TINFADING BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

lﬂlEDNUv 27 1951

STANDARD CERTIFICATE OF DEATH

38256

State Filc No..,

'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. __ =Y — SOAB KRegistrar's No. 02 q/
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where ducessed lived. If lastitution: resldence before
a. COUNTY a. STATE b. COUNTY sdinimiont.
Nodaway : Missouri Nodzway
b. CITY (If outnide corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ousids corporate limits, write RURAL and give township)
R townahipt| STAY (in this place) OR R f 2-*
Town  Maryville mo., Tow Maryvilie A PY
d. FULL NAME OF (If oot ia hoapital or institytion, give stregt addrees or locatlon) d. STREET (I rural, give location) d
HOSPITAL OR ADDRESS
iwstiTuTion MeBride Nursing Home
3. NAME OF a. (First) b. (Aiddle) <. (Lest) 4 DATE (Month)  (Dey)  (Yean)
( Type or Print) HARVEY ALBERT DUNNING DEATH 11 10 51
5. SEX 6. COLOR OR RACE | 7. MJ.AD%RIEB' BIIE\YESCESRRIED' 8. DATE OF BIRTH 9-:.35’&21;11 ,:' Uzl leu F UNDER 1 HEg,
N A (Hpacify) t ¥, on ays | Hours | Min.
Male White Wrdowed = 4/16/90 a1 | ]
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fofelxn oouotry)

Garage

12. CITIZEN OF WHAT
[s(s] Y7

Doniphan, Kansas /

.Bréo é‘f]_“ani"i.id dv orking life, even i retired)

138, FATHER'S NAME

13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Spencer Mary E. Smith Dunning,dec

Paris C. Dunning Annie A.
:‘5{ WAS DEC“EASED EV%R IN U5, ARM&D FORCES? 16. SOCIAL SECURITY

es. 0o, or unknowa} | (If yea, give war or dates of service)
488-14- 2285

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Arthur Dunning, Maryville, Mo.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

D phg

MMorbid conditions, if any, gising DUE TO (B)
rise to the above cause {a) stoting
the underiping cause lost.

the mode of dying, such
a# kear! follure, asthenia,
ele. It means the dis-

cuse, infury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

tion which caused death,

Lo so

19a. DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION n g 20, AUTOPSY?
TION
. YES D NG
2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.x., lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE horae, (arm, isctory, sreat.office bldr., sta.)
HOMICIDE
214. TIME (Mosth)  (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from
alive on , 19

, and that death occurred atI

J19__ o Nov, 1 19.&.. that I last saw the deceased

m., Jrom the causes and on the dale stated above.

(Degree or title)

M.

2a. SIGNATURE: ejf E /B

23b. ADDRESS 23, DATE SIGNED
Maryville, Missouri |Jj—y7_ 357

grAB Blli.lngL CREMA- | 24b. DATE _ l 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (CQlty, towp, or county) {Etate)
(Bpeeity) : .
uriadl 1 |11/12/51 Mvrtle Tree Maryville, Missouri

DATE REC'D BY LOCAL

1?

REGIEIRAR'S SIGNATURE

!~/ 7—067°

Q_

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

L Price Yunerzl Home, Maryville, Mo.

(ru-tnud Embalmer’s

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed.....L.

' 2.
Student Embaimer Licensed Embalmer No / (Faz

P. O. Addressw -—% h)

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

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




