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WRITE PLAINLY—USE, UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 8406
UREAU OF THE CENSUS . }
STANDARD CERTIFICATE OF DEATH Stete File No
FILED ""“?} 1946
Registration District No._. 9 S Primary Registration District No_a_o_g_.ia_\ Registrar's No. 3 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (a) County....Andnain - (@) State Mo ) County.MOntgomery 7 0
(&) City or town Faxico ) - 5
(if otaide city or town Limitts, writs - AURAL" ond name of tewmbin) || () City o town Naw. Florence
(¢} Name of hospital or institution: (If outsida city or town limits, writs “RURAL") o/
-Paxan From Pilot Wabash En lwgten at Haxico. | @ suee N r
{Ef not in bospital or Institation, write sireat n (LT rural, give location) 7
(d) Length of stay: In h tal or ipstitution
stay: In hospital o o ﬁ (Specify whether || (¢) Citizen of foreign country? ho (Yes or No)
In this community
yeors, months or days) ; If yes, name country.
MEDICAL
Foid RAME Ethel Nunnelly

20. DATE OF DEATH: Mo

-16. (g) Informant. Wa._G...Hunnel 1},?

3. (5 If veteran, . 3. {¢) Social Security
)] . . . year / ? 4/4 hourk & bkd /
name war, No.. W o 7
)' i 'S;'Eol'é} or, 6. {0) Single, widowed, married,
4. Sex. 'y race.... Wi divorced.........couven. .
6. (b) Name of husband or wife . —oeeeeeeeeen 6. () Age of husband or wifeif
. ”\' 6 ),l Wwyrne. LLl- VTR oalive ... YEATS
7. Birth date of deceased............ Juna 16, 1896
. . - (Month) (Day) {Year)
8. AGE: Years Mdnthu Days Ii less than one day
49 7 el ar. S
©, Birthplace_.... Ame:clms ..Mﬂ..-_._._......... . {‘)
- (City,town, nl‘ county) (S_uu ot foceign conntry)
10. Usual occumuon,.ﬂ.....li.g.u...ge wif e
B A
11. Industry or businesa
5 12, Name €1 ay MYarlow Underline
Z ) " - Hod [} the cause to
= \ 13. Birthplace = & p fwhich death
( (y,.town. county, tats cr forcign COTDLEY) of autopsy should be
é 14. Maiden name.__ ... nwj- -f")ll en. T ha{zoﬂ Bta-
: tistically.
& Ho... : 3
g 15. Birthplace 0. h 22, If death was due to external causes, fill in the-following:

(City, town, or county) (States o forcign countiy) A ' ’7 0
- (2) Accident, suicde, or homicide (ﬂpccify)m...@'(rﬁﬁd”:. 2 4 _zﬂ/(_ SOSO, AS—

(3 Date of occurrence A~ g""/éfﬂd

) Address___ Faw Florence,—ii0e—————————

’

. (@) ... Burial .. (®) Date thereol__Foh,_2 1944 (@) Where did Inbury occur B e, (Gonain) (State)
(Burial, ersmation, o remaval) Mooth) (Day) ‘(Year) {l(2) Did Igiury gcour In orabg farm, in indystrial , in public ptace?
(€) Place: hurial or cremation —RALICUS,. E TV / —— M_@"/M _____________
18. (a) Sigoature of funeral director. Chas- A fkpu TP (,) ‘i&m of injury. _ﬁ? ﬂ A e
b, SOV .0 - 1
® Xi-GO. }no. J. S P &lw_.g_ (M. D. or other)..u.n-—
o @ 5o 2 ¢
{Drate roceived bocal registrar) WI) P Date signed 7 ...Q_.._. é

7 (Licensed Embalmer's Statoment o3 Rereces Side)




. Dastnct Health Ofﬂcer No.
N | . District £y, Number_F -~ ‘/6 X2

Dats Filed -...MAR I 3«]—948 ——

I hereby c@:ﬂthat the bo:

working under my personal supervision.

P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIFR in hls OWN HANDWRITING, (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.



