THE DIVISION OF HEALTH OF MISSOURI

No. 300
o4 ‘ STANDARD CERTIFICATE OF DEATH seate Fite No.... o L€
BIRTH 'lo'ED FEB 1 1954 REG. DISY. NO. 251 PRIMARY REG. DISYT. NO. 304__.8 Regitirar's Na..__..mmé_ku.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitoiion: residence befors
U a. COUNTY Nodm‘ffay a. STATE Missouri b. COUNTY Nodawaymhlnn).
b. %};Y {If outside corpurate limits, write RURAL and :iv:.u ) g_r LYEI;IGZ;H £F c. Cgl’r\\.' (If cusside oorporate limits, write RURAL and give township)
tow is placel .
om Maryville ?| T2V GBS vom Maryville L, P
Fl‘iltl:t'sLP#Ah:.EOOF (If ot in hospital or inatitotion, give street address oF Ioal.bﬂ) d.a%rl;!REEsrs (2 rara!, ghve locatlon) [P 0
stimution St., Francis Hospital 203 West Thompson
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month})  (Day) (Year)
(Type or Print) CHARLES ARTHUR DUNNING DEATH l 26 54
8. SEX ™| 6. COLOR OR RACE | 7. MARFH%% EIE\\"EQCIESRRIED/ 8. DATE OF BIRTH 9.¢?E {In y.}ln n: ::t:n 'Dﬂ F TRDER 3 KES.
{Bpwcil, ! H Min
Mole White Harried ol 10/06/17 L | |
Ilh USUAL CCCUPATION mlnkh;;tol-ul; 10b. KIKD OF BUSINESS ?JR INY 15. BIRTHPLACE (Btats or forsign oouttry) 0 12. CITIZEN OF WHAT
wen if retired] -
Auto Hechento Automobile Arkoe, Missouri RY7
138, FATHER'S NAME 13b. HOTHER‘.S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WiFE
Harvey Albert Dunning| Mary Elizsbeth Smith [Daphne Shell Dunning
5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIM. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0, or unknown) | (H yes. xive war or dates of servioe)

49%-18-270Mrs. Arthur Dunning, Maryville, Mo.

MEDICAL, CERTIFICATION INTERVAL BETWEEN
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

ONSET % DEATH
a2 heart faflure, asthenda, | Tise Lo the above cause (o) stating

cte. It means the diy. | M underiying cavae lait. T - m R
cate, injury, or complica- BUE TO (s}

18, CAUSE OF DEATH s ' OR CONDITION
_ Enter only onemuseper | I DISEASE DITIO
lina tor (&), (5}, and () DIRECTLY LEADING TO DEATH'(ﬂ)

*This does not mean ANTECEDENT CAUSES

[ ; v

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS = *- - + - B

" Conditions contributing o the death but not |
related to the dlsease or condition causing death.

19a. DATE OF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION R C. o S e A ] 200 AUTOPSY?
_ e S FRX| v ] wEF
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ta.g..in oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Inrt, Isctory, street, off o bldg..ane.) L dprr o - . e ’
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
3 WHILE AT NOT WHILE N
INJURY - - WoRK T WORE . O |
2. T hereby certify that I attended thy deceased from 195% 1, Jan. 66 , 19 54 that I last sow the deceased |
alive on , 18 5 , and that deatlf occurred al __An , Jrom the eauses and on the dale stated above.
Zha. SIGNATlﬁ"Qj (Degres or titlg)n | 23b. ADDRESS '
Cﬁ “M..D. Yl - Maryville, Missouri /717 5y
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. L(XJAT!ON (Ol.tr, town, or county) . (State)
{Bpaaliy) .
'EPE:F.EchT 1/28/54 Miriam ... . | Maryville, Missoyri

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

DATE REC'D BY LOCAL | R R'S SIGNATURE Z'&—? %, FUNERAL DIRECTOR' B S1GNATURE ADDRESS
GV <N I

|-3n -5 ¥ s Price Funerel Home, Maryville, HMo.

(Licenised Embalmer’s Ststement on Reverse Side)




+3:

.t
+

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

Student Embslmer WNo.

working under my personal supervision,

)
S5udBnt coveincnrsnosnenas Ceveeesrananaanns Signed...... %M_-_E_ >

Student Embalmer
Licensed Embalmer No _,/ de P

P. O. Address._{ &%~ . -ﬁf%‘-— .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




