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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

4

p

DEPARTMENT OF COMMERCE

Buyreay oF THE CENSUS

mn Dlstnct l\%?zlj

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ‘?._?d

State File No

18452

Regisirar's No.......... g ?....

{¢) Name of hoapital or institution:

None

/

Rems
t. PLACE OF DEA'!‘": 2. USUAL RESIDENCE OF DECEASED: éf
(@) County.JOMiteauU @ saiissouri ) County, MONitoau o
tb) City or town Tl Dt on 1ot -
(Ifuutside city or tuwn limits, write “KUBAL" and nema of u.unuhnp) (¢} City or town T 'P on -
&

{11 uulaida city or town Hmits, write *RUNAL™)

Street N
(If uot in boapitn! or fustitution, writa ureeg:u,tqkr.!n::)jwlwn) ) feet ho (If eural, give location)
(d) Length of atay: In hospital of {nstUtion it o .
L i f {9pocify whathor (e} Citizen of foreign country? N [+ {Yes or No)
In this community... e
yours, months or days} !f yes, nzme country. “at ive

MEDICAL CERTIFICATION

Signature of funeral director .

23

Address...

{a} P
Full Name. Amanda_ Shackelford
o P 20. DATE OF DEATII Month APEA) . _day... @8the
. teran, . i urity
na:e None 1;0 Nao = 1943, . _hou minute. 30 A, M
21. 1 hereby certify that T attended the decensed frpm . ¥ /..
1 5. Colo&or 6. (a) Single, wldciad married, 4 q 3_ 2 ? » '9-%3
m Iro
4. Sex Fomals 3“‘ eg 'Zthvorced -em that I last saw Wr'ahvo on.... e z’ &.’ .-y tﬂ. E;S
6. (b) Name of husband ot wife... 6. () Age of hugband og wife if [} 30d that death occurred on the dat and huur Btated above .
Durat
P et er 5 h ac k ;) 1 f 0 rd alwe....._..b.l.,....._...é..ycam Immediate cause of death uranion
7. Birth date of deceased Septembe r 10 1857
(Manih) {Day) (Year) Ty &S
8 AGE: Years Mentha Days If less than ane day
J 8 5 ? 18 hr. min
Due to
9. Birthplace.._ (.00 par_.county_ Missouri. d
{City, town, or county} {SLate or foreign munl.ry) A
m Oth ditians
10, Usual occupation At Home (lngig‘:'p"“:!m, Vithin ¥ reanita of death) [ V \
1t. Industry or business Home aior g ket } PHYSICIAN
g 2. Nome... UBEDOTR S oot —
nderline
21 13 Birthplace ) Kentucky / ) the cause to
City. jown, or county, (Stote or forelgu country, Of auto should be
é { 14. Maiden name._... ] .n.g_ﬂ.@.!? autopsy ihm'zeﬂ Bia-
istically.
15. Birthplace Unknown —
3 L —— State or foveipn eduntes) 22, If death was due to external catses, £ in the following:
16. (o) Informage 108 Xailzer (6) Accident, sulcide, or homicide (specify)
) Address Tipt on, Missouri (5} Date of occurrence
17, {(a) B i.l ri a 1 {#) Date lhel’eol'r z.— - l 9 4 3 {e) Where did injury occur?, (City or w'n) (Caunty) (State)
(Burial, crematiou, or removal) Mooth) (Do) (Year) (d) Did injury occur in or about home, on farm, in industrial place, fn public place?
{¢) Place: burial or cremation... ey 1. ipton, M i url

(Speci!'s' type of place)
(e}

While at work?.. Means of injury....

(M. D. hvevh

Date signed - f‘f/{;

Signature.......

5’7/

(Licensed I'..mhulmcr ¢ Statemcnl on lie{cru Slde)



Wy ‘s
L
M ‘. . ““”\::('
'
. ) -
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, cn-b'y {
................ . . Reglstered Apprentice Now ooy

Signed... P fAAAALLL "’5 @

Licenscd Embalmer No. ﬂz }/ /ﬁ .
P. 0. Address... 7_/ ,0 AN WK Mo ........

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

the above constitutes grounds for revoculion of license.)

P e PR o . .. .
G ¥ G L BT YN RN
" If this hody is not embalmed, fact should be so slutul above.* g L




