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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

F e AUG 2 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<6360

(720 D78 N ——

- L.
" BIRTH NO. REC. DIST. NO. :2 3 PRIMARY REG. DISY. miﬁ_ﬂ‘ Regirtror's No. 3'_4
1. PLACE OF DEATH /M”’ 7 USUAL RESIDENGCE (Where decssasd lived, 1f lnetl el
. COUNTY fa-C- “a. STATE : b. COUNTY duvimlon’.
. SCOTT . / i MISSOURI " SCOTT /o< *
b. CCI’EY (1 catelds corpurate lmits, write RURAL and give . A"YE"GT}: 'EF ¢. CITY (U outside sorporsts limita, write RURAL snd give townehip) 0
) { en) .
oW ORAN | BE YRETH oW oRAN
d. FULL NAME OF (1. pot i bospital or institstion., give strest add or loasthon) d. SIREEYT - (IF rural. ghve kcation)
HOSPITAL ADDRESS RO
msrnurlou ORAT
3. SIE%ME oF s (First) b. (Middie) _ c. (Last) r Ds-rg (Momh) Day)  (Ye)
{ Type or Print) MARK C. DUNN DEATH  AUG, 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6, DATE OF BIRTH 5. AGE (o yesrs| I UNOER | YUAR | ¥ LaoER 2 wa.
WIDOWED, DIVORCED/(8paciiy) Iowt birthday) | Montha , Days | Boure | Mio,
MALE /7| WHITE | MARRIED oCT, B4.1880__1 . 71 I
10:;“ % SUCE:J‘?TION (anekiodof xork 10b. KIND OF nusmzssn?jgr ';I‘f 11 BIRTHPLACE  ((i0y aad State or Foreiga Country) 12, cg{ﬂ%g"}?': WHAT
RETIRED FARMER , LINVILIE ILLINQIS U Su A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVID DUNN ANNA 22 o ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
nr-.ﬁ\.wmu-:u I X zwm, pive war or dates of sarvies) NO. - .
O 487-18-5495] DOEA E, DUNN ORAN, MO.
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL SETWEEN
|l Exter only onecumseper | 1. DISEASE OR CONDITION _ ;J M w ONSET AND DEATH
e or e, (b 80 @) | PIRECTLY LEADING TO DEATH® g) l‘t" 61907\
T2 dors ot morn | ANTECEDENT CAUSES JMG /Jﬁ*‘/\/
fhe mode of dying, #uch | Morbid conditions, If any, giring DUE TO (D)
s heart fallure, asthenic, | riée o fhe abost e:‘l:-w) stating C? . . E
de. It means the dis- S
case, njurm, o complcer DUE TO (c)a! 3"? ﬁéé ay22 I-A’H/
tion which canaed dzath. | 11, OTHER SIGNIFICANT CONDITIONS : ] -
Cunditions contributing to the death bul not ,7% :
related Lo the dizease or condliton enusing death. .
1%a. DATE OF o%aﬁ 150. MAJOR FINDINGS OF OPERATION . -| . AuroPsY?
' Lﬁrz 0 / ves [ %o (B
21a. ACCIDENT (Bpectfy) 215, PLACEOF INJURY (e.g..iucrabous | 21c. (CITY. TOWN.OR TOWNSHIP) = (COUNTY) . (STATE) =
SUICIDE bowme, farin, fastory, sursed, offies hidg. eus) “ - .
HOMICIDE . : K ) )
2la. 'mm Odeath) (Dwy) (Year) (Hewr) | 210 INJURY ) It. HOW DID INJURY
WHILEAT [
INSURY wonk' ) 2/ /

d from

Y E 19 ., lo ?7
nd that death zmq?at 1:154 m . Jrom |

, that 1 last saw the deceascd
¢ ca acndon!hcdatcsfaudabm )

2. I hereby. mdy
alive on
Al Da. SIGNATU

(Dcz:u or, lln)

T g Ohog g T

Ua BURIAL, ckznu- 24b. wmz u: NAME OF CEMETERY OR CREMATORY | 244, LOCATION (itf, town, or comnty) / /7 }Juu)
BHPAY™" |AUG. 10 1952 LORIMIER CAPE GIRARDEAU MO,
DA‘I'ERE‘.‘DBYI.%CAEGL REGISTRAR'S SIGNATU cf#ﬁ_‘p‘;’ EAAL_DIRE
p=53 | 7vw |
Jcensed L]




o 5
s g
. BhE N
s S ;.,-A,,,‘,,, R L

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF t5—

L)

$tudent Embalmer No.

working under Wy personal supérvision,

StUd et vivieividanirisendtnninnss Ciisesniss ] Signed.
Sludwt E-iulnr

Licénsed Embatmer No. 2676

P. O. Address Bran, MO.

. Non: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
th:bcveconsummmdshtmonoihm)

g chnbodyunotembalmed,fmdmu!d,belomd-lbwe.




