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THE DIVISION OF HEALTH OF MISSOURI

38-005263

Bealth, A
Welfare HLED FEB 1 7 1958 STAN DARD CEMIFICA'E OF DEATH STATE FILE NUMBER
wblic S 3 13 2 2‘
wrvice Registration District Ne. / ? Primary Ro_gistruiinn District No. 2. 8. == Reglslrar s No. ._z ,,,,,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUJ.\rL RESIDENCE (Whore deceased lived. If institution: Residence b)efore
. COUNTY STATE b. COUNTY admission) -
300 ° Henry Mo. Henry
=57 b. CITRY (¥ outside corporote limirs, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
0 o Glinton Yos L3 o Towe _ Clinton, 2427 Yes[x Mo [
c. zglglg.l?AAr%OF (M NOT in hospiral, give lacation) | Length of stay in 1b d. SBRDE!EEES (M outside, give locatian) URgside 2n Farm
Al
INSTITUTIO 2 Days 506 E, Jefferson St, | YeU MY
3. NAME OF DECEASED Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Idna Earle Dunning pEatH Fab. 13, 1958

{Yes, M,I‘f' unknqvm)l {Il yes, give wor or dates of service)
: o]

Hone

5. SEX /| ¢ COLORORRACE| 7. wARRIED[ ] NEvER maRRiEp[ ]| & DATE OF BIRTH 9. A‘GE u_,.':;e.; FUHDERgLEAﬂ ':,UN,DER 2:‘:%-
. . o e ur in.
Female Vhite wingheo [ oivorcen( | Aprll 1l, 1880 77' *10 | 2 I . I
10s. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) O] 12. cITIZEN OF WHAT COUNTRY?
durjng most of rlung |Lfl, cvln it ratired) INDUSTRY
ousake Henry Co. Mo. USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph B, Jones Elizabeth Harsh Deceased
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Clinton,. Mo.

Isabel Dunning, 506 E. Jefferson St.

farm, facrory, street, office bidg., etc.}

w
-}
[
2
o 18. CAUSE OF DEATH {Enter only one cause perc\t for (u), (b), and (8 INTERY BETWEEN
w PART I. DEATH WAS CAUSED BY: or cclus 10n O BATH
E IMMEDIATE CAUSE (a)
.=
= Arteriosclerosis yrs
o Conditions, H any, DUE TO (b)
> which goave rise to
- sbove couse (a), }
r4 steting the under-
8 g tying couse lant. DUE 7O (c)
=3 = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl dlasase condition given in PART 1 (a) 19. WAS AUTOPSY
@ x PERFORMED? )
] B 420 | YES[] NO[]
é 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I nijtem 18.}
-— w .
o | o O O
< 0| 0c. TIMEOF Hour Month, Doy, Yeor
@ g INJURY a.m.
i B p.m,
% 20d. INJURY OCCURRED 20e. PLACE QF INJURY {#.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r3
=2

Daath occurred of

11r25PM

WHILE AT NOT WHILE
WORK O AT WORK O ~

Z -J.U-jU
21. | attended the deceased fr

—2=13=58

2=13=58

and lost saw t;:. alive on

m on the date stated above; and to the bast of my knowledge, from the couses stated.

All disecses in Port | must be cousolly related.

Z%GNATURE
Lzl

{Degres or title) % _j

22b. ADDRESS, . 22c. PATE SIGNED
ety S )M/}r 255

23e. BURSAL, CREMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY V| 23d. LocKT10N (City, town, or county) (Srare)
REMOV A if 3 H
"Barist®™ | Peb. 16, 1958 Englewood Cemetery Clinton, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE .
, Lo |~ -35® B,
(Licensed Embalmer"s S1ctament on Reverse Side) J



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ittt e et e e e e e e aa s aen e «» Student Embalmer No. .................0.

working under my personal supervision.

Student oot e vaen AT

- - - ~._-_Li(.::ensed Embalmer No;j??? .

P. 0. Address....m))ﬁ

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.




