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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

q,

THE DIVISION OF HEAL TH OF MISSOURI

FIRED MAY 28 1956

Registrotion District No, ...

STANDARD CERTIFICATE OF DEATH

Primory Registration Distriet No. qyf?

STATE FILE NUMBER

Ragistrar's No, .20 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I¥ institution: Residence bafore

o COWNTY  SHelby o. STATE Miisgourd b COUNTY Shel%by-"‘*'““"“"’
b. Ccl)':( (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- - OR ] \
TowN Shelbina Yes F Nov TowN Shelbina D)e Yok Noo
c. FULL NAME OF (lf NOT inhospital, givelocotion)[Length of stay in ib . T I ’
HOSPITAL OR : 4. STREET (If outside, give location} Reside on F,
INSTITUTION Purdy Rest Home | 9 Months ADDRESS Y 4
3. :::1:‘ gt'n First Middle Lagt 4. DATE Monih Day Year
. -1 OF F
(Twpe or print) Luda Dunsworth sarnMay 22, 1956
5. SEX 6. COLOR OR RACE 7. marrieD [} NEVER MARRIED [J} 8 PATE OF BIRTH |9. AGE (7n years | IF UNDER | YEAR i UNDER 24 HRS.
iy - " - irtkday) o cd oury in.
Femaﬂ_e / Whlte WIDSQED m DIVORCED D Octo l » 1867 gg - M ’*‘l 8 " l M

10a. USUAL OCCUPATION {Give kind of work done
during most of _warkina life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City sal atate or country)

12. CITIZEN OF WHAT COUNTRYT

Housevife Owm: Home Macomb,. Illinois U.S.A,
13, FATHER'S NAME - ' 14. MOTHER'S MAIDEN NAME

Iamin E.. Phelpg Unimowm:
i5. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address

{Pea, #g. or unknown) | (If yri. gite war or dales of service

No-

None

Carl Kendall,

Shelbina, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢c).] " | INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: WW cmfir m
IMMEDIATE CAUSE (a) B b A LA
Conditions, if any, } pue TO (b M / ‘é hfl,vﬂ.c
which gave risg fo o (b v \ ”
. above t::m a), \@/L"t ‘Z
stating the under- .
- lying cause lost. DUE T0 (¢)
=4 PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;?‘SF o‘g;%ﬁ
=
o
3] yae| ves [J woly!
E 20a. ACCIDENT SUICIDE HROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Part 11 of item 18.) - o
B O O o :
2 [20c. TIME OF  Hour  Month, Dey, Year i
) . INJURY a.m, * S
E p.om. ) .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, faclory, etreet, office bidp., elc.} :
WORK AT WORK (e,
- # ) r ¥ her :
2. Jattended the deceased from B , to nd tast saw D7 alive on
Death occurred at on the date stated a e af dlt_q the baat/gf my knowledge, from the ca 8 srated,
220, SIGNATURE Degree or ;m,) ?, 22h. ADDRESS ﬁ ‘ 22¢, DATE-SIGNED
C}W’ﬂ% RSP S¥e g M D 75
23a. BURIAL. . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. Bt county) /(Slarr)

Fﬁt ATION,
HEMOUA*)&«:}'\
Bur

? 0"52“ » 1956

Round Prairie Cemeter

r = Plymouth, Illinois

24, FUKERAL DIRECT!

" ADDRESS

S otca

Shelbina, Mo,

25. DATE RECD. BY LOCAL REG.

a/23-5¢€ .

{Llcansed Embalmer’s Statomedt on Reverse Sida} -

26, REG!STRAR'S S

lG%T:RE
L]

el v




X

STATEMENT BY LICENSED EMBALMER

Student........ i d..
Signature of Student Embalper S gne
Y :
t ot
~. Note

If this_ body'is net embalmed, fact

should be 50 stated above,




