. No.300 ; - : A A I A P I .
s e %%JE' KMSEP e STANDARD CERTIFICATE OF DEATH State File N e g
. . A
A nla'nchno. REG. DIST. NO, éa_d 2 PRIMARY REG. DIST. no..w Registrar's No :2-49‘7
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deccased lvad. 1f § residence before
a. COUNTY a. STA B . - 'b. COUNTY . aduinlon).
Marion TET-Iisscuri e Marion
b. CITY (I outeids corpurate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If ouseide corpofatd™timita, writa BURAL and gt tawaship)
OR . townahip) | STAY tin thia place) OR S w SR ¥4
TowN Hannibal TOWN Hannibal LY
d. FHIdSLPI;iTAﬂ_EOORF {If oot in b | or institution, cive strect sddress or location) d.As[;rggErss (Ef riarut, g lomation) [ 4]
stiturion  Levering Hospital 1216 Hill St.,
a. DNE%ME cl’EFD 6. (Flst) b. (Middle} c. {Last) 4, pa}'g (Month) (Day) (Year)
( Type or Print) Gordon Lee Shinn DEATH §..11-54
5. SEX {)| 6 COLOR OR RACE | 7. MAD%IE‘IJEB NEVER | rggnms 8. DATE OF BIRTH - 5. AGE uw e ek Dnmn 7 woen s
{Bpa on ours | Min,
Male White | Divorced 29/1/1915 | |
10a. usuuoccum‘non (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreln oountrz) / 12, CITIZEN OF WHAT
ﬁT % woan; Llfg, gven If retired} DUSTRY COUNTRY?
spate 3400 Cab Co. Illincis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl H. Shinn Viola Mae Wassell - = =
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, a0, or unknown} | (If yes, xive war or dates of services)
e e shve 276-07-481%Earl H. Shinn, 1216 Hi1ll St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal Mo INTERVAL BETWEEN
 Enter only onecaussper | I DISEASE OR CONDITION P ONSEFAND DEATH
line for (), (b), aad (¢ | D!RECTLY LEADING TO DEATH® (g) VO S VIR )V ) LYW R . e
o This does not mean | ANTECEDENT CAUSES -

Morbid conditiona, if any, giring DUE TG (b}
rise to the above cause (a) stating - . .. . — - . - .
the underlying cause tasl. -

—_—

the mode of dying, such
a# heart failure, asthenia,
ae. It meons the dis-
ease, injury, or complica-
tion which eavsed death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the discase or condition cousing deqth,

15b. MAJOR FINDINGS OF OPERATION * : I =" | 20. AUTOPSY?

«%-»24/ vis [ w0

19a. DATE OF OPERA-
TION

(Bpeclly) 21b. PLACEOF INJURY {e.x.. bn o1 abous

21a, ACCIDENT 2ic. (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE Lome, Iarm, faatory, sreet, ofioe bldg., mte.) . :
HOMICIDE :
21d. TIME (Monthk) {(Duy) {(Year) (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD =

, that I last saw the deceased

2. I hereby cerujy that T attended the deceased from ki L%%ﬁ’la 4_2,6/.
aliveon ., 18___, and that death occurred al Jrom the cauadsiand on the

dale staled above.

2. SIGNATURE \) AL‘” , ﬁpd

(Degres or titlo) (,zab ADDRESS

b . e bol 142

| 23;. DATE SIGNED

Y,

BURIAL, CREMA-

Tlgﬁl REEOVﬁI-. Bpetly)

24b. DATE

9/14/54

24c. Mﬁf. OF CEMETERY OR CREMATCRY.
ML, Qlivet

Cemetery | Hannibhs |

ZAd LOCATION “(Otty, town, or connty)

-7 "csmi)}"

DBYLDCAL
R

REGISTRAR'S SIGNATURE

25, EUNERAL DIRECTOR"S 31 EKATURE

e A 07 12

ﬂé&umudh4f

ADDWESS

lao

(Licensed Embalmet®s Staternent on Heverss Side)




“ o » .
RECFIVED 3 154 o |
MARION O, HEALTH DEFY.

pATE FILED__E¢ %3 1

B

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, or by .

Student Embalmar Mo.

it S Ol e

: . Licensed Embalmer No..sgf(,é..

P. Q. Address%,—'u———-"ﬂ'/ . }L‘—()

working under my persona! supervision.

SEUJONT ovvnvencennciconmsaanssssrssnnrasnans Signed. £ 464
Student Embalmer

[ 4
. 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.)

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

*




