THE DIVISION OF REALTH OF MIBHUURI . 4
_____________________________ 1390

i, FILED SEP 20 1956 STANDARD CERTIFICATE OF DEATH 3 TR e
Ubli.t Registration District No. .. # W 2 .......... Primary Registratien District No. ....ug. ....a. .......... Ragistrar s? %
SEYICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. 1 institution: R-s:d.n;o before
a. COUNTY a. STATE. . . b. COUNTY - * edmiszion)
\ Marion - Mi ssourd .
]305% b. Cg]l;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cé'l;l' ' q‘ . . }: Mnside Limirs ‘
TOWN Hannibsal YesU NoDd TOWN " ponnibal M D | Yesu Neo
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in §b = n ‘.'J L \ .
_ HOSPITAL GR d. STREET (If outside, give lacation) Reside on Form
s INSTITUTION Levering D@ A ADDRESS 1115 Walnut YesO NoO
Ll B
5.3 3. NamE OF First Middle Last 4. DATE Monik Day Year
e DECEASED o oF
™ (T¥pe or prini) Otto Willlam DuPuis peati  September 11,1958
© 5 5 sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HAS.
* .g. 0 Mannﬁn{l NEVER MARRIED [] oot birehdog) [T DamT o RS
=, Male Fhite wipoweo [ owvorcee CiSeptember 4,1884 72 |
g o 100. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) 12 CImzEN or WHAT COUNTRY?
E -3 w during meat of working life, even if retired) . /
e2 2 Retired Conductor C.B.&.0. K.R. Fort Madison Iowa USA
E— 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»nt v .
.y 2 August DuPuils Katherine Stucker
Z o6 0 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. EINFORMANT Address
L= {¥es. a0, or unknown) (If yes, pive war or dates of servics)
@2 W No None : Mrs.0.W.DuPuls Hannibal Missourl
tt = 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (), and (¢}.} INTERVAL BETWEEN
2 = PART |, DEATH WAS CAUSED BY: . D. A. ONSET AND DEATH
c s o IMMEDIATE CAUSE (a) 5 i Q.
- B >-
o5 i ‘ .
2 : z Cenditignas, if any. DUE TO {b) gn M’lﬂ-’ % Wﬂ /{M‘
2s O whick gare risg to A
v g g e cotise {2), - M
s = stgting the under- .
EJ & = lying  cause last, OUE TO (¢)
c @ =] PART |i, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN M PART 1{a) - 9. WaAS AUTOPSY
zs © % PERFORMEDY
53 x g 4 z2e( ves 3 wo [d
5 "E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Past I or Part H of item 18.) :
R I 0 0 O
>= < ] .
3 3 < |2c. TME OF  Hour . Month, Day, Year| ~
° s 'x] INJURY a. m. P P .
8 3 E P m. - : vl
;'.‘ﬁj,’ g E | 20d. INJURY OCCURRED | e, PLACE OF INJURY (2. 2., in or about home, |20f. CITY. TOWN. OR LOCATION : COUNTY STATE
2Te 4 WHILE AT NOT WHILE farm, Iﬂaorv. sireet, omu bidy., etc.)
En O WORK AT WORK T
E 2D
m . . e
£—= 12071 ateendod the decoased trom _3=14-52 Jto_S9=11-56 and last saw i:ﬁ:: ativeon _10-13-53 |
E- E Death occurred at 4:05_ A, m on the date stated above; and to the best of my knowledge, from the causes stated.
gn. 22a. TYRE (Degree or titie) Lw 226, ADDRESS o 22c. DATE SIGNED
= £ . Y
IR '{ K.D. (100 N. 3ixth, Hannibal, “Ho. 9-12-56
3‘ H 23a. BURIAL, CREMATION, |23, DATE ° 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, totrn. or county) - {State)
s b4 REMOVAL [ Specify) , ., .
g2 Burial a1 =/54 Grand Yie Hannibal Missouri o
244 FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S S)GNATURE
- -
@ef, 1 Hannibal Missourl (Z-,3-¢7¢ AR, f

{Licensed Embalmet’s Statemant on Reverse Side)




RECEIVED S P19 1956

MARION CO, HEALTH DEPT,
DATE FILED SEP 19 i¢53

Jo
——

i |

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo o T 3 s

working under my personal supervision..

Student ...
Signature of Student Embslmer

Licensed Embalmer No.-....s.a.l‘.

- - - . - P. O. Address Hsnolibsal Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




