Heolth,
 Welfare
Publie
Service

LD JAN 12 195Gworion divicr o

4

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

28-043137

/

Primary Registrution District No. 3 oo

STATE FILE NUMBER

Regisrrur's No.....

300
1-57 l'r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befgie
. COUNTY a. STATE k. COUNTY admission,
o Adair Missouri Scotldhd’)
b. CITY (If cutside corporate limits, give TOWNSHIF enly) Inside Limits <. CITY & Inside Limits
or v o O] OR 77 v
towv  Kirksville es ] No TOWN ¢ esl ] Mo
z. FBL#I_II:IAAC'-E OF (Jf NOT in haspital, give location} | Langth of stay in 1b d. STREET ({If outsids, give location) Reside on Farm
HOS 1 ADDRESS
msTiTution Nursing Home #271 Wilson tws, Yesg | No [
3. ?TAME OF DECEASED Firs? Middle Last 4. DATE Month Day Y ear
or print) 0
yPe or pr Williem Fredrick  Schuck oer Dec. 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 E {In years I[F UNDER § YEAR| IF UNDER 24 HRS.
: 0 aRRIEGL JNEVER MARRIER[] . ‘1’: n ! - —
male white wipoweED[ ] oivorcen[] Nov. IT » Issu_ birthday) [ Months ! Cays Howrs ] in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 32. CITIZEN OF WHAT COUNTRY?
| gemereY Chrming INDUSTRY Milan, I11. {

13a. FATHER'S NAME

Henry Schuck

13b. MOTHER*'S MAIDEN NAME

Elizasbeth Teeler

14. NAME OF HUSBAND OR WIFE

Carrie Etta Schuck

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Y“mor unkmvm)'(l! yot, give war or dotes of service)

. SOCIAL SECURITY NO.

17.

INFORMANT
¢/

Ik dl i

e i

All dizeases in Part | must be cousally related,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

i

LAY
Caonditions, if any,
which gove rise to

obove couse (a),
stating the under-

Jg6 A4/ 132 K

or {0), {b), and {c}.)

Address

INTERVAL BETWEEN
ONSET ANDFDEATH

e loT

lying couse last. DUE TO (<)
PART li. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART 1 () 19. WAS AUTOPSY
PERFORMED?
31X YES{] MOIR =
200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
| ] [
20c. TIME OF  Hour  Month, Day, Yeer
INJURY  am.
p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD “NOT WHILE 0O form, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decoased from
Xy

Death occurred ot

and last suw him alive on

. to
m on the date aufed above;

ond 10 the best of my kne

wledge, from the cuusEs stnied

GNATURE

. BURIAL, CREMAT 23b. DATE

|12-29-1958

23c.

AME OF CEMETERY OR CREMATORY

Memphils

ADD S5

Memphis

23d. LOCATIONR (Ciry, 1own, or county)

2c. DATE SIGNED

[State)

Mo.

GE oRGE /J S&&E&KM'K OREIQJN TYPEWRITE IF POSSIBLE

ADDRESS

Memphis, Mo.

25. DATE RECD. 8Y LOCAL REG.

(1957

(Li

d Embol »

5 on Reverss Sikl}

26. RECISTRAR'S ﬂwE ,
Vi [T



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......cc..ivviiann

T =TS 23 U U TR PRTPPIPLPPISTRTITLILLS o

working under my personal supervision.

Student eveieiiii e s st
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
to comply with the above constitutes grounds for revocation of license). e [
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

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



