S. No.300 THE DIVISION OF HEALTH OF MISSOURI . o ‘
. Mo, ' )
3 %00 | FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH State Fie Moo 22 OQQ.
. . ' g P
'DIRTH NO, REG. DIST. MO, _‘3._1_8_ PRIMARY REG. DIST. uolQ__O_'S_. Registrar's No »72?()
0 00 1. PLACE OF DEATH i == 2. USUAL RESIDENCE (Wbers decessed lived. I institution: ;_residence befors
. COUNTY . STATE . 3 -dmhioa
/7 2 s STATE 71 1inois b CONTY boned ap /e
b. CITY (If outalde corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outakde eorporate limits, mnmnmunwyf f !
_OR townabip} STAYéguua OR
TOWN St. Louis TOWN Goloonda / 3’
ﬁ d. FULL NAME QF (If not in heapital or institution, give strect addrem or location) d. STREET ‘raral, give loation)
o HOSPITAL OR ADDRESS R .
Q INSTITUTION Barneg }4 . /7 '?/‘
a 3. gz%héﬁs %IE o. (First} sﬁ.[aﬁddle) c. {Last} a. Dg:_-g (Month) (Day) (Year)
H mmrmm Robert Hayse Dunning . DEATH Aug 20 1949
E /// I 6. COLOR OR RACE | 7. MAD%%‘E‘EB EWS&ESRR[ED. 8. PATE OF BIRTH B.L:\EE tla yo)ln ‘: OOER § TR | F onoeR o ums,
{Bpecity) birthduy, onths | Duys | Hours | Min.
5 " Male Hhite Widower March 1,1877 72 ' |
10a. USUAL OCCUPATION (Ctiwakindof ark | 10b. KIND OF ausmEss OR_IN- | 11. BIRTHPLACE (8tate or forelcn oountry} 12, CITIZEN OF WHAT
-4 done during most of working life, svan Uf resired) DUSTRY COUNTRY?
& Retired Unlknown, Kandas J UaSa
< llaa. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jamss Dunning . ; Mollie Wells
ke 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
« (Yvo.orunkm) (1! yes, xive war or dstes of service} . NO.
= ) - None L.fellems, 5664 Arsenal St,.
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION
& || Enteronlyonecauseper § 1. DISEASE OR CONDITION -
Z il line tor (a), (b), and (¢ DIRECTLY LEADING TO DEATH?(y) ‘ : o\ AN A Ay
5 «This docs not mean | ANTECEDENT CAUSES /
< the mode of dring, such Morbid conditions, if any, giving DUE TO (b)
.- || ar heart falture, asthenta, | .rize fo the abose cause (q)stating - . . . et - - e T T . ~
18 Al ete. It meons the dis- | he underlying cause last. .
o | cwse, ingury, or complic DUE T0 () L. - - A |
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS” T o |
= Conditions contributing to the death but not i
a ~ related Lo the dizense or condition canzing dcaﬂt. . .
5 (| 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ~~ = = ¢ . D . T | ™. AUTOPSY? ' |
. i TION -
3 ves £ o [J
21a. ACCIDENT (Bpecify 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI UNTY) . (STATE)
4] * SUICIDE ' e e ey { e ¢ Moa @ v W
z HOMICIDE o
g 219, TIME (Month) (Duy} (Yesr) (Houd | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? to Y
1 - .- WHILE AT{—] NOT WHILE - W/ N
WORK AT WORK .
o] h- . - |
2. T hereby certify that I attended the deceased Jrom July 26 71919 o _Aug. 20 19 U9 that I'last saw the decessed
s B * aliveon _Aug 20 | 1949 | and that death oecurred at _8:10F m., from the causes and on the date stated above.

E 2. SIGHNATURE (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
e iy M‘é '-F y »}9. : Sérnaq Lil . - " 8-20-49
E 2a BURIAL. CREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION(0RY, mwn.ormnty) - -(Stale)
TION, REMOVAL (Bpediy) . I
§ | 8~21 =49 ' ~Goloonda,Ill,. TR
DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATURE / . rununu. DIRECTOR' 8 8$1GHATURE ADDRE 83

UG 21 19455 _|Albert H.Hoppe,4700 Washington Blvd.

N { w-&mmm.ﬁ&)

. [




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, 0f DYoo

Student Embalaer No.

working under my persona! supervision.

STUDBNT 4oenernnonnnonsencanensanasannannes Signed.......=. g LEE R ;gp \ “‘cg—'\u't..szﬂ

Student Enba! mar

Licensed Embaimer No ﬁ“‘“ 7 ?’

“P. Q. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be 5o stated above.




