IRE DIVISION OF HEALIH OF MISSOURI 12()08

.S. No.300 ' ’
v, 10.48 [ FLED MAY 19 1959  STANDARD CERTIFICATE OF DEATH State File No, oo
{y 'BIRTH N0, REG. DIST. NO. 42 S PREMARY REG. DIST. NO. . OO0 pysistrar's Na..}f..q..’l......................
3@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwnsed lived. 1! istitution: teidencs before
b a. COUNTY Greene a. STATE Missourl b. COUNTY (Ipecepe Adakeion.
N ’ b. %‘II;Y (1f oateids eorpurste Umits, writs RURAL and give | ¢. AI:(EN"GEI: OF [ c. CITY (M ouwids corpirate lieatta, write RURAL and eive mn-um /
. towhnghip) [4 o)
TOWN Springfield v ves e TOWN Springfield
d. FULL NAME OF (If oot Lo boapital or jastiution, glve strast address or location) d. STREET (If rural, give locatlon) - J
HOSPITA
iNsTorioR 507 1/2 Boonville Avenue| “°°" 507 1/2 Boonville Avenue
3. DNAME SOEIE a. (First) b. (Middie) ¢. (Last) A s, °6F. (Month)  (Dey)  (Year)
(Tvpeor i) CLARENCE D. . DUNN oA May 4, 1952
5, SEX 0 6. COLOR OR RACE { 7. MARIHE% Btl-:ygncgénml—:o ) 8. DATE OF BIRTH 5, AGE (lnn-n e .D"::: ¥ Guom 5 wm,
v (Bpacity] H Mis,
Male white errie / June 15, 1895 ‘ l =)
Wa. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen aanntlﬂ - ".-Qﬂ;’ 12, CITIZEN OF WHAT
done during m ot of working life, sven If retired) DU . R COUNTR
Merchant .. ond Hand Store |[Everton, Missou'ri 7 =W
Ll:in._FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgze Dunn Anna Heyers Nellie Dunn
E{ WAS DEE]‘EASEP E\(.;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
a, Bo, OT nown! rm— tod of service) -
ves H 97-12-99%% Nellie Dunn,Springfield, Missouri.

B CAUSE OF DEATH "~ ICAL CERTIFICATION TERVAL GV
. D -
et oy anecsuser | "DIRECTLY LEADING TO DEATH® ) Oc e el o g._.) ¢P.M

lise for (a}, (b), and (c)
“This doer pot mean ANTECEDENT CALSES

‘the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | . ride o the above coude (o) ating . . B
¢, It means the dix- "the underlying cause last.

eare, infurp, or complica- DUE TO (o)
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to tAe diseare or condition causing death.

-19a. DATE OF OP_FE)?‘- 15, MAJOR FINDINGS OF OPERATION v s N 20, AUTOPSY?

{

NG UNFADING BLACK INK—MAKE A PERMANENT HECORD

H#o2e ! v (0 wo T
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY {sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . COUNTY) . (STATE)
- * SUICIDE®  * - - hotow, tartu, fastory, strest, offios bldg..ea) | ) Co- ’
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| wobRy - T e Do | WHLEATY NOTwIILE
! =] “work: AT WORK o .
B _E_ 2. | hereby certify that I. .allended the deceased from ‘&Ll‘:_L, 18 7— to 2 ‘4/ "’ + , that T.last saw the deceased
5 alive on 15, 195—’2" and that death occurred at 0 m., from lhe ca causes and on !hc date stated above.
é NA hE (Degres ar tllle) ADDRESS // 23¢. DATE SIGNED
A T e L TR
- E BURIAITAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY 24d. LOCATION (Olty, town, or county) - - (State) "
; 'b“ﬂr-' i f"‘"’ 7 May 1952 | Sinking Creek Cemetery Dade County, Micsouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DiRECTORS S1GNATUR ADDRESS
g Do . mee |z . Sy
— - - .

ice o&:wmmonnmﬂde}
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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, of by
working under my personal supervision. Student Embalmer No.-....-..u-.......-........
Signed_-() ..... ﬁzzi“*—«
31gNadeecsnarncnconsarnsrrvavrnssssecnians

Licensed Embalmer No..2001

P. 0. AddresoPL 10 zfield, Miersouri.

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

If this body ir not embalmed, fact should be zo stated above.

S5tudent Embaimer

~, %




