Heabh, /\d STANDARD CERTIFICATE OF DEATH JJ- 58_0296’71 -
: wnlhuJ/ v ? TSTATE FILE NU_
are /o o 0 L
:l:::l.:- LV;‘P I:” Fﬂ§£&4 !gggglnmllan District No. .% ................. Primary Registration Dlsmcl No\3_.... y& A Reguhuf s N'o 28/__~_
Q‘ [3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoru ‘decaosad livad, 1F institulion: Rcs:écn:- L-lnu]
YL owm Mardon o STNTE T11%T b COUNT pikg i
. 300 b. Cé'I’;Y (If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY TR . g[ .; fal Inside Limits
136 TOWN Hannibal Yo NoD T%?\'N New Canton 2 Yes ¥ Noo
a zg!s_Fl‘_l_:‘_{:C{E'éF {1f NOT in haﬂmelve location)| Length of stay in 1b 4. STREET {If outside, give locotion) Reside an Farm
mnstiutioShady Lawn Nursing 5 mo. ADDRESS Yesn N
3 ::::A :'rn Firgt Middle Lot 4. D;FTE Moenih Day Year
(Type or print) Carrie Lucinda Dudley DEATH 8 - 24 - 19 58
5, SEX 6. COLOR OR RACE 7. MARRIED r_‘] NEVER MARRIEDD B, DATE OF RIRTH 1F UNDER 1 YEAR |IF UNDER 24 HRS,

Coroner cannot certify to o death due to natural causes.

etc, must use only standard nomenclature in item 18. Mo symptoms will be listad, All
USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ctor, coronar,

THE DIVISION OF HEALTH OF MISSOURI

Femgale { White

WIDOWEDEI ‘)\ DWORCEDd

Nov 19, 1876

9. AGE (In years
hélifrthduy)

Montha I Dag

Hours I Min.

-F10a. USUAL OCCUPATION (Gioe kind of work done

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

(¥ea, no, or unkngan}

No

1 {1S yes, give war or dates of service)

Russell Dudley

during most of tworking life, even if retired) )
Housewife New Canton, Il11. | US
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Morgan Niccum Mary Rogers
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

New Canton, Ill.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . . OQNSET AND REATH
mmEDIATE CAUsE (o) Aoute auricular fibrillation with myoccardial failyre. 7‘?’; <
g, .
Conditions. ifan. | ou To (51 acute cholecystitis 13 days
Shote ‘cause (o), spontaneous gall tladder duodenal drainage B days
tat th der-
- fying" cause tagt. | DvET0 (0 paralytic_ilens 8 days
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART Ha)} 19, "WAS aUuTOPSY
= PERFORMED?
3 585 X JvwsO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY'OCCURRED, (Enler nalure of injury in Part Ior Par¢ 11 of item 18.)
g O a- &
4 20c, TIME OF Hour  Monlh, Day, Year
] INJURY  a.m. - . .
E p.m. N -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2i. I attended the d d from 3—??—58 ., to __S:M_—nnd last saw :';‘ alive on M:ﬁ__
Death occurred at 12 m on the date stated above; and to the best of my knowhd'le from the causes stated.
Zo. SIGNATUR (Degree or title) ) 22b. ADDRESS 22¢. DATE SIGNED
v 115 N, 5th St. Hannibal, Mo. 8-25-58
2%. :umu. CR;MAI!}’N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tewn, or counly) (State)
£ pecify
Buria 8=26-~1958 | Park ﬂawn Cemetery Barry, 111,

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home-"annibal, Mo.

25, DATE RECD. BY LOCAL REG.

3-23.8%

{Llcensed Embalmar’s Statement on Rovorse Side)

ﬁ REGISTRAR'S SZI‘ATURE i ;



racEvED S 3 '
MARION CO. HEALTH DEFT,

DATE FILED_SEP 3 1958 T

.

. ) i
T . STATEMENT BY LICENSED EMBALMER

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

Lo ¢ o L = 5 o g

working under my personal supervision..

Student....coviiiiniriii i c i ra s
Signature of Student Emhllmer

F¥Y
- P. O. Address . anniball

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtt:ng

if this bod\C is not embalmed, fact should be so stated above. - L




