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THE DIVISION OF HEALTH OF MISSOURI

] .
ALED JAN 5 1351  STANDARD CERTIFICATE OF DEATH te e o3 99“’0
 BIRTH MO, REG. DIST. MO, i& PRIMARY REG. DIST. uo.iﬂ_e_?'_. Kegistrar's No .é(f........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocosied lived. 1[ lastitution: residence bLefors
a. COUNTY . STATE nr= LI X . dinisslon).
Butler s Missourdi b COUNTY Bigler v
b. CITY (! outeide corpursta Limits, writa RURAL and give c. L"'NGTH OF €. CITY (1f outside sorporate limits, write RURAL acd give township)
OR townghip) 55“’ u) OR . Lot .
TOWN Poplar Bluff TOWN  Poplar Bluff A/2 =
d. FULL NAME OF (I not is bospital or lastitution, glva street add arl )] d. STREET (H rural, giva locatlon)
HOSPITAL OR ADDRESS £
INSTITUTION Poplar Bluffl Hospital
i NAME OF a. (Flrst) b. (Middle ¢. (Last
DECEASED . . b (Mtladie) (Last) 4DATE  (Month) (Day) (Yew)
(Typeor ity GEORGE WASHINGTON NUNLEY peai 12/23/1950
5, SEX d 6. COLOR OR RACE | 7. MA%%EB EF\‘:'SRCPE‘SRR'ED 8. DATE OF BIRTH 9.1:65 (In yenra| LF UNDER 1 YEAR | Ur UNDER i his.
(Bp-ci!r) 1 day) ogthe | D, Hours | Min.
Male White BiVorce  /21/1873 Vi s s f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11, BIRTHPLACE (State or forelan sonntry) 12, CITIZEN OF WHAT
domd oat of wprking lifs, sven if ratired) D / Ci [TEY?
etire Farming Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeff Nunley Lula Elam ,
l-5y. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. oo, or unkoown) | (If yes, xive war or dates of service)
No 8., Ellis Slinkard Poplar Bluff, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY, "gEI'WEEN
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
Jine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH 4
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) —]AJ_V.\EAAA-MJ\‘
as heart fallure, asthenda, | rise to the above cause (o) stating [ oo : :
de. It means the dis- | he underlying cause laat.
case, infury, or complica- ____ DUETO (c} . — —_
tion which couséd death, | 1}. OTHER SIGNIFICANT CCNDITIONS -
Conditions contributing to the death buz not : ' 2 ‘27/-
related to the disease or condition causing death. - - F
"19a. DATE OF OPERA. | "19b. MAJOR FINDINGS OF OPERATION ' ' . o - ’ ' 20, AUTOPSY?
o TION ‘ . : .
B e . L R ves-L ] wo (B
21a. ACCIiDENT. {Bpudiy) 21b. PLACEQF INJURY (a.x..imorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
homs, tarm, fastory. atreat, office bldg., exa.) T
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Honr} 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
.. - | WHILEATF™] NOT WHILE .
INJURY = | WoRK AT WORK

2. I hereby 1£y that. I attended the deceased from _LL’___ 1‘9:.5.0. to .LL%.__. mfa_ that I last sow the deceased

.1.9‘,';_10.J and that death occurred a:QJQ_J'L m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on
23a. SIGNATURE (Degree or titte) | Z3b. ADDRESS 23c. DATE SIGNED
\}x ,/ j&—y\da - 0+ MD | Poplar Bluff, Missouri I
24a. BURIAL, CREMAL J| 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)  (State)
Té"u”ﬁ‘i“i‘““‘s’"“” 12/20/1950| City Cemetery Poplar Bluff, Missourt
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE h FUNERAL DIRECTOR'S S5iGNATURE ADDRESS
WBec 26 /995 | gpann. K reer Croy & Fitch Poplar Bluff, Mo.

{Licensed Embalmer’s Statemnent on Reverse Side)



’ e e ir
RECEIVED
JAN 3 1951
BUTLER CO. HEALTH CENTER

g
FILE No_/S /- /’/*-

STATEMENT BY LICENSED EMBALMER

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

- :3‘05,@ ,_:fm,,{%gﬂaaﬁ ........................... Student Embalmer No. 3 ) { W

working under my personal {upervision,

Stugent s @Wﬂ%ﬂé Signed [/4%4(/ 9/ ,2’/"42

tudwt Embalmer

Licensed Embalmer No.....2829
P. 0. Address LOplar Bluff, Missour:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above.




