No . 300
10.48

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

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH sate 51t Mo 1OL

REG. DIST. NO. ﬁ_g__ PRIMARY REG. DIST. NO. M Kegistrar's No...35.

141955

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacossed lived, If lnstitution: resiisncs before
a. COUNTY a. STATE b, COUNTY adiismion).
Boons "/ Missouri Boone
b, CITY (1f outsid 1o limits, write RURAL and givi c. LENGTH OF || e CITY . L
R e Soreummls B tomnabip)| STAY (in this place) OR N + ?gf;’ﬁmm%ﬁf
TOWN  Columbia yra.| T McBaine b
d. FSEEP?#ANLEO%F (If not in hospital or institution, give streot address or location) Asl;r['JRREESFS (It rursl, glve location) o / dv
wstirution. Schmidt Nursing Home Route #1 /
3D'\IEJACNE1.ESOEF6 a. (First) b. (Middle) e, {(Last) 4. DA}'E (Month) (Day) (Year)
(Type or Print) Rlller Bunnelly pEAtH  Feb, 5, 1958
5, SEX 6. COLOR OR RACE | 7. \’N\;IARRIJED DDIIE‘\;ERC?IESRRIED. 8. PATE OF BIRTH 9, !:GElri]h:h”;n bl; leﬂi ID'{EM IF UNDER u HES.
(Bpecify), t Y. on ays | Hours | Mia.
Female White Wdowe ZiFeb. 10, 1859 | 9§ |

10a. USUAL OCCUPATION (Glvekind of work
m‘ most of wnrkln{llig aven if retlred)

dona

10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE
DUSTRY

(City and State cr Foreign Cnuntrv@ | 12 ngUI%EP,:?FWHAT

_Enter only onecause per

uge w Home Boone County Missouri L UDA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O [ #
Sldney Heopper Eliza Little R, H. Nunnelly, Deceased
:~5f WAS DECEASED EVER INiU.S.ARMED FORCES? | 16. SOCIAL svzcua;ﬂrgr 17 INFORMANT S SIGNATURE OR NAME ADDRESS
8, DG unkoown) (11 yoa, give war or dates of sorvice) N
o | ---= -———- Ina Grooms, Columbia, N‘isaom*i
18. CAUSE OF DEATH INTERVAL BFTWEEN

line fer {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-
cate, injury, or complica-

DISEASE OR CONDITION ONSET ANQ

; AL CERTIFICATION
i
DIRECTLY LEADING TO DEATH‘(,,)

ANTECEDENT CAUSES

Marbid conditfons, if any, giving DUE TO (b}
rise to the above caude (a) elating
the underlying cause last,

DUE TC ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition eausing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 74 /X
. ves L] wo Ex
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.c..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory,siceat, office bidg_, eta.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT
. INJURY B Rt

22, I hereby certify ‘t I pHended the deceased from
alive on £f,' andghat death occurred

P -
IQH to SLL_ 19_& that I last saw the deceased

7 m,, from the causgs and on the dale stated above.

%/ﬂ/w IO, GAC Qled BTS2

. DATE 2% NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county) - " (3fate)
eb. 6, 19511P Nashville McBaipne Mo. Route #1

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, BUNERAL DIRECTOR:S SYEWATURE /hUDRESS

mhia, Mo

Fale 1, 1956

3 /-2 (7 .
m‘& {1? ED pﬂ#ﬂ&!@ F’( df‘ﬁlmﬁ'/’ a8 Bome 0 g N
(T.icensed Embalmet’s State¥€ui on Reverse Side) -



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo s o T - = - T , Student Embalmer No...........

working under my personal supervision..

Student ....ooinii i
Signature of Student Enbalmer
Licensed Embalmer No..:..Q../.c
P. O. Addres M
>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




