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Loctor, coraner, otc. must uso only stondard nomenclature in tem |{B. No symptoms will be listed.

All disecses in Port | must be causolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
t'“ l‘ L' S E P 2 3 ‘gsaqutmhon Dlsm:t No. -___,3_[L ____________ Primary Reglsh’ul’lnﬂ Dumct Ne. Ld__?.S_ _____ Reglsl’rw 3 No. __?_3__!'_4_2_ _____

58-033933

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resnr.l'enca before

1-57 I

) : . STAT : dmi 3,
o. COUNTY Sr. Feoyesis o STATE ) 1 vena > ONTY 0] 5y § 30
b. C{)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits g
1om Bonne Terre -rural Yes L V& Tom  Corning Yesld Mo
c. ;gkl!: NAM%OF {lf NOT in hospital, give locatien} | Length of stay in 1b d. STI-)R%EETSS {If outside, give location) Reside on Farm
ITAL OR ADD
INSTITUTION Perry Twp, Rt-1 Yes [ No[]
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print) OP
CLIFFQORD OTTO DUNN DEATH August 21, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARR'EDD 1 E:Iirl:r!qy) Months | Days Hours Min.
“male white woowen(]  oworceoll|Nov. 2, 1906 | 41 | |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cautry} 12. CITIZEN OF WHAT COUNTRY?
dF“ng mast of working lite, aven If retired) ?‘DUSTRY
armer arming Moark, Ark, T. S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
War Punn Addie Carlew Minnie T.._ Thann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? \ 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Ye , or unknawnj| {If yes, give wor ar dotes of asrvice) .
28] [ ren @ - 130-26-9828 |Gene Johnson Rigpers, Ark

PART L

above couse

18. CAUSE OF DEATH {Enter only one ca
DEATH WAS CAUSED BY:

use per I'Z for (u);;(b}, ondw M Mé

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o

staring the wunder

DUE TO (b} 9/)77

{al,

G 2%

INTERVAL BETWEEN
ONSET AND DEATH

‘¢ >Fretcnsy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse lost. 2, - el e
= PART II. GTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH bus ot relate@Z e Terminal Slesase condition glven in PART I (o) 19. géa:ggggg‘r
& YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w v . . ' .
U
o
o TIJME OF Houv Momh Y. eur
I}
EN s P ‘V
20d. INJURY. OCCURR ED PLACE OF INJURY (e .g-. inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ctory FAtreet, oﬂ,ﬁ etg.) )%
WORK AT WORK d /Mcﬂda
21. ) attended the d d from il lost saw him ullve on
Death occurred ot m on the date stated above; and 1o the best of my knowledge, from the causss stated.

% (Degree or title)
7 CpAr e’

22;70[-?555

0

"7/

23a. BURIAL, CREGATION,

B eI

23b. DATE

8/24/58

Z3c. NAME OF CEMETERY OR CREMATORY

Williams

2

LOCATION (C'hy, town, or cownty)

Clay Co., Arkansas

(gl_ch)

24. FUNERAL DIRECTOR

| §Bussell-FErmert

ADDRESS

Corning, Ark.

Sil, 2 1958
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sy, Moo STATEMENT BY LICENSED EMBALMER
AL e ~ .‘ o “\ ’ ' o .h' - : "' dbﬁ. . PR, “"-\ﬁ ¥
W T . S NN e R .

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

DY €, OF DY vevvveeereeeeeeeseeseseeseeseeansesesesssaesenseeantesasesaeaersesessessstesansesssn , Student Embalmer No. ...................

working under my personal supervision.

Student .ovreiii e e s
Signature of Student Embalmer

Licensed Embalmer Nos=trT v
P. 0. Addressz&Zl 2.0, &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 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.




