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STANDARD CERTIFICATE OF DEATH

Rog

THE DIYISION OF HEALTH OF MISSOUR|

58—0064bd

STATE FILE NUMBER

- e
Primory Registration Dulrl:l No. J ﬁ’ ,,,,, Reglstrm’ . No.

1. PLACE OF DEATH 2. USUAL RESIDENCE - '{%ntl dccwud lived, If institution: Rasldonca fo;"e
a. COUNTY Marion o, STATE MiSSOUI‘j_ b. COUNTY Mar'iQ de"s?ﬁ .
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY - “T°  Inside Limits *
TOWN Hannibal Yes (3 Ne [ TOWN Hannibal A Yorfy] Na [
c. }I:gls_l!’_rlriAongF {If NOT in hospital, giva lecation) | Length of stay in 1b d. STD}I?)%EEES {If ourside, give locatien) §° Reside on Farm
Al Al
mstitution (15 State 716 State Yes [] Nof]
3. FTAME OF DE;:EASED First Middle Last 4. DéTE Month Day Year
ype or print - E
John  Duffield Shuck cean  2/18/1958
5. SEX ¢] 6. COLOR OR RACE T.MARR]EDDNEVER mARRIED] ] 8. DATE OF BIRTH . AGE (In yeors §F UNDER | YEAR] IF UNDER 24 HRS.
| frthd Months | D H Min.
Male Wnhite "MEDK] pivosceo[ ] 2/14/1 893 aégn oy) 1 ays ours I

100 USUAL OCCUPATION {Give kind of work done

during most of workin:

Carventer-

INDUSTRY

ite, avqn if retiged)
ef¥red

10b. KIND OF BUSIKESS GR

'Iw {City and stare or country)
County, Mo,

o

12. CITIZEN QF WHAT COUNTRY?

U.S.A.

120. FATHER™S NAME

John H., Shuck

13b. MOTHER®"S MAIDEN NAME
Mecle Clark

14. NAME OF HUSBAND OR WIFE

Olevia Shuck

H.

M.C'Donnell, Hannibal,No.

Fesfs®  HNE

{Licensed Embclmer's Statement on Reverss Side)

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yus, unkeqwn)] {1f yes, waopror dates of service) -~
ey gy -1 486-14-1558 Mrs, Gertrude Tillitt, Hannihel ¥o,
18. CAUSE OF DEATH (Enter only one couse per line for (o), {k), and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a] W /tlj-/w"“gu‘—‘-‘ﬂ Lo ) st~
T 4 5
! Conditiona, if any, DUE TO (b} W\"" >
which gove rlse ¥ [
nbo:- ﬂ:c:-". ’.(u;, ’ ﬂ 7
stating tha under- - . ] 3
% lying couse last, DUE TO (c) Ll ud |
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dlsscie conditlon given in PART I (o) 19, WAS AUTOPSY
hy) PERFORMED? .2, |
H 4200 Yes{] NO
= | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of itam 8.}
[
v 0 g O
O 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY  am.
£ p.m.
20d. INJURY QCCURRED 90e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, sireet, office bidg., etc.)
WORK AT WORK N
21. | attended the deceased from AAAKR - — J . to X "—/CF"JH/' and last saw Il;“"',';"'uli\u on_o2 — /9 _"'r?
Death occurred at F : P Py lg - m on the duia stated above; ond 1o the burd‘my knowledge, from the couses stated.
220. SIGNATU > (Degrea or '"I.M Cf 22b. ADDRESS } 22c. DATE SIGNED
N A-r-5%
230. BURIAL, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Clty, town, or county) {Stote}
REMOY AL wcify) 1
Buriaft 2/21/1958 St.Mary s Cemetery Hannlbal WMo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATURE



RECEIVED FEB 2 5 195 S T sl

MARION CO. HEALTH DEPT,
DATE FILED FEB 2 5 1959
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STATEMENT BY LICENSED EMBALMER

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

DY ME, 08 BY oot i s e e st s e s s b r s e s aanave s reranets .» Student Embalmer No. ...................

working under my personal supervision. ‘

Student ..o e . Signed _....... 7‘/%&/& : St i

Signature of Student Embaimer

P. 0. Address . Hannibal,Mo.

.................................

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

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




