¥3

Registration District No,

UR! DIVISION OF HEALTH —_STANDARD CERTIFICATE OF DEATH

Primary Rogistration District NO.M.-_-RWMTM s No. .._-__5_52 ______

__=61=020560

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

’

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART 1.

DEATH WAS CAUSED
IMMEDIATE CAUSE

line for (a}, (b},

L —

AMENDED
ILLED N2 0108
1. PLACE OF DEAYH 'Y —~ - FJUJ] 2. USUAL RESIDENCE {Whore decessed lived. If institution: Residence befors
a. COUNTY a. STAT! b. COUNTY admission)
Butler Missouri Butler
b. Cg!Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COELY Inside Limits
TOW 1 TOW Y N
"Broseley 2zmi, S, 36 _years N Broseley «0
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
Y 21 i B oD
2=z mi. South =0 Nogg 2L mi, South ©B N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . Dg:TH
Anna Eliza Shackleford May 29P 1961
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BIRTH | 9- AGE C'ﬂ*' b"'hdﬂvl \F UNhDER DYEN‘ ':UNDER 24 HR
N i Months ay's ours Min.
Female Whi te Widowed i Divorced [J 11_15_18
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate or coomry) 12. CITIZEN OF WHAT COUNTRY
rin ost_of working life, even if retired)
B B3O RH Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Gideon rka Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Address Rt.1
(Yesgpo, of unknown) | (If yes, give war or dates of servi
NG | ,/PP None Mr, Bud Shsackleford Bros

eley, Ma -
ingT AND DgTH

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause {a),
stating the under-
lying cause lost, DUE TO (r)

- WHILE AT WORX [
NOT WHILE AT WORK [J

form, factory, street, office bidg., etc,)

! Dea:h

’ ™
W' ?LE 7
1’ h B
- ¢2'|. | anended the deceased from %_% last uw£ alive o

m on the date stat

PART (1. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH ut not relﬂed to the terminal PART 1lI, If deceasad was female was
di itigh given in PARY | there a pregnancy in last 90 days.
Ly . I O Yes 0O Neo | 0 Unknown
19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? m) (m} O
YES (] NO 3
F0c. TINE OF -~ Houl © Month, Day, Year |
TINJURY a.m.
AN p.m.
20d. INJURY QCCURRED 20n. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

above, and to the best of my knowledge, from the c

s stated.

22b ADDR

/Q( SIGRAT
. BURIAL, , | 23b. DATE
HIRLETY | 5-31-1961

23¢. NAME OF CEMETERY OR CREMA'IORY
Brown's Chapel

ON {City, town, or ¢

rodeley,

ZZ¢, DATF SIGNED
Z

{State}

Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Lloyd Russell

Piggott, Arkanssgs

Gfhé/ Fe/

{Licensed Embalmer’s Statement on Reverse Side)

26, REGI:‘I’R ‘5 SIGNATUREs
L

e |




STATEMENT BY LICENSED EMBALMER

: |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was éembalmed by m

or by W ) _ , Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

- . Licensed Embalmer
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng.
If this body is not embalmed, fact should be so stated above.

*, c - » '. .
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. ‘» R Y




