Coroner cannot certify to a death due to natural causes.
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THE DIVISION UF HEAL TH UF MisoUUKI
STANDARD CERTIFICATE OF DEATH

AEDDEC SLICE e 37

¥
- Primary Registration Distrier Ma. . ( q € ¢

............ 44478

STATE FILE NUMBER

.. Registrar’s No, .Z...g..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsared lived,

If institution: Residence bafors

. . admission}
o COUNTY  gh o] 1., a STATE prsagoupi b COUNTY Shelby
b, C(I)LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘IJTRY ’ } D£ L/ Inside Limits
TomM Shelbina, Missouri Yes 3 NoDO vom Shelbina, Missouri [/ Yeif weo
<. flg%#l'?:l?gl?F {If NOT inhospital, givelocation)[Length of stay in !I: 4 STREET (If ovtside, give location) Raside on Farm
INSTITUTION 12 Yrs, ADDRESS YesO  MNolk -
3. :c-!g‘ so:n First Middle Last 4, Dg;l: Month Day Year
(Type o print) Cordelia Katherine Dunn perrt__12-24-1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {J IF UNDER 1 YEAR hF )
I A marnien ] NEVEI? MarrED J Tast bireadany T Dam ;:f"r::s
remal e thite witowea (2L oiverceo (] 8-12-1878

104. KIND OF BUSINESS OR INDUSTRY

Retired

10a. USUAL OCCUPATION (Gise kind of work done
during mosl of working life, even if retived)

Housewife

11. BIRTHPLACE (City and srate or country)

12, CITIZEN OF WHAT u:umvr

Herion County, Mo, U.S. A

13. FATHER'S NAME

Thomas Spence

14. MOTHER'S MAIDEN NAME

Julia Allen

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6, SOCIAL SECURITY NO.

(Yes, no. or unknown) ‘| (I pes. give war or dater of sarzies)

17,

INFORMANT Address

N o lone e K [, lHoward Ceines Shelbina, Mo,
18. CAUSE OF DIATH [Enier only one.cause per line for (a). (b}, uﬂd (c) ] ' INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ; . M ONSET AND DEATH
IMMEDIATE CAUSE (a) @—H =
Cenditiona, if anp, DUE TO (&) }w t‘-‘"”\ Y -
wAich gase. risg to KRN (]
a’bwi; c:uu ;‘ ’
elating the under- .
= lying cause last. DUE TO (¢)
§©] 7 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ha) - WAS AUTOPSY
= PERFORMED?
3 . .. 3 3 "{ Kl vesCl o @B~
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of ltem 18.)
8 o, 0O o .
o | . TIME OF  Hour  Month, Dey, Yeor - -
] INJURY a1 B -
E Pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abouf home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg,, etc.)
WORK AT WORK .
2l. | attended the decoased from%"_l_i_ﬁi‘_ , to : v d last saw :;‘ alive on /2. ‘-15 hﬁ-é
Death occurred at 4 m on thedate gtated abovs; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE g (Degree or tile) - - - 3 % Z - \ 22¢. DATE SIGNED
S ; f b" . \ . . . : Vi —2 -
@ e D - P - f\d m 3 & 5
Za. pumdy. cmun;( 3. DATE ?_‘k NAME.OF CEMETERY OR CREMATORY 23. LOCATION {City, foncn, or couniy} (State)
REMOVAL (Speci - . - .
Burial 12-26-1956 Bethnev Cemetery 5 11iles North East of Emder

ADDRESS

24. FUNERAL DIRECTOR

arkelev g

Davis Shelbina, Lo,

5. DATE RECD. BY LOCAL REG.

[ A— 20

26. REGISTRAR'S SLC‘NATURE
ey

MHMo.

~52 - cf‘-{{@' m. |__. .
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STATEMENT BY LJCENSED EMBALMER
" .

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

’ Signature of Student Embalmer

: P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocatton 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 stited above.




