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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,,

A
No. 300

10.48

i

THE DIVIHION OF RHEALTH OF MIOUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.\jﬁ PRIMARY REG. DIST. IO.‘_'//,Z. Raegistrar's No J;f

UL APR 24 155

15310

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. 1f insthwton: rasidencs before
a, COUNTY a. STATE N . Co . admiseion},
Scott Missouri ?fape Girardean
b CITY (X sqtclde corpurate Limits, writs RURAL and give ¢, LENGTH OF c, CITY (If outakde scrporate Lirxts, write RURAL and give townshipt 4 /
township} AY (in this place) OR . 6 / fn %
-~ TOWN — TOWN Cape Girardean

d. FULL NAME OF (If pot in hoapital or fnsti sive stroot address or loeation) d. STREET (I rural, give location}
HOSPITAL OR ADDRESS . /
INSTITUTION Morley Jet. at Hyway 61 1601 Themis Street
3. gE%ME oF a. (Finst) b. (Middle) c. (Las®) | 4. DATE (Month) (Desy) (Yean)
(Tepsor Print)  CT ARENCE W. NIINLEY DEATH Anril 5, 19R/2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED. | 8. DATE OF BIRTH 9. AGE (In yeins| WD | TER '| O CADER o0 ME3,
Y, WiDOWED, DIVORCED (Spesits) : laxt birthday} unm.l Days | Hours | Min
“Male O wWhite Hever Mapried | June 20,1933 18 151 |
102. USUAL OCCUPATION (OiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sm.omm.. JU—— 12, CITIZEN OF WHAT
done during most of workiag life, evan if retired) . DUSTRY g COUNTRY?
Student High School Butler County. Mid€ouri e D
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melvin Williams i Myrtle Ric
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5IGNATURE OR NAME ADORESS
(Yes. 00,07 unknown) | (I{ yes. xive war or dates of servies) NO. .
No — 192-34~5559 | Dave Nunley Cane Girardeau, Mo.
15, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁfﬁg{gm
| Enter only oneceusoper | I DISEASE OR CONDITION c;f TH
Jine for (a), (b), and (o | DVRECTLY LEADING TO DEATH® 5 dw—(duujﬁ_clﬂ- W&/&%
—_— M
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
or heart faflure, asthenia, rise to the above cause (a} .ﬂaﬂny . . . 7 . .
oo It meona the dig. | he underlying couse last. - ' A . ' ..t s e o- St
¥/6 _fé
care, infury, or complico- — [,)UE TO. © = - E 7 ——
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS .+« 5% 7 IR E
Cunditions contributing to the death bus mof 2-{o
related to the disease or condition cousing death.
19a. DATE OF OPERA-.| 15b. MAJOR FINDINGS OF-OPERATION © . ¢ 1, <<l 4- B ©L . 3 e rhooop ow i4.] 20 AUTOPSY?
TION . !
T Y. YESDNO@
21a. Aﬂ.‘éPEENT T (Bpedty) ey . Eib. P:.ACEIOFINJURY ::;..hmw 2ic. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY} (STATE)
w farm, faotory. street, offies . - T TR
HONICIDE oo /etiF | /g - S L/ K Seo ™ T Mo
21d. TIME (Moot} (Dag) (Yean) (Hoad | 210, INJURY OCCURRE Zlf How piD NJURY ‘
witry - &4 &7 I Lpe MU e MVM,

2. T hereby cbﬂify/ﬂy{, 1
aliveon .~

, 19 anj_{hat death oecurred at

. 7
,atlended the deceased framiM_d—l'__,M

Mm 1 last saw the deceased

fr the causes and on the date slaled above.

23a. SIGNATURE

- -

s B )

m.
b

W@ ’//TE SIGRED

A e B

2 BURIAL, Emr- TE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty.mwn.orwnnty) T (Bt.nle) -
%‘urlaﬁ Anr11 ].195 Memarial Park Cem, Cane Girardeau. Mlssouri
DATE REC'D BY LOCAL 25. JUBERA 'S SIGMATURE ADDRESS

416 A5

IRECTO

d Embal




receven_ APR 21 19
SCOTT COUNTY HEALTH CEN

CO. FILE NO. ¥ ST 2=~

STATEMENT BY LIENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtalmed by me, or by eenmanee
Student Enbalaer Ne.

working under my personal supervision.

SLUENE cucesrecasrenaansrsaressnnasonsnnas SWJ_- /%%,Z,Z
udmt fiteer [gl.icensed Embalmer No f//ﬂ 2

P. O. Addres e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the ¢bove constitutes grounds for revocation of License.)

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




