-

i " .
S. Mo 300
v. 10.48 F

M»ﬂ

L
l

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED JAN §

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 333

1953

44225

y?ﬂdrf‘kﬁn
lf'-sel?ﬁ-mr‘xhrn 'i’ 3 ?

doas durfng most of working

10a. USUAL OCCUPATION (Givekind of work
Retired farmer

working lils, sven if retired)

105, KIND OF BUSINESS OR IN-
DUSTRY
Farming

' BIRTH MO, PRIMARY REG. DIST. NO.

“1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber & d lved. If lostitction: rwidence befors
» DINTY  5cott. “STAE Missourd ¥ oddard , "
b.%?mmmunmu.wﬂunm:.mm %A%GE.EL €. CITY (U oumide oorporate lizdits, write BURAL snd give townshin) .

town Eorley Rural oWy  Rural Pike 4%
d. FULL NAME OF (1 not ia haspital or tnatitution. give street address or tosstion) o, STREET (11 verul, give looution)
HOSPITAL OR ADDRESE
msmrunou(ﬁt. Sont*s home) loomfield, Mo. R. # 1. /
3. NA.ME QOF s, (First) b. (Mlddl!) ¢. {Last} 4, D&[ﬁ (Moath) {Day) (Yﬁl')
[Typror Pty ALVIE ELMORE NUNN. oA Kov. 30, 1952
5 SEX O 6. COLOR OR RACE | 7. ',‘IIAHRIED. E%R MARRIED, 8. DATE OF BIRTH D.I.A.GE Un years| o ora |£ ;: nuu:.
Male white Lidowed . 22| Oct. 26,1881 | 71 1% |

1. BIRTHALACE

{City sad Btate or Faraign Couatry)
Horsecave, Ky.

1L CITIZENOF
| TLZEN OF WHAT]

1!3-. FATHER'S MAME
Unknown

13b. MOTHER™S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

o, pive war or dates of sarviea)

16. SOCIAL SECURDTY |
NO.

. INFORMANT' §

14, NAME OF HUSBAND OR WIFE -
Dot Nunn,Deceased
3 SIGNATURE OR NAME AEDEESS

{Yea, pp., or unknewn) | 2
f | n2 NONE Ralph Nunn, Morley, Hissouri
13, CAUSE OF DEATH MEDICAL CERTIFICATION lmum
, Enter only onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH
Lins for (2, (b), and {0) DIRECTLY LEADING TO DEATH‘(.) L d
*This dpes not meen ANTECEDENT CAUSES
fhs mods of dying, such | Moerbld econditicna, an.glumm“’,
as heart faflure, asthenia, ﬂuhﬂcc&mm(n} Ing
e It means the dla. | DA underlying couss lest 0n
test, Infury, or complico- DUE TO (o) A
tion whiech consed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing to the death bui ot
related (o ihe dlseass or condition cavsing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
Tion 334 X D wb
by ] N
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es.. Inorabouws | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bems, larm. fsstory . sirest, ailier bidg ., e
HOMICIDE
Hd. TIME (Menth) {(Day) (Yoar} {(Houn 6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "o L] "Avwore

alivs on

2. I hereby aerlifyM I attended the deceased from _n
>, 19" L, and that death occlirred

o 145D . m.

r,u_k)_ wi::,:oJm_.h_,m;_hm T last saw the deceased

, from the causes and on the date stated above.

‘|| 22a. SIGNATURE

ﬂb‘BURIAL CREMA-

Ub. DATE

8-/ 5 2]

Gravel Hil

: “7” (Degree ar title) | Z3b, mﬁ
/ 24:, NAME OF ETERY OR CREMATORY .

1l cemeterv

_ﬁgnlgial 7]

M*Jféf‘

DATE REC'D BY LOCAL

REGISTRAR GZTURE

27

o,

2. DATE SIGNED

Zid. LOCATION (Oity, town, ot county)

d

25 FUNERAL DIRECTOR'S SIGNATURE

fa- 1952
{Btate)
880
ADDRESS
'\j

PHILES UND. CO.,Bloomfield, Mo.

Stltznmenllmﬂtbi




JAN 5 1953
‘RECEIVED___-
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. 1T3=/

—

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &by Lol ..
S o...cooper License Number 3499 vreen  Studont Embaimer No,
w orlcmg urder my persona! supervision.

Student ceueerarrasaneenss Ciresseerasnnane . Slgnedu.‘_:%ky 5 ......................................

Student Embalimer

P. O. Address_ Bloomfield, 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.)

It this body is not" embalmed, fact should be so. stated sbove.




