T M VIAWIY W T RITT W IV

.S. No.300 ) - ’
£y
e FILED JAN 29 1951 STANDARD CERTIFICATE OF DEATH state Fite No.... 13T
BIRTH NO. Rec. 0187, M. _ 20 7 primay wec. vist. wo. 24 . ‘_30‘?/‘5;:3.,;,;,”', Nowor X, £
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers desased lived. If lnatitution: residence befors
b 2. COUNTY a. STATE b. COUNTY vdmimiom
) 9 Marion M1 ssouri Ralls
b. CITY (! outnid Umits, write RURAL snd . LENGTH OF ¢. CITY (1t cutaide limits, URAL
oR ou .eorpul‘ll: . ] ta m:in 5 ..‘C‘:TAYﬂnmhmu) on ou corporate ta. write R and give township) 0?70
TOWN Hannibsal 1/12/51 TOWN  New London :
d. FULL NAME OF (If not in hospital or Inativation, give streat address or lscatlon) d. STREET (It rural, give location) s
HOSPITAL OR ADDRESS
INSTITUTION  St.ELj zebeth 4 05 4 -
S.gE%!EE E‘%'i—:l 8. '(Flnt) biJ(Middle) ¢, {Last) R 4. DATE (Month) (Day) (Year)
{ Twpe o7 Print) Goldmond Lawerence Shuck DEATH January 19,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV&ECESRRIED 8. DATE OF BIRTH 9, AGE Uo yean| w o | TR | O vroee & s,
. (Bpeclly) ' t, Hours | Mi
¥ale () | white HIDOED ooV July 6,1880 e o e
108. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF susmm OR IN- | 11. BIRTHPLACE (Stats or forelgn comatey) 12 CITIZEN OF WHAT
done during moss of working life, sven If retired) DUSTRY Cﬁ[ﬂgﬂ\"?
Shoe Worker International Rells County Missouri A
LISa._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theeplis Shuck ' Victoria Chisham | Dovie Ann Bloodgood Shuck
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You.no, or unknown} | (If yen. xive war or dates of aervice) NO. - .\ . . .
Np Notie Mrs.G.L.Shuck New London Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER’VAI;'gEr.gETEHN
. Enter only onecaiise per 1. DISEASE OR CONDITION - * NSET
line for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 r o2 e s

This does not mean | ANTECEDENT CAUSES };f v —_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s ‘ﬁ%@"‘: M

af heart fatlure, asthenis, | Tise.lo the above ealite (a)sdating _ . __- : ot . Tt -

de. It means the gia- | the underlying couse tost.
tase, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not ~
related to the direqse orﬂ dition eauring desth. - 40"-— Q ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
TION
21a. ACCIDENT {Epecity) | 2ib. PLACEOF INJURY (s.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) ., {STATE)
SUICIDE bome, farm, fastary, sireet, office bidg., e70.) .
HOMICIDE
2id. TIME (Moxth) (Day) (Year! (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORX AT WORK

2. I hereby certify .lhal,I atiended jhe deceased from dan. i< 924, 4o IR0 Y , 18 oL , that I last sato the deceased ‘
alive aﬂ’:)i’ﬁ_n._..i, 1921, and that death occurred at &ﬁm , from the causes and on the date stated above. |

232, SIGNATURE' ' (Degres or title) | 23b. ADDRESS e 3. DATE SIGNED
! 2 i a2 - o M. D.()|.1001 Bdw; Harnibal, Mo. . |i-29-51

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) (Btate)
TiON, REMOVAL Bgaity) ete . :
: N7 Jannary 22,1951 -Barkley CE petery New ' London Missouri

"ADDRESS
lannibal Missour

REG.

/2357

R ISTRAR'S SIG%TURE 47%77“_(“/ ;{ynu UIREIC'I.’OI'

T (Licensed Emlﬂm'-éutm on




peempp  JANG 198
-, HEALTH DEPT.

Dhsss s JAN 20 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

- o A S Al

Signed.csiecenas e ssusrsetessenanas reresnan

Student Embalmer

|

. - St t baimer No...... PremveEbabansnsanrana
working under my personal supervision. udent tmbalmer Mo ‘
|

Licensed Embalmer No.....AEAQ

P. 0. Address.Hznnihal Mis=anri

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

I this body is not embalmed, fact should be 5o stated above.




