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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

”TU&B 0CT 31 1952

'BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Butler

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 S —— wo._Fp o Ziregistvar's No. 2. ZnF .

State File No.........

34307

2. USUAL RESIDENCE (Wher d

d lived. I &

@ STAE Missourl

mmmw%utler )

id balors
adwision).

b, CJIF;Y {If otitcids corpurate Umits, write RURAL and give . I?ENGLI: pEF c. Cl'rg (Hf outalde corporste limits, write RURAL snd give towmahip)
township! [£ rl
TowN Poplar Bluff . °[ 1 ays TOWN Poplar Bluff 9/ 29
d. FULL NAME OF (If not la bospital or Inatd give sireet add or) don) d. STREET (! mal, give location)
HOSPITAL OR ADDRESS
INsTITUTION Poplar Bluff Hospital Rural Route # 2 /
3 NAME OF a. (First) b. (Middle) c. (Last) 4, Ds;g (Manth) (Day) (Yem)
(Typeor Primty ~ J OHN T. DUNNING oeatH 10/19/1952
5, SEX a 6. COLOR QR RACE | 2. vh}IARRIED. I‘I;E\\%R MAR(RIED.) 8. DATE OF BIRTH 9.]:\.?5 {In n)n.n ; |D'g ; DOER x XTI,
birthday, £ Min.
Male finite MERPYEE™ 2/14/1878 74 | ™|

10a. USUAL OCCUPATION (Givekind of work
do: Hérkiu Life, sven i rasirad)

10b. KIND OF BUSINESS OR Iﬁ{y—

11. BIRTHPLACE (Btate or forulgn sountry)

Alexander Co., Illinoisl

Farm

12. CITIZEN OF WHAT
RY?

I‘I:ia.' FATHER'S NAME
Isaac Dunning

13b. MOTHER'S MAIDEN NAME

Calvert

{Yes. o, o7 unkoowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, Five war or dates of service)

14. NAME OF HUSBAND OR WIFE

Loulsa Dunning

15. SOCIAL SECUR”E)Y 17. INFORMANT'S SIGMATURE OR:NAME

ADDRESS

|| 64 beart faflure, asthenia, |.

line for (w), (b), and (c)

*This does not mean
the mode of dyinp, such

ete.’ It meons the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any,

W
No None Clyde Dunning Detnoif{ Michigan
18. CAUSE OF DEATH DICAL CERTIFICATI » R INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION -

Tusead
2 berecatio,

rise to the abooe cause (o) stating

the underlying cauee last.

DUE TO {c) P

g DUE TO _(b)_&@mo«m? M—-’—»

eese, infurt, or complica-
lion which caured death.

1. OTHER SIGNIFICANT CONDITIONS - T .

" Conditions contributing to the death but not
causing

2. I hereby certi
glive.p .

related to the disease or condition death. . . - .
19a. DATE OFJOF’.F%#;‘-- 18b; MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
: _ L Lol ves [ wo K]
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.s.norabout | 21c. (CITY, TOWN, OR TOWNSHKIP) {COUNTY) Y. (STATE)
SUICIDE : boma, larm, astory, sireet, offios bidy., e10.}
HOMICIDE :
21d. TIME (Moath} (Day) (Yewr} (Hour) 21e. INIURY OCCURRED | 211, HOW DID INJURY OCCUR?
) "WHILEAT ] NOTWHRLE
INJURY = | work AT WORX P L
'y ghat I attended the deceased from . 19s L,do H ‘Zé/k,-m&ax I last eaw the deceased

, IBi,,. that death occurred dl__]:js_OAn., from the causes and on the dale siated above.

(Degres or title) | 23b. ADDRESS
- MD Poplar Bluff, Missouri

Zx. D SIGNED

24b, DATE

Zic. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) !

(State)

Zyr 7o, -

21972 110/21/1952 | Kearns Chapel Poplar Bluff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 AE -, |25 FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Greer Croy & Fitch Poplar Bluff, Mo.

Ulicerned Embalmer’s Statement on Reverse

Side)




ECEIVED
SCT 30 1952
BUTLER CO. HEALTH CENTER

fLE N/ 052823

G6T 3 11979

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, or by oo

working under my persona! supervision.

31gnedeccerrrensrnnanna cvessesan .o
Student Embalmer

P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




