v H OF MISSOURI
Heath, x THE DIVISION OF HEALTH O 58_033934
& Welfure-> STANDARD CERTIFICATE of DEATH STATE FILE NUMBER
Public - i Zi
] g:rvi:t ‘th._D S E P 2 3 Igs&gisrrcticq District No. 3/6 Primary Registration District No-.___é_Q_-?_‘g.__.._ Registrurlﬂ._._ ﬁ:..:? _________
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Rnsldonce befors
. COUNTY . . STATE b. COUNTY ission,
> 300 ° St Francors ° Arkansas Clay “"g83s
157 b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits 9/
2 tomd Bonne Terre =Rural |Y=ll%Q& Town_ Corning Yes [ No (X
<. FgLI!-‘-l NAfEOROF {If NOT in hospital, give location} | Length of stay in 1b d. iBRD%EEES {If outside, give location) Reside on Form
HOSPITA
mstitution  Perry Township Rt-1 Yes ] Na[]
I 3. NTAME OF DE::EASED First Middle Lost 4. DS;E Month Day Yeor
{Type or print,
MINNIE LEE DUNN DEATH August 21,1958
5. SEX 6. COLGR OR RACE T.MARR,EDNEVER marriep[] 8. DATE OF BIRTH 9. A&E S::-:;:;«; :::ﬁensv?n l:::‘DER 2;:_!25.
female white wooweo[)  owvorceol]) Jan, 13, 1907 4 ]
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (( (Cny and a1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
wife Pine, Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; no record Heddie Adams Clifford O, Dunn
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
- (Yo, v urknawn}f (I yes, give wor or dates of service} R
i sroln Akl 437-58. OAOE Gene Johpson Rigrers, Ark,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse p
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Doctor, coroner, efc. musi use only standard nomenclature in item 18. No symptoms will ba listed.
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3 o = PART Il, OTHER 31GNIFICANT COND’ITIONS CONTRIBUTING EATH but nat reloted to the tamineal dissoss condffen given in 1{a) 19. WAS AUTOPSY
T g« PERFORMED?
= Sk YES[] NO
_;. X 21 20a. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTAI of item 18.)
™ G 7. L otceces ;
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23a. BURIAL, CREM,
REMOVAL ﬁp lfr)
buria

23b. DATE

8/24/58

23=. MAME OF CEMETERY OR CREMATORY

Williams

Wﬁcnlou (City, tuwn, or co..m)
Clay Ca, Arkansas

{Srare}

24. FUNERAL DIRECTOR

Ruscell-FErmert

ADDRESS

Cornine., Ark.

ATE RECD. 8Y LOCAL REG.

21455

26-£GISTRAZ' SIGNATU;; ) E 2

{Licensed Embelmar"s Stot nt on Raver(s Side)



STATEMEN’I‘ BY LICENSED EMBALMER

’ Nt ‘r"—-"._" . - ‘ R \\v‘ -D %] . . '_" |
i " - ‘w‘& ’ Lt-‘lu N “ N -u_-_a )h%&' " * !

I hereby certify” that the body whose name is recorded on thereverse snde of this certificate was embalmed

DY B, OF BY it ettt ettt e e te e e eere e e s e e s e taaesen e e e aanaasennnaeenas , Student Embalmer No. .........oovenenns

working under my personal supervision.

Student

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TH( (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.
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