G ARIE |
- 13-40 DEPARTME C RCE MISSOURLI STATE BOARD OF HEALTH

:'l:::m BUREAU OF TaE Cansus STANDARD CERTIFICATE OF DEATH State Fils No.,...l.,.l_,aﬁ.l._._
Registration District No.mé:f/_’_]____ Primary Registration District No...iéﬁe?,i_. Regisirar's No. X .2)

1. PLACE OF DEATH; 2. "USU;\L RESIDENCE OF DECEASED: é
{o) County. Marion Wi Ma
. N i Q.]!I:j
y (8 Clty or town Hannibal (a) s“‘"——— 855 ) County_ Marion 5 ‘/
{If outaide city or town Hmits, write "RURAL" and name of township) Ham1bal .
{c) Name of hospital or lﬁtitution () City ot town 74
Levering Hospital 2 ’ (it optaide iy o vomm i, wriva “RURAL')
(If not in hospital or inatitution, write street number or location) . .
: natitutio dy Street No 909 Union
- (d) Length of stay: In hospital or institution G (d) Stree - T rama s i

In this community.

~
=
[=]
[}
=
-4
-
E
E years, montha or days) - {2) If forelgn born, how long in U. 8. A.?. years.
= 3. (@) PRINT MEDICAL CERTIFICATION
& : Ella Lee Shuck . s
- FULLNAME = 20. DATE OF DEATH: MoniiMarch day.- 8
ﬁ 3. (B) If veteran, 3. (_[:_) Soclal Security Jl ym:lgu . hour. 2 minute. 10 P- M
- mame v 1 21. 1 hereby certify that I attended the deceased from Z‘b (P -"7 =% /
SI / 5. Color or 6. (a) Single, widowed, m;)rr[ed : 19___,to }?,(_,p—-,/ E &t/ 19
i . sex  Female /| . White divoroeH € 1d0.."f_e..§.1....._ ..... that T last saw hate? nlive on Pty X M/ 19 s
Z 6. (b) Naeme of husband or wifé._._ ... 6. {) Age of husband or mfe if |} and that death occurred on t& e and hour stated above. Darati
+ Duration
v John Shuck e Immedlate cause of death La@ S
g o ol
7. Birth date of deceased........... AR, —
g i (Monf.h) {Day} {Year) '_‘-;“
4} 8. AGE: Years Months If lesa than one day Due to. ) K
& A ‘e
E 7¢ 7 g hr. min, e ‘ -
; 0 Due to
; 9. Birth la.ce_._ .MB,[‘ oun- ‘J,I‘_.l_._
" % . P - (Clly town, or count F ty %;t:nh or foreign mntrr} r] 2.
. Oth ditl 4
% 10, Usual occupation...x, 24 . . (l::’[:g::monr;:q ‘dmnﬁ&mm A 0
= |} 11. Industry or business PHYSICIAN -
e M. findings: —
R { 12, Name_John. W, Dupke . : [ Moy findings: T | =
= nderline
2 & L13, Birthplace.. . Pe l\tﬁ.nlﬁ___wl___ ) ) the cause to
S 118 ¢ 14 Matden name . avgrame ”McCull Riggr oreiem csnter Of satopey. should be
- E{ 15. Birthplace Ireland 7 . tistically.
E = {City, town, o couaty) (Stats or foreigy country) 22. If death was due to external causes, fill in the following:
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(Licensed Embalmer’s Statement on Heverse Side)




‘" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
\
: , Registered Apprentiée Nq. -

working under my personal supervision,

Licensed Embalmer No3220
P. 0. Address.. Hennibal Misssouri

Note: The abo;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)’
If this body is not embalmed, fact should be so stated above.



