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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

National Office of Viral Scazistics STANDARD CERTIFICATE OF DEATH State {g‘ 0186 ______ .
FLER FEE 37 joA8 T

Primary Registration District NalOOO Registrar's No 8 5

Registration District No........

1. PLACE OF DEATH:

@) camts.BRCHANARD .
(b) City or tawn St JO S e ph

Mo

014 ouzsl.da clty or Loun limits, srrite “RURAL" ‘and name of township)

2. USUAL RESIDENCE OF DECEASED:

(a) s:ath:l.ﬁSOllI‘i. e (BY Coumy.,B.uc.han.en....................
Ste. Jdoseph..... Missouri..

(I Oulxlde city or town limita, write ““RURAL")

(d) Street No II02 Carbry Place

{¢) City or town....

R T TreRpeal er Tnstituiion. write st"ﬁnumb“ .......................................... i T e A
() Tength of stay: In hospital or institutionu,. e s s (R e e e svassnipmens e NO
4 g {e) Citizen of foreign country? ; RSP {Yes or Na)
In this community.......] 8 o o ettvisetreee s sintares smee mteemes e e vat bt anbermansrnes srm et smsenin
years, moaths or days) T4 Y€, MAME COUTILIY teovrraiiiinses cerermsisscrsssrerssssssarssas ssssmsntesenstons soneb 044 bIARISI Libinsastsiaess

3. (a) PRINT

fuil nase Amelia Nunning

Carbry

3 (by 1 \'cteranN
DAME WAl v erraionens on ©

| 3. (e) ial Security No,

Qe

. Color or

4. Sex Femal/ ram-white

6. {(a) Single, widowed, murrieil,

divorced W i dow e d‘

6. (b) Name of husb:md OF Wif€urcicememercnranns 6. {c) Ageof husband ar wifeif

................................... J ameST. ahvc..........................; girs

7. Birth date of degeased..... Sept GMber Io X I 865
{Month) {Dey) (Y;url

8. AGE; Years Months Days | If lesy than one day

82 4 9

9. BmhplncestJO;SthMiSSO‘uI‘l ...................... U ......

{City, town, ar county)

{State or forelan couniry)

10. Usual occupanonHouseWife

—
3~

e
G

. Dirthplace Unknown

—r— ,--.A,ﬁ.--
—
4o

[
w

(G town, OF county) {Stato or furclgn country)
. Maiden name.. LE'Q ni A dt

. Industry or business... None
. .\amcHenry Nunn ing

GermanvL/

MOTHEL FATTER _

. Birthplace._........:{.'.].gk.n.gﬂn.

{City, town, or county,

(State or foreirn country)

16. (a) Tnformant... Mra. Ve N Carbry

() Address...... +L Q8. Carbry

Place,, City

17. (a) Burial ................. {6y Date thereoi.: Ian K3 22.’ 48

.‘.Iunth) tDatl ﬂear)

5y Address.. L8082 Unibn S

19, (a) /"26 ....... %r (b) . ./2

{Date recelved lacal registrar)

zt.hdt 1 last saw . alive on £ 23 [ SSTO , 1947,
and that death cccurred on the date and hour stated above. : Duration

Imm;diate cmfc of

Due ta..

AN e e e e e e e e
.

Due to..

Other conditicns OGRS [P
(Inclure pregnancy within 3 months of deuty —
et svessssesssssos s el s ovesenen s snes e msennssecenss | PHYSICIAN

\Iamr ﬁndmgs
Of operations...

Underline
the cause of
which death
should be
charged sta-

........ tistically,
22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....

(5) Date of occurrence...,

(¢) Wkere did injury occur?

~(Clt¥ or town) T Countyy T {State)
() Did injury occur in ar ahout home, on farm, in industtial place, in pubiic

place?. i
While at w

““peclfy u‘m nf p]ace) PPN

2!. Signatu

Address.

Jefterson City Printlng Co.

([u‘cmzd Embalmer’s Statament on Reverse Suﬂ




3

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Registered Apprentice No

working under my personal supervision.

P, 0. Addresser A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revoration of license.)

If this body is not embaimed. fact should be so stated .-;bove.

MRS




