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; ERMANENT RECORD %,

WRITE PLAINLY—USING UNFADING BI-;ACK INK—MAEKE A P

fl
LED APR 11 1951 STANDARD CERTIFI

'@LRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2 3 0! PRIMARY REG. DIST. W.m Reginrar'.rNo.jEZ.; wwwww .

CATE OF DEATH 9387....

Stote File No..wnou.

1. PLACE OF DEATH
a. COUNTY .
Montgomere 9,

2 USUAL RESIDENCE (Where deceased lived, 1f instizution: _r-idonu before

"M{8sonrt. w5 omere ot

¢. LENGTH OF
ip} %TAY {in this place}

¥Yrs

b, CITY (M outside corpurats Limits, write RURAL and give
ToWN Portland 1o,

Go.
e. CITY outside corporate limits, write RURAL aad give township)

Ak 7Y
Townﬂartland Mo. Rural Ioutre )

Mele A | Colored ST fed e o

d. FULL NAME OF ¢If aot in beapital or § dve strect-sddtom or location) d. STREET (If rural, give location) Ledms
HOSPITAL OR ADDRESS .
INSTITUTION -
3. NAME OF a. (First, b. (Middie e, {Last)
DECEASED (it . (Middie) 4DME (Mot (Day) Clew)
(Typeor Pint)  Pagrl . White, Nunnelle, peari March Z28thI9ET
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UxbER 1 YEAR | & uNDER 2 s,

Monlhl Days Eounl Min.

sept oth,I87I | W&

102, USUAL OCCUPATION (Qwekind of work
done during most of working lite, even if retired)

armer

10b. KIND OF BUSINESS'OR_IN-
DUSTRY

1. BIRTHPLACE (Stats or torelen country)

Montgomerwe y9,

12, CITIZEN OF WHAT
COUNTRY?

13b, MOTHER" S MAIDEN
Prudence M2

ﬂlan. FATHER' S ‘NAME
greed Nunnelliw, |

U.S3.

NAME 14, NAME OF HUSBAND OR WIFE

selewvw, Emng Wannela
I? INFORMANT' S SIG{ATURE//O? W DDRESS
2&)«1‘9

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY
(Y. no, or ugknown) I (Ef you. aive war or dates of service} NO,
Py : 73 ‘ / 7z
18. CAUSE OF DEATH MEDICAL CERTWWICATIO INTERVAL BETWEEN
Enter only onecaumper | |. DISEASE OR CONDITION ONSET AND DEATH
Hne for (), (), and (| DIRECTLY LEADINGTODEATH*) __ Ce@rebral Hemorrhage & Brg.
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b) _EBEP_QI_t E..&QL_
ride Lo the abore cause (o) taling - T
:TLM;:!“::? :' a:::c::: mecundach:ny Cause Iait  tating . Yrs.
cate, injtiry, or complica- . BUE TO (c) _ - . .
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS Myo cardial 4de generat ton
Conditions contribuding to the death but not S
related to the disease or condition causing death. enili tr
19a. DATE OF OP_II-_'_IFIOA'E 19b. MAJOR FINDINGS OF CPERATION - : 20, AUTOPSY?
. . . 3 3 / x ) YES D Noﬂ
21a. ACCIDENT (Bomcity) 216, PLACEOF INJURY (sg..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP}: (COUNTY) (STATE)
SUICIDE I home, farm, factory, street, ofice bldy., vic.)
HOMICIDE -
2td, TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
2. I hereby cerﬁ;fy that I attended ihe deceased from M 19.._5.1 to Mar, 28 ,195), that I last saw ithe deceased
alive on _H8Ys 26, 19_51. and that death occurred at 'm., from the causes and on the date stated above.
2. BIGNA ) Degres or title) Zﬁ ADDRESS Z3c. DATE SIGNED
Csj m ew Florence, MNo. . - 3/29 /51

ZAa BURIAL CREMA-
{Bpecliy)
u 8 U

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
jest of Americus. Mo. -

- (Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Merek 3/, 1§ st )l

red

SIstIY9ET _Nunrel__u weme tar o

|5 FUNERE DEIECTOI 8 31 GNATURE

AbDRESS
mericn 5,M9

(I— EmbalmnnSumncmoanSuk)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by— oo,

........ . Student Embalmer No.

working under my personal supervision.

StUdENt veusasessnncannsasarcancnascnssnsas Signed..
Student &nbalnor

Licensed Embalmer No 3378

P. O. Address_ Americuos, Mo.

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




