No . 300
10.48

i e 4L d4Cld TRE NVIRUN OUF MEALTH Ur MisoUURI ;

ALED MAR "1 1955 STANDARD CERTIFICATE OF DEATH = s rite v 5§§?.
-'em.ru NO. REG. DIST, M. ‘&1 PRIMARY REG. DIST. b.Mquﬂm‘; No...\.fz.................
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whare decessed livad. If instltution: residence befors

a. COUNTY Mﬁréoﬂ % a. STATE I1 11n01 s. . b. COUNTY . Ava‘ams admleton).

b. Cl"l;Y (If outsids corpurate limits, writa RURAL and give o csrA'i'Eﬂmeﬂ l':i)tF.) c. CITY (If outelds corporate lmits, write AUBAL ad glve townshis)

ToWN  Hannibal, Mo, TOWN Quincy, Illinecls 5%/ 2o

d. FULL NAME OF (If not in hoapital or institation. ol or local I/ d. STREET (If rursl, give loogtion)

NSTITUTION. Becky Thefcher Nusering ADDRESSg ¢ | Vincent 's Home f
3. NAME OF 8. (First} S b. (Middle) ¢. (Last) & DA-,-E (Mooth)  (Day)  (Year)
DECEASED
{ Twpe or Print) Hugh L. Ernst DEATH 2/21/1955
5, SEX . | €. COLOR OR RACE | 7. MARRIED, Nsvgg cgsn(mzn ) 8. DATE OF BIRTH 5. AGE o yean| v oo ; Dnmn # oena u .
¥ale O| Wnite Wi o ~%19/15/1869 g8 | il ke

10a. USUAL OCCUPATION (Give kind of work

doludnﬁce caka‘ Ue, aven If recired)

10b. KIND OF BUSINESS CR IN-
DUSTR

11. BIRTHPLACE (Btats or forelgn oountry)

Quiney, Illinols

12, CITI%EN ?F WHAT

| P8

13b. MOTHER'S MAIDEN

Rose Tinle

132, FATMER'S WAME

Adolph Ernst ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wuﬁnéor cokoown) ‘ (If yus, give war or dates of service)

16. SOCIAL SECURITY

NAME 14, NAME OTINERERART=ON- ¥ | FE
Mrs. Hu L. Ernst
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Alfred Paradise, 2829 Pleasant

18. CAUSE OF DEATH
. Entar only onscanse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® 5

line for (8), (b), and ()

*This does not men | ANTECEDENT CAUSES

O&-MM ’

tha mode of dping, such | Aorbld conditions, {f any, DUE TO (b)
o heart failure, asthenda, | rise to the cbove conte (a)

de. It means the dis- | 't underlying cause lost.

case, injury, or complica- DUE TO (¢}

1l, OTHER SIGNIFICANT CONDITIONS

Cundilions contriduting to the death bist nod
related to the disease or condition cousring death.

tions which caveed death.

19a. DATE OF OP_Flfgk- 15b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
%;3—-0-'0 ves [ wo M

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoratoat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hooe, farm, fastary, street, ooy bldg.. ene.) .

HOMICIDE
21d. T(!#E (Menth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = |  WORK E’m?wom( D

2. I hereby certify thit I altended the decedsed Jrom ‘i

- 21 1983 Tthat T last saw the deceased

s
, lo ,
alive on &= 20 _—__, 194747, and that deaﬂ(pccurrcd at 28404 d% A, , Jrom the causesrgnd on the date stated above.

=N D i AT R ki

23c. DATE SIGNED
d-28-57~

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b, DATE

T e T | 2/23/1955

24c. NAME OF CEMETERY OR CREMATORY
St. Joseph Cemetery

24d. LOCATION (Oity, m.oremmty) (Btate)
Chircaon

e Jh K EOPN

DATE REC'D BY Locég. REGISTRAR'S SIGNATURE ’F7

= ] ~2£ékff;4a

B el Aol

= 1 Linhal:

on Reverse Side)




FEB 2 g 1955
recelvep FEB 28 9
DEPTy
MARION CO. HEALTH

g 1955
DATE FILED pm—

-
————————————— li—
. —

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 ...

working under my persona! supervision. Student Embalmer No....... P Ersse e tanssan
AU H T ornree 7
Sig-ppd N > “
Slgned.. -.....5;;;;;';- .Er.n;;;i;n..:-..'. ....... Licensed Embalmer No 3889

P. O, Address Hannibal, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Ifthisbodyisnotembaln-{ed,factshouldbewmtedabove.




