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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

fST.‘ATE FILE NUMBER

gistration District No ___M_-z _________ Primary Registration Dumc? Ho. 3 O annrqr s No 0 6
sl
1. PLACE OF DEATH 2. USUAL RESMTCE (M'Iern eceoased lived. ‘If institution: Residence by
a. COURTY Marion a. STATE 8S0OUrl b COUNTY- Mario“f‘f‘""/""f:-
b, CgRY (IF sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY * ’ 5 é [{,? Ins%a.lelu
TR Hannibal Yos [ e [ . Hannibal & | vl e[ d
¢. FULL NAME OF {If NOT in hospital, give locotion) | Lengih of stay in 1b d. STREET i outside, give location) Reside on Farr
lHNOSSTF?ITTU@rLIéJNR 121 East Bird ADDRESS 1271 ast. Bird Yes [] No[%
3. :iTAME OF DE)CEASED First Middla Last 4. DATE Month Day Yoar
ype or print or -~
John McHugh peath  Sept 16 1958
5. SEX . 6. COLOR OR RACEY 7., c0ienf Tnever warRiEC] ] 8. DATE OF BIRTH 9. AGE Eir:rﬁ:;; :‘::aeag:ﬁm |a:::¢loen z;:ns.
Male White wooweoff],)  ovorcen[1|0ct T 17RT74 &3 l l
10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durl 1 of working life, even if ratired} INDUSTRY
rrrarmer Pennylvania uga
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick McHugh Bridget Rlley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot gy e orkoawml] 1 yos. give wor or Tebes of servical Mrs F. P.Pickens-Des Moines,Iowa

18. CAUSE OF DEATHJEMH only one ¢ause per line for {a), (b}, and (c}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

/M&‘ﬂ—&‘-ﬂ-t

INTERVAL BETWEEN
ONSET AND DEATH

14

H.M.C'Donnell Hannibal, Mo

25, DATE RECD. BY LOCAL asié

P-20-1"§

{Licensed Embalmar’s Stctemant on Reverse Side)

Conditions, if any, DUE TO (b)
which gave rlss to }
qbove cause {al,
tating th .
z Iying caves far. 3 DUE TO (e} Y4300
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {c} 19. WAS AUTOPSY
By - : - PERFORMED?
g ves[ ] no B D
=1 20a. ACCIDENT SUICIDE  HOMICIDE- 20b. .DESCRIBE HOW INJURY OCCURRED.. {Entor nature of injury in PART | or PART |l of item 18.)
')
o O a |
S{ 20c. TIME OF Hour Month, Day, Year -
8 INJURY a.m.
E p.m. T
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATD NOT WHILE 0 form, foctory, street, office-bldg., etc.} - R . . . .o .
AT WORK ,
21. | attended the dacn“d.fmm, , 1o ond last howﬁ im alive on
Death occurred at ? p m on the date stated above; and to the best of my knowl.dqa, from the couses stated.
220. SIGNATURE | , (Dagree or titls) -3 b, DRE 22c. DATE SIGNED
—
J ¢ M.D.Coroner :Z,-,u~6~€ Yoo e
Z1o. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) (State)
REMOYAL (Specify)
urial 9-20-58 St Marv's Cemetery Hannlbal,Missourl
24. FUNERAL DIRECTOH ADDRESS

)39. ;ﬁlsﬂuz GNATIJRE; é 2




L R I -
-

RECEIVED _SEP 24 1458

MARION CO. HEALTH DEPT,

DATE FILED _SEP 2 5 145y | |
—

STATEMENT BY LICENSED EMBALMER

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

BY M, O DY i r s r s st e e s e s e s sa e a et bres .. Student Embalmer No. .........coccennns

working under my personal supervision.

Signature of Student Embalmer

v/

P. O. Address..... W P P

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL,MEé 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.
N . N * . . e

ey




