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N OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAN 2 2 1960

Registration District No. __

=60-000075

/0 3 ¥ 9 STATE FILE NUMBER
_____________ ~Primary Registration District No. o G/ b”_ #%, _  Registrar's No. .____/__________..

which gave rise to

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. If institution: Residenca before
a. COUNTY AudI'a in a. STATE Mi SSOU I‘!. COUNTY ﬁ udrain admission)
b. CC')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b X Cg{z\f tnside Limits
TOWN Mexico TOWN Vand&lia Yes & No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTFUTION a3 dpain County Hosp. Yes O No O Vandalia Hotel Yes O No B
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print) OF
Homer Johnson Shuck beA  January 11, 1960
5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married (1 |8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER 'DYEAR ::UNDER 1";_’*2
Male White Widowsd I pvorced 0 | Nt 3] 18181 78 Mony =l qq | Hovr in.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
M:{urin most of, crkl Ilfe _Eaen if retired) Ralls County R M:O . U . S .
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
; Robert Lee Shuck Leona Belle Nutgrass Virgie Allison
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
Yes, no, know 13 i d 1 i .
! (Yes, no, or unkno rl)l( Yfﬁéwewaror ates of service) 90 10 8456 I Everett MeGrew Laddonia, Mo.
BE B i wita Proatyss | Uk D
i z mmeDIATE CAusE o) (€ Bral HGMor\clua o =t A ving oe, o ot
[ 9]
i Q
|

BY AFFIDAVIT OF

above cause (&),
stating the under-

lying cause last. DUE TO {c) @Q}Lm’a!{ui Am}’! g 3€{¢reny ~

Conditions, if any, DUE TO (b} H\/{ Dy r‘fZ‘h Lo C"«Yd: olfe 8 cvlar pl JOAs g 5- )~~‘l""5—i

4

20¢, TIME OF Hour onth, Day, Year
INJURY ..
5 1

Y
Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART HI, decepled was  female was
g disease condition given in PART | (a) re a/pregnancy in last 90 days,
6 I a Y?f\}‘ O Ne I {1 Unknown
E 19. WAS AUTCOPSY 20a. ACCIDENT S {DE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] % a
v ES NO I?‘_ .
£ .
Y
=
['7)
=

20d. INJURY OCC D 208, PLACE OF INJURY fed., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT RK (3 farm, factory, st office bldg., etc.}
NOT WHI RK (0 _

Death occurred ot — £ £ ~6 0

21. 1 attended the deceased from. [—(C -0 to__f— Ij_é_-') and last saw ;. alive on [~ £O— fa
V-; m on the date stated sbove, and te the best of my knowledge, from the causes stated.

222, SIGHATURE

c?ﬁa/t/w:

O T o

. ADDRESS 22¢c. DATE S5IGNED
ni’buauv- Wiciranes 28

Z3a. BURIAL, CREMATION,
REMOVAL (Specify}

Burial

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) #(Stare)’

Jan. 13 1940 Vandalia Cemetery |Vencalia, Mo.

24. FUNERAL DIRECTOR

ADDRESS — DATE RECD. BY LOCAL REG.
W. B. Waters Vendslia, Mo. ﬁw I-19-4 0

(ticensed Embalm#s Statement on Reverse Side)

zgcnznwrs sucuzuas %Zf
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. <
STATEMENT BY LICENSED EMBALMER '{;E‘Q P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision. w g ét/
Signed ‘(/@‘M - a)

Student

Signature of Student Embalmer

Licensed Embalme No.ﬂ%

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




