. wwo | FLEDMAR 151050  JHE DIVISION OF HEALTH OF MISSOURI 5424

. 10.48 STANDARD CERTIFICATE OF DEATH State File No
! q'LF L“"_&___—:—-——————-——— REG. DIST. NO. ﬂ PRIMARY REG. DEST. no._a_?_}f_gi_ Kepisivar's Ne. éi
&) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decetssd lived. If Lustitotica: rekdence bafors
l s.CONTY  Marion o STATE M4 gsourd b COUNTY  Marion ™™™
b. CITY (I outsids corpurate Lmits, write RURAL and glve LENGTH OF c. CITY (It caredde corpornte lirrits, write RURAL and give townsbip) . / Y4
0 townahi . OR - : 75! P
tom Hznnibal il s?w NOS . || TOWN Hannibal o6 %
d, Fﬁ%s"p#ﬁ.'f.EoonF (I not in hospital or instltutlon, give street addreas or location) d. Asr;r:})‘rffsrs (1f raral, glve loeatlon) -
iwstitution. 821 Webb st. ' 821 Webb Ste.
a.gls.%ME OF a. (First) . b. (Mlddle) c. (Last) 4, os}'g (Month)  (Dsy) (Yean)
( Twpe or Print) JOSEPH. : PENN . McEUEN DEATH Feb. 25, 1950
5. SEX O 6. COLOR OR RACE | 7. M&%EB' EIE‘\%R IEISR(RIED.) 8. DATE OF BIRTH 9.:.35 Un yn| v vec: .Da: ” o »
- Brweily] . birthday) Min
male white Jrvonced. wh Jan. 27, 1898 52 | =
10a. USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tate ot forsisn scustrx) / 12, CITIZEN OF WHAT
done: moet of working 1ife, aven if retired) DUSTRY COUNTRY?
unknown ———— Rockport, Tllinoiw 17.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
John McFEuen unknovn |
i5. WAS DECEASED EVER (N U.$, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unksown) (Hr dia ylm ol NO, . .
vaa orld war ———- John McEuen, 821 Webb, Hannibal,Mo.

18. EAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onscemeper | |- DISEASE OR CONDITION
lge tor {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
«T2is dors oot man | ANVECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) - Y

ab heart foflure, asthenda, | rite to the abose cause (a) stating \

die. It means the dis. | 6 underiying couse lnd.

case, infury, ar complica. . _DUE TO {e) . . .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o=

Condittons contributing to the death but ok ' O() 2/(
relted £o the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . : 2. AUTOPSY?
TION . . .

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (a...lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) GTATR) 7~ |
SUICIDE homa, farm, faetory, sirest, offior bldg., ste.} ’ '
HOMICIDE

214, TIME (Month)  (Day} (Year) (Hour) 2le. INJURY G:CURREP 214, HOW DI1D INJURY OCCUR'I

WHILEAT[ ] ROT WHILE
INJURY = | “worKk AT WORK

2. I hereby certify that I aitended the deceased from .&Q-:Sz'_ 19ﬁ o M IQS:O. that I last saw the deceased
alive on AT cmd that death occurred at5_.D_Qp_ ., Jrom the causes and on the dale staled above.

Za. S'GNAW 4 U ; (g-: o1 u% Z3b. ADDRESS : ﬂ I Zic. DATE SIGNED
BURIAL, CREMA- b DATE 24c. NAM F CEMETERY OR.CR TORY 24d. LOCATION (Oity, town, or county) 8

TION REMOVAL (Specdity)

burial N 2/2?/50 Mt Ollve't..,Cemet.ery Hanpibal, Missouri
DATE RECD BY LOCAL émsmmssmu URE /j (ob_? /5| 7. FUNER#L DIRECTOR 3 ADDWEAS

3-9- 50 " \oe. €

WRITE PLAINLY—USING UNFADING Bf.ACK INKE—MAKE A PERMANENT RECORD




'RECEIVED MAR 10 1350

MARICGN .. HEALTH DEPT.
DATE FLLED MAR 131650 _

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, of by— —rrocernenne

working under my personal supervision. ﬁ/
STUAEAL vovacreaseantsoraersrsasnnanaanancs Slgned. ......... é‘/ Cp

Student Embalmor
! Licensed Embalmer No D? 3 3 5}

Studant Embaleer Mo.

to : P. O Address.._. .W%n

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




