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CERTIFICATE OF DEATH
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STATE FILE NUMBER

68 0044755

e,

i,

1 SPECHIY |

White

BIFTHOAY | YEANY Y

851,

"B |

HOURS MIN,

. Mar. 18, 1883

CITY, TOWN, OR LOCATION OF DEATH

7b.

Clinton

TH3IDE CITY ELWITS
SPECIFY YES QR NO

Te. YeS

¢ DECEASED — NAME FIRST MIDOLE LasT SEX DATE OF DEATH { mONTH, DAY, YEaR)
1 Jacob Marshall Dunning :Male . Nove 9, 1968
RACE wWhITE, NEGRD, AMERICAN INDIAN, AGE —aar Junote 1 vEar YUNBER | DAT DATE OF BIRTH [mONTH, DAY, COUNTY OF DEATH

7., Henry

n Golden Valley Nursing Home

HOSPITAL OR OTHER INSTITUTION ~— NAME (1F NOT IN ENNER, GIVE STREET AND NUMSER §

STATE OF BIRTH rir HOT 1M U504, NaME

L.

Missouri '

COUMTRY )

CITIZEN OF WHAT COUNTRY

HSA

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED | seeciry)

10 Wj_dm@_d .

SURVIVING SPOUSE 11F WIFE, GIVE MAIDEN NAME §

SOCIAL SECURITY NUMBER

w 497 42 5253

USUAL OCCUPATION |GIVE KIND OF WORK DONE DulinG mMOST OF
WORKING LIFL, EVEN (F RENIRED )

». Retired Farmer

KIND OF BUSINESS OR INDUSTRY

13k,

RESIDENCE—STATE

15,

FATHER = NAME

Noah Dunning

w. Mae Manbeck

COUNTY CITY, TOWN, OR LOCATION INSIDE CITr Lty |STREET AND NUMBER
[APECelY TES OF NO )
:
w Henry w(Clinton ", No e, Bbe # 5 5 64735
FIest IODLE LAST MOTHER — MAIDEN NAME FiRsT mIDDLE LAST

ITo.

INFORMANT —NAME

Cecil Dunning

MALING ADDRESS

[SICEET OF N ) 0, NO,, CIY QR TOwW, STATE, 1IP)

n Rt. # 5, Clinton, Missourli 64735

PART I,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR [a), {b), AND {c})

AFPFRQAIMATE INTERVAL
BETWEEM OMSET AND DEATH

n.

CONDITIONS, (F aNY,
WHICH Gav¥l hSE 10
YMMEDIATL CAVSE {a),
STATING IHE UMDER-
LYING CAUSE La5T

IMmIDIATE CaUSE

(b}

. F

1 2/

2 olagr

OUE 10, OF a3 & CONSIQUENCE OF:

) ')

! )

& Yt

PART Il THER : CONDITIONS £O! AUTOPSY If YES went ANDINGS CON-
. QTHER SIGNIFICANT CONDITIONS: NOITIONS CONTRIBUTING TQ BEATH RUT NOT RELATED TO CAUSE GIVEN IN PAFT ¥ fOF LYES OF NOI SIDERED I DETERMINING CAUSE
OF QEATH
1h. ¥,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF IFJURY  (monTw, pav, vears [HOUR MOW INJURY OCCURRED 1 ENTER NATURE OF INJURY In PART | O PART 11, iTEm 18)
OR UNDETERMINED ysrecity)
0. 0% 20 M. | 20d.
INJURY AT WORK PLACE OF INJURY a1 HOME, Falwm, SIREET, 1ACTORY, | LQCATION [ STNLET OF R, 1D, MO, CITY OR TOWN, STATE )
USPECIFY TES OR WO OFICE MDG., EIC. {3PECIFT )
“, i0e. 0!, 09
/CEI!I‘IFICATION— MOMNTH OnT TEAR | MONTH Day YEAR AHD LAST SAW HIw/WER aLIVE OM |1 DIDSDID HOT VIEW THE] DEATH OCCURRED a1 THE PLACE, O THE
PHYSICIAM: 10 MOHTH DaY YEAR $00Y AFIER DEATM. {HOUR] OATE, AND, 1O THE sESt
| ATIENGED THE O MY KMOWLEDGE, DUE
Ho. DECLASED 1ROm |?lh. 21, Nd. e, M. B0 THE CAUSEIS) STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE #ASIS OF INE HOUK OF DEafn THE DECEDENT Wa3 PROMOUKCED DEAD
EXAMINATION OF THE $O0T AND/OR THE INVESTIGATION, IN M7 OFINION, MENTH TEAR HOuR
DEATH OCCURNLD O THE DATE AND OUL TO THE CAUSEIS) 3TATED,
ita. M2, M,

BURIAL, CREMATION, REMOVAL
LSPECIFY )

Ha.
DATE

Md.
FUNERAL DIRECTDR —SIGNATUR

1 MONTH, DAY, YEAR}

UNERAL

3TeEet OR KF.D. NO,

CITY OR TOWHN

CEMETERY QR CREMATORY = NAME

m. Maple Hoo atery

2 Maple Hood Cemet

OME-—NAME AND ADDRESS

s, Va_ns&.nt

eral Home,Clinton,Mo.

EGISTRAR «— SIGNFTURE
IP 7%2

LOCATION

CITY OR T0wWK

». Brownington, Missouril

4 STREET QR K.F.D, NO,, CITY O TOWN, Sl'g!, 1ir )
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STATEMENY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatmer No.

or by -

working under my personal supervision.

Student Signed 7 W

Signature of Student Embalmer
Licensed Embalmer No._J_ZZL
’ \
P. 0. Addressm,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4f this'body is not embalmed, fact should be so s:tated above.
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