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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau‘sully related.
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THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

loo

Primary Registration District No. .

-~~=11%-a99&?% --------

eeow.. Rogistrar’ s No No

ﬂm FEB 1 3 19§Qis!rufion District Now oo L&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residance b ore
o COumTY vent \1125&1 ri Dernit o™ ) m'“'/W?‘
b. CITY {If outside corporate limits, give TOWNSHIP only} inside Limits CITY . 53 o) Inside Limits
TgsN Norman tVD Y“D N°D< T8WN Salem ¢ o YuD No@
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of sty in 1b d. STREET (If outside, give lacation) Reside on Farm
Ietirution ___ Home 13 yrs POORES 1t 2 Yor (3 Mo L]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) MPlvie Lawson Uunninl_:r DISQFTH Feb 4 16359
5. I'?]Eax 1e 0 W héi %0$0R OR RACE ?.:::Dzi::g[:, KEVER MARRIED[ ] 8. DATE OF BIRTH 2. AEE ﬁ';?;ﬂ!ﬁ',? t;:ﬁ)‘Erg:’EAR 1:°E:DER 2;:_}25.
3t owvorcen[J Tune 7 188f6 l

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ring mest of working life, evan if ratired) INDUSTRY . 1 i
armer eneral Kentucky US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jhe  Dunning Susan ‘lale [Dunning Viaprie Froncis Dunning

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{ , no, ar ynknown)] (If yes, give war or dates of service) .

Ko | X Wm Du*m1nr* rt 2 Salem Mo

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lindfor {a), (b), and {c}.)
DEATH waS5 CAUSED BY

IMMEDIATE CAUSE (o}

Qe Ermeny

L'fuiaqw

INTERVAL BETWEEN

'556 ﬁ‘ND DEATH

‘.5()&

Cenditians, if any, DUE TO (b}
which gave rise to
ghove cause {a), }
stating the under.
z lying cavas losi. DUE TO (c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminai disease condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
g o Be | YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 13.)
[H]
& o o O
Q We. TIME OF Hour  Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, street, office bldg., stc.)
WORK AT WORK 1 O ‘50 ._L N [ |l —_ /(a
21. | attended the deceased from U , 10 - -/ and lost saw hhi'm alive on - 4 - {
Deoth occurred at ?{: 20 A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. § NATUR!—”'L Mor title) \D lQ 22b. ADDRESS é 22¢. DATE SIGNED
XVJ D " . eSlem . Yro. -5.39
230. BUR@cREMATION, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMBY AL acifr} ] -
enovat feb 6 1059 | Arvada Cem " rvada Colo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Spencer Funeral Home /o /5 4q % ﬁ jﬂ,ﬂ%

(L.icensed Embalmar's Statemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY B, OF BY oeirii it et s e et e s s ena e e e e s teia eear e ., Student Embalmer No. .....cccecerern..ee

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address ..

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.




