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AN

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

! BIRTH NO.

Bt WV WIT Wl e Vs ii T Wi TR o

STANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. ermv REG. DIST. m.iué[_ R,,,-,m,",w;j" 711&

FILED NOV 20 1350

SOV O

State File No

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lved. If instt idence befors
a. COUNTY arry a. STATE I‘,Tis sour i b, COUNTY Barry sdinision).
b. C(I}TY (1f outelde sorpurats imita, write RURAL and glvs %TAI?ENGTH OF <. ch (If outaide corporate limits, write
town  Rural (FlatcreeXr fatesiel  rown Rural (Fla.tcreek) 0 a s
d FULL NAME OF (1f sos in bospital or institution, glve street address or losatlon) d. STREET {If rural, give losation) a
HOSPITAL OR . ADDRESS ;
INSTITUTION  Cassville, Mo. Cassville, Mo.
3. NAME OF a.‘(rn-m' b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
('nrpm Py William Edward Dunn oo 11-3-1950
J l 6. COLOR OR RACE | 7. M{\p%ﬂgg EIE\YEECESRR IED, | & DATE OF BIRTH 5. AGE Un yean| v O0C 1 UK | ¥ Uwee 4w,
s {8, )~ birthday! o Days | H: Min.
male white wicowed Ey 3-— 6— 18 75 . (B l bt l
10a. USUAL OCCUPATION (Civektnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE =
done during most of working I.l!-.omi!:vdr:) h DUSTRY .:8““ or forelen m:r) an ® 'IZégUITNI_IZ%P:qOF WHAT
farmer Barry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NHE oF Husap‘l'q ,_pnl;-lt,e“ L)
Henry Dunn Mary Forrester . R
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S Si@dATURE OR NAME ADDRESS

(Ywa. oo, ot unknown)

(If yam, xive war or dates of sarvice)
unknonrm -

|15. SOCIAL SECURITY
' NO.

Qscar .Hutton— Cassville, Ho

. Enter only onaoaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL nsm:en

ong;rann DEATH

line for (a), (b}, and (0}

*This does mot mean | ANTECEDENT CAUSES

MERICAL CERTIF TIO - s
DIRECTLY LEADING TO DEATH®(5) ;‘ Abévi-(
M

the mods of dying, such | Morbid conditions, if any, gieing DUE TO (b}

o2 bearifallure, asthenta, | rise to the above cause.(a) Haling , o a S .
ee. It means the diy- the underlying cause last.
ease, infurt, of complica- : .DUE TO (c) o

i1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the discase or condition cauting death.

tion whith caused death,

7220

— N — = T 20, AUT 7

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co
TION

21a. ACCIDENT (Boweity) 210, PLACEOF INJURY teg . inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . . .. (COUNTY) ..., (STATE)
SUICIDE home, farm, fagtory, stroet. offios bldg..ee.) - e s e L
HOMICIDE :

214. TIME (Moath)  (Day} (Year) (Hounr | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. "WHILEAT[] NOTWHILE S P
INJURY = ‘| “worK AT WORK o .

2. I hereby cegtify that. I atiended the deceased from M -4 1950/10 Z“V J , 105°¢ that [ last saw the decensed
alive on : , 1920, and that death occurred at ., from the causes and on the date stated above.

il 2. SIGN - 7)Y (Degres lt.lu) 23b. W 23, DATE SIGNED
il - - " H~7-/55a
ONBEEHFOAVLALCREMA 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. mTIOH (Oity, town, or county) ~ ~' - (Blate)

Bk i 11-5-1950 Horner Cemetery | Barry County, . Mlss ouri

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE /0

aee Tulbiarvi

5 Wi

1/4?31/453’56.

-

(Ticensed Embalmers

Stémn:m on Reverse Side)




D/{I,r
& sfc‘?/c aF

STATEMENT BY LICENSED EMBALMER

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

PPN

Student Eabalmar No.

working under my personal supervision.

Student cocuisssassissnsrssararaansnsassrans Sig'nﬂi-%r——._.ﬂ-m_._“"....:.....................

Student Embalmer
¥ Licensed Embalmer No._.'.f_é.‘?;“ Z.

P. O, AddsmM_._Z%e:m_

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

If this body is not embalmed, fact should be 20 stated above. T




