,,jj.

r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residenc )tfore
. COUNTY a. STATE b. COUNTY mi s glon
0 4 ° Pulaski Missouri Pulza.sk?md
i-57 b. C:DTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Z ? Inside Limits
TOWN _Waynesville Yes [XNe[] toww Rural Cullen Yes[] Ne
c. FULL NAE\E QF (If NOT in hospital, give location) | Length of stay i b d. iL%EQEEES {M outside, give lacation) Reside on Form
HOSPITA
;Ns’émUT.&R General Hospital 5 days Route #2 Yes ] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or grint) OF
Ralph Luther ghackelford DEATH 3 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in L¥ UNDER 1 YEAR] IF UNDER 24 HRS,
MARR]EDm EVER MARRIEDD 31/1903 hlr';;:;; Months | Days Hours Min.
) s Fhite winoweD[ ] pivorcen[ ] 5/ 58
3
; e USUAL OCCUFRATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 2 12. CITIZEN OF WHAT COUNTRY?
: during most of werking life, even il retired} INDUSTRY
J Railroad Miggouri Je Se Ao
H 132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
i kelford
! George shackelford Lillie Peck | Mary Shackelfor
; 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
';: (Y:an wr unkrnownl| (If yes, give war or datas of service} " MrB R R&lph Shackelford Rto #2 Wayn.GSVille »
3 mmu
4 18. CAUSE OF DEATH (Entar only one cause per line for (a}, (b}, und {<).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

!

IMMEDIATE CAUSE (a)

obove caouss (g),

stating the wundar-

Conditians, if ony, } DUE TO (b}

which gove rise to
DUE TO (o) 163 X

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H
;
;
2
3
Z
B 5
P = PART Il. OTHER SIGMIFICANT COMCITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (a) 19. WAS AUTOPSY
] s PERFORMED?
32 z vyEs[J No[] o
; - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
S | a O
=2 2
3 @ Ul We. TIME OF  Howr Month, Day, Year
5 2 = INJURY  oum.
z ‘;' B p.m.
? E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE AT NOT WH]LE farm, .ctory, street, office bldg., erc.)
5 2 WoRK £ = - B
E E 21. | attended the deceased from 5 —/- [ ? Lo j ‘-}b -_s_ qmd las! saw ’}:::1 alive on i ~— l 5 - Y
E 5 Death occurred at 1 855 P. m on the dote stated above; and to the best of my knowledge, from the causes sta
5 ; 220, SIGNATURE {Degree or title) 22b. ADDRESS - 22c. DATE SIGMED
i - \—-4 v } F
33 . ‘ ¢ A ansaan bl MWag | 3-24
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
MOV AL ily) x
Bar fal"" | 3/37/1959 Pisgah Cemetery Pulagki County, Missouri
" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S ATURE

gilbert Funeral Home,Inc.,Dixon, Mo. |- 7-59 7P

[Licensed Embalmars § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No. .........cccovneeen

DY M, OF By it ittt et its e n et e et e a s e et b e et e b assaaanereaa
working under my personal supervision.
! (
Signed %«’M ('/4:/ ; %

Licensed Embalmer No
Dixon,. Missouri.

Student
Signature of Student Embalmer
P. O. Address... .}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

to comply with the above constituies 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




