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1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Ruid-n;._h-!_ou]
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t 3 INSTITUTION o, F1 §2abeth 12/%1 /56 ADDRESS 24000 McMagters Avenug Yeso Nod
5 é 3. NAME OF First Middle Last 4. DATE Month Day Year
] DECEASED OF .
5 {Tupe or print) JOHN , H NUSS DEATH Tanpgry 5 .19h57
5 5. SEX ™| 6. coLoR OR RACE 7. ¥ B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
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* 3 uring tmost of working life, even if retire . ~
57 J TLithograph Pressman | Standard Printdéng Dallas Texas Uusa
=1'§ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L Y]
" 2 _Henrya Buss Ernhestine Hoeftman
; o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
; ; u—J : Su. no. or unknown} | i ghuén war or dales of service) 490—0?—9614 MI‘S.JOhn ‘H. N'LISS Harl'ﬂibal Missouri
- [
=t = 18. CAUSK OF DEATH [Enler only one cause per ling for (a), (D). and (¢}.] - INTERVAL BETWEEN
5 5 x PART I. DEATH WAS CAUSED BY: . i ‘/‘ GNSET AND DEATH
5 o IMMEDIATE CAUSE {a} h
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-4 :' = p. m.
> w
. & g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of ahott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.)
E 2 W WORK AT WORK ) Vi
;E D ﬁ i - 1= 5 ‘
E - 21. I atrended the decuud Irom 3 l MZL to S /) 7 and Jast saw ﬁ’}l aih've on ‘/r7
- E Death occurred at m on the da statad .-bave and to the best of my knowledge, m the causey stated.
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= 23a. BURIAL, CREMATION. | 230, DafE 23c. NAME OF CEMETERY OR "OR CREMATORY 23d. LOCATION (City, town. or county) (Slate)
22 REMGVAL (S pecify) ) ; v - ]
- Burial 1/8/1957 GRand View Burjal Park Hannibal Missour
- 24. FUNERJL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE
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RECEIVED AN _15 1957 ' o
\iARION CO. HEALTH DEPT,

!QMI;:EILEDM, L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
by me, or by .. ..ciiiiiieii e eenerrarerareeranas Ceiveeeneeaaaaas ceereaaaias s

working under my personal supervision,.

Student ... it iiiiiiiiiie i i iai i
Signature of Student Embalmper

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

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

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




