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2, I hereby certify .thal I attended the deceased from L_ 1959  to 01-740( 2/ lazé'that I last ‘saw the deceased

aliveon _ A~ 2/ | IQSk-and that death occurred al £: 34 m., from the couses and on the dale stated abore,
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prrnwo.__ nes. oisr. wo._Jo? & eriwany nes. oist. w0 ROOQ Reginivars N.,._.%Z___..m
q 1. chgng?F DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institation: residence before
a. . STATE . < b. diisetont.
% b Greene . Missouri COUNTY Greene "V
b, CITY , . LENGTH ITY
.o A a ntnldn.wrwnl‘: Umlts, write RURAL am‘l‘:in o csr o l‘\lht:slh ,E,F.. c. COR (If outalds corporate limits, write RURAL acd cive w-u.un:
a TOWN Springfield Hours TOWN Springfield 43 ?t r
g F:‘JésLPv_PﬂEOOF {If net 1n hoapizal or lustitution, give strect nddrese or lacation) d.AsDrl;‘REEErS (If rora!, gve eation)
Q INSTITUTION Burge Hospital 810 North Rogers
2 ‘OElEAsYy o Wi . (Mlddle) e (e C Ao oteam o e
H { T¥pe or Print) BETTY SHEAN DUNNING DEATH February 21 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Ut yeara| # OW0Ex 1 vEan | 7 caoem 3 #as.
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-4 doneduring most of wotking life, sven If reﬁr:J ) DUSTRY . . o or 'mnlr.y) . lz.cgal"iTZ%‘;'OF WHAT
E Housewife Own Home Springfield, HMissouri U.S.A.
< '!Iaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William P Shean 4 Lula Givens Charles Dunning
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= No None Unknown Charles Dunning, Springfield, Missouri
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Buriel A |Feb 23, 1952 Greenlawn Cemetery Springfield, Mo. . .. .
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.
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the above constitutes grounds for revocation of license.)
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