2ok o THE DIVISION OF HEALTH OF MISSOURI [ TaL, [l
w.soo | FiLED AUG 17 1955 <6374
1048 ~ STANDARD CERTIFICATE OF DEATH 51818 File Nooowrerresoeesorsremesnn

! BIRTH NO. REG, DIST. NO. /Vi PRIMARY REG. DIST. NO. Z d‘&.g.r Hegistrar's J'\-v’r:.__...'.:.3
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I instituticn: resifenece before
a. COUNTY Jackson -8 STATE issourt b. COUNTY Jaoleggp “dimion:
b. CCI)TY (It outalde corpurate limits, write RURAL and give gT IQENGTH ﬂ?F' <. ng d. Is Restdence within llmits of
townablip) (in this 0! a eity corporaled fown?
a oW Kansas City p_ yrs. rown Kansas City Y TN O s
g d. FEE%P?’FAT_EOORF (If pot in hoapital or lnstitution, give streot sddros or loeation}t ® A%r[?REEEgS (If ramn), give location) ‘70/ 2
3 iNsTITUTIoN  General Hospital No. 1 ne 4219 Mercier 270
B NAMEOF = » (Firs) b. (Madle) o (Las) COATE (Mo (en (e
- {Type or Print) Frank dJde Nenninger DEATH . 8 2 1955
g 5. SEX v 6, COLOR OR RACE | 7. MARRIE%. I‘SFVSECI\EBRRIED. 8, DATE OF BIRTH Q.hA'GE <l|;:m;n .h:; Iﬂ::l".l lnfl:l.u ; UNDER 14 KRS,
. (Bpecily) . . ¥, ab nys Mig,
% | Male white b Ewad = | July 10, 1879 i (Y ol el
, % 102. USUAL OCCUPATION (ke kiadufwork | 10D, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ciyy s State o Faroign Constryd | 12, CITIZENOF WHAT
2 REtivsa Hitens Packing Houses Cape Girardeau, Missouri \
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Nenninger Unknown i Ella Nenninger-Deceased
g IE» WAS DEC]‘EASED EVER IN-iU .S, ARMdI.:D FORC!-'_"S? 16. SOCIAL SECURITOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no. nknown) | (If yes, give war or dates of sarvice) .
2 hife) 512-01-5283' Henry I2 Nenninger-1,219 Mercier
I 18. CAUSE OF DEATH -+ MEDICAL CERTIFICATION INTERVAL BETWEEN
I | Enteronly onecauseper | . DISEASE OR CONDITION . i ONSET AND DEATH
E lie for (8}, (1), and (¢) DIRECTLY LEADING TO DEATH® () ocardial n arct on
g *This does not mean ANTECEDENT CAUSES
M the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b)
el a4 hearl fatlure, asthenia, rise to the above cause (a) atating . .
& || éte. It means the dis- the underlying cause lost. [ - . . o . \
o care, injury, or complica- DUE TO {¢} [}
=4 tion which cgused death, | 1. OTHER SIGNIFICANT CONDITIONS 5%
= Condilions contribufing fo the death but nof ‘ . : . *
E‘i . related 1o the disease or condition causzing denth.
[N 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . _ 20, AUTOPSY? |
. TION . . A
& ves X | NO D
o 2ia. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..isorabout | 2Ic, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, strest, office bildg.,e10.)
] HOMICIDE A B .
g 21d. TIME (Meath) (Day) (Ycu) (Houn) ?1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ~
QF - : : WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
. ; 2. [ hereby ceme that I attended ge deceased from June 21 Ii 2> , lo Aug. 2 , 19 55 , that I last saw the deceased
'j alive on UL 5 and that death occurred al A m., from Lhe causes and on the date staled above.
g || Be SIGNAFURE .I e BUI'MEB  (Degree or titl) U] 23p. ADDRESS 2. DATE SIGNED
g 2727, ) - 2hth & Cherry 8-2-55
H %suaug uf 3\}‘,{1_ - | 24b. DATE Z4z. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stato)
. i ) . - . P " .
& Removal | Aug, l,195¢ I Ozark Memmorial Joplin, Missouri
- DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25. I;U"E“ll& D%BEEE&F'EOSI?ATEE P ‘IIEDEESI:I
. ' - IIWOo0 . (o]
F-4.58 Tea QUIRK : s K.C.Ho.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by IMe, OBl .. . iiiiiiiiiisesiiieniemeerasaarasaantaaas e eeeectancressaenean . , Student Embalmer No...........

working under my personal superﬁsion. .

Student...... o eremteen e eeesenannans ‘ ............... Signed .. s W TR @ @

S;gntura of Student Embalmer
- Licensed Embalmer No..”. v 71 G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEEK 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 handwr:.tmg
¢ this body is not embalmed, fact should be so stated above.



