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623 West Walnat

WRITE PLAINLY—USING UNF&‘\.D!%ﬂ(!i tﬂﬁf&‘ !?Nlad-—!—aﬁgyg!A PERMA:NEN'J: RECORD_

-

THE DIVINON

OF REALTA OF MiaoAlAuN

STANDARD CERTIFICATE OF DEATH
' BtRTH ﬂLED APR 12 ]QSA REG. DIST. NO. _Z,prmmmv REG. D1ST. m._@ Registrar's N,___,\m_,_,__.__,

State File N0826.3 ......

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where deceased lived.

It lnsthiation: residence befors

a. COUNTY a. STATE . b, COUNTY aduzbsign).
Greene Missouri Greene n.;’;
b. CITY (I outeide corpurate timite, writs RURAL snd cive ¢. LENGTH OF c. CITY d. Is Residence within Limits of

OR < . whahip) Y OR . . . corpars ,
. tomn. Springfield it | SHSBTE]  vows  Springfield B
d. FE&%PE‘I_'J}AME OF (If not in boapital or [natitution, give virset addrem or Incation) . Asg’gégg (If rural, giva location)
* NSTTORN St. Johns Hospital 816 _South Kimbr
3. NAME OF a. (First) b. q:ﬂddle) c. (Last) l 4. DATE (Menth)  (Dey)  (Yewr)
{ Type or Print) WILLTIAM LEVI DUNN DEATH Aprll 2 19 54
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4, AGE (Jo years| IF UNDER t YEAR | IF UNDER B HRs.
) WIDOWED, DIVORCED (Bperity) Iaat birthday) Mon'-h-' Days | Hours | Min.
gigle White Married . /{N 76 I
oy SSUAL CCCUPATION otz | 106 KNG OF BUSINESS QR ;| 1. BIRTHPLACE. sty s o e Gt | Ve SN OFWHAT

Retired Funeral Din. Funerzl Servi¢e Waldron, Arkansas / U.S. A,

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

» Levi Wade Cunn Mpllie Hunsucker Lora Dunn

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuino.oruukno'n) (! yew, pive war o dgjes of scrvice) .
NO Unknown Lorz Dunn Soringfield, Mo.,

"18. CAUSE OF DEATH
. Enter only onecause per
Alne for {a}, {b), and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Maorbid conditiona, if any, gleing DUE TG (b)
rise to the above cause (a) ttatiug
the underlying cause laal. '

*Thie does mot mean
the mode of dying, such
s heart fatlure, asthenia,

efe. It means the dis- . ’
DUE TO (c)

."MEDICAL CERTIFICATION
&’

INTERVAL BETWEEN
ONSET AND BEATH

o Lol g

el e

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauging death,

19a. DATE OF OP‘FIFg}i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(Licensed Emln!muo Sm .

F3/ X ves [ xo XJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout
SUICIDE boms, farm, [astory, sureet. ofice bidy..ote.)
HOMICIDE E
21d. TIME (Moath} (Day) (Yer) (Hour} 2le. INJURY OCCURRED
wSly 3 R )
2. I hereby certify that I atiended the deceased from M 19.@ lo %, Isﬂhat I last saw the deceased
1 , 18 > and that death occurred at ., Jrom®he causes and on lhe dale staled above.
23a. SIGN J . dDegm of title) 23b. ADDRESS 23¢. DATE SIGNED
47, M. D, Springflela. x-iissouri 4/3/195
_Zrlia all?lERMlS\’ CRE b. DATE L / '24c. NAME OF CEMETERY OR CREMATORY .| 24d. EOCATION (Clty. town, or county) . (Etate)
(Bpedify) ! y . . -
Firie | A/4/1954 | Greenlawn Cemetery - Springfield, Missouril
DATE REC'D BY LORCE}(‘;L REGISTRAR'S SIGNATURE 75, FUNERAL DIRECJORWS S| GMATURE ADDRESS
[] . -
4~ 7-5% oty [ il earrtun /%&m« Springfield,Mo.

6t on Reverse Side)
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! S'l;ATE.MENT BY LICENSED EMBALMER

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

by me, OF BY . .vriiii e i ecessr st asss s PR ' Student Embalmer No...........
working under my personal supervision..
Student....cccomnniaiiii e Signed....... Z i 7. -
Signature of Student Ezbalmer
Licensed Emb r No.. 4.5

P. O. Addresas E:Qning.f.i.eld.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.




