nlth,
aiee - FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
L1 1
;:o R:gistration‘ Di_slicl Na. /‘2 5) Primary Regishﬂ_ﬁ_ﬂl‘l District No. 2_2__0___0.. ________ Registmr's Nijﬁ_"_ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY Greene a STATE Miggouri Y COUNTY Chrlgdﬁ'l’é'l)l
57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CloTY )y Inside Limits
. . R
0 Town Springfield You i Ne (] TOWN Clever 222 Y e Mo
<. Egls.ig_”b_lArEOROF {If NOT in hospital, give location) | Length of stay in 1b d. .'»'I'REE'I'S {If outside, give location) Reside on Faorm
A t : ADDRES -
meritution 2t John*s Hosp. 5 minuteg No Street Address j Ye:[J Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} QF
CHARLES BENTON DUNNIGAN DEATH Jan. 14, 1958
5. SEX &l e COL.OR OR RACE} 7. MA‘{RIEDNEVER mareieo[] 8. DATE OF BIRTH 9. AE.Er Ei,:':;:;? ::‘r:}asag;sn I;‘:'N‘DER 2:“:!25.
Male White wooweo[]  oworceo[JINov, 17,1885 ]
10a. USUAL QOCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) INDUSTRY
Laborer & Engineer |Sta ionary Engines Kentucky 1ISA
130. FATHER'S NAME 13k, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dunnigan Rhoda Webb Hattie Smith
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

All diseosas in Part | must be causally related.

THE DIVISION OF HEALTH OF MiSS0URI

—— s

200

{Yes, no, or unknawn)|{I{ yes, give wor or dotes of sarvice}

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

no - = - 90161396 Mrs.Hattie Dunnigan, Clever, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Edema, Pulmonary
o . Several
Conditions, 1 anys « DUE 70 (b} Arthritis,Chronic deformans vears
which gave rise to }
above couse (o),
stating the wnder-
(ZJ lying couse last. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot relatad 1o the tarmina! diseoss condition glven In PART I [a) 19. WAS AUTOPSY.
by} PERFORMED
2 1330 Yes[J NO[X
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
W
8 o a a
8 20c. TIMEOF How Month, Day, Year
8 INJURY  g.m.
X p.im.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORX AT WORK

Dauﬁ:urrsd at 4 O

Es I

21. 1 attanded the decessed rn1d e tLreatment  most time lgsé‘:d l‘p 'é‘ﬁd'" o dan,lz 1958

m on the d.ute stated above; ond to the best of my knowledge, from the couses stated.

220, SIG| URE

o

b ap0RESS 505 Med,.Arts Bldg.,

22¢. DATE SIGNED

» (Dagree or titla)
) _..._,p-_.e,g I LY Springfield, Mo. 1,15,58
23a. BUM, CR’EMAT‘EJN: I?:lh- DATE 23«. NAM-E aF ‘C’EMETEHY OR CREMATORY 23d. LOCATION {Clty, towh, or county) {State)
REMOVAL {Specify) - - 58 . " .
Burial 1-417-17 Bailey Chapel Cemeteryl Alton, Missouri
24. FUN DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 2. R 5TR, R'-S SIGNA:UgE
Lar/ flhirra Clever, Mo, [—RAO0™ &% EZZJ. ? M
4 [/

(Licensed Embalmer’s Stotemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ...coiviiiiiiii s Heeeetiteaesietesssseteestatesvanrrentaetasatntaerarantsns .» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address %ft"—/%

................................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




