Mo, 300
10.48

e e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH State Fie N
REG. DIST. NO, —ZZ—Z PRIMARY REG. DIST. NO. o2t D . Repistrar's No

1008

38

2. USUAL RESIDENCE (Whare dacessed lived.

1f ioatitutlon: residence befors

(w)

a. COUNTY G‘REENE a. STATE MI - SOURI b, COUNTY GREENEAdmh!oM.
b, CITY (1f outride corpurate limits, write RURAL snd mivs ¢. LENGTH OF c. CITF}' Residence within lmits of
0wn  SPRINGFIELD emati)) Gl 1S SPRINGFIELD i e

d. FULL NAME OF (It got in houpital or fnstitution, give strect nddsrom or location)

Weritorion  HANDLEY HOSPITAL

B g %¢ 239,

3. NAME OF a. (First} b. (Middie) e, (Last) 4. DATE (Month)  (Dey) (Yean)
DECEASED
(Typeor Priney WILLIAM B DUNN oA JAN 91956
5. SEX ﬁ) 6, COLCR OR RACE | 7. MIARRIED NFE\‘;rOERCPgSR(RIED B. DATE OF BIRTH l 9. AGE (Il)sn L'I:' ﬂ::'n 1;:: 5 TRDER uu":'
¥, on' ot .
MALE WHITE ED 7 | MAY 15,1886 | g7 ’ |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN‘:

dons ﬁmﬁﬁoruu life, even if retired) F ARM

1. BIRTHPLACE {City and State or Foreign Conl.ry)ﬁ c

MISSOQURI

12, CITIZEN OF WHAT
P [os] 1

JOHN DUNN | Unwwow

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETOY

{Yes.no0, 0F own) | {1f yes, ar or dates of service)
e Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ol

14, NAME OF HUSBAND'OR WIFE

CECIL DUNN

1. INFORMANT' 5 SIGNATURE OR NAME

CECIL DUNN SPRINGFIELD,MISSOURI

ADDRESS

*This does not mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MZDICAL CfRTIFIC.ATlO o . INTERVAL BETWEEN
. Enteronly onecause per | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) —

the mode of dying, sueh | AMorbid conditions, if any, giring DUE TO (b)
as heard fatlure, asthenda, | vise to fAe aboce couse (a) gating
elc. It means the dis- the uaderlying canse last.

case, infury, or DUE TO (¢)

tion which coused d'ra:ﬂl R OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing to the death but not
related to the disease or condition cousing death.

,

daal

19a. DATE OF OP'II::I%“I::' 19b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO m/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g., Inorsbowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fxetory, strect. offiow bldg.. ete.)
HOMICIDE ,
21d. TIME (Mosth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

7, IQIé, that I last saw the deceased
om the causes and on the daie stated above,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKXE A PERMANENT RECORD

23a.

GNATURE

(Degroe or tit!e)ﬂ

2. I hereby certjfy that ] attended (Re deceased from ’%4_, 19&, to
alive on ..Q’_’I_L, 185% , and that deatoccurred at .9_:_‘1me

2% [

, IGNED
ot

24b. DAT

URléﬂL. CREMA-

DATE REC'D BY ul)l%AGL RAR'S SIGNATURE * .

24c. NAME OF CEMETERY OR CREMATORY

AL | /- /4~5"5 | WHITE CHAPEL CEMET

25. FUNERAL DIRECTOR'S S| GMATURE

FC5 SPRINGFIELD,

Q) frnssecc

TION (City, town, or county)

Y SPRINGFIELD, MISSOURI

ADDRESS

7 (State)

MISSQURI

VENTEX A

{Licensed "s Stftement on Reverse Side)




e —— e 27

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..-...-..-]

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

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

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

i




