pt. Health THE DIYISION OF HEALTH OF MISS0OURI 9
"8 Vltars “ALED DEC 311957  STANDARD CERTIFICATE OF DEATH . ok ¢ .-

S. Public -
{th Service I R_ogistmion_ District No. ... 3“‘3;,8. ____________ Primary ngis{rihif Di!!ri_ﬂ Nao, .__%_é__Q..! ......... Reglsh-u.r 3 No. No. _J_?__ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efnre
r . COUNTY - STATE b. COUNTY . _admission
.5 300 a Stoddard. }Misgowri Ste ddo.rg["
ev. 1-57 b. CioTRY (If cutside corporate limits, give TOWNSHIP anty) | lnside Limits P C:)TRY . Ingide Limits
. Y N 1] N
| TOWN Blaomfield b el TOWN  Rigomfinld :p“')‘?"g -0
e. FULL NAME OF {if NOT in hospital, give lacation) | Length of stay in 1b d. STREET (|f outside, give |ocnhon!) feside on Form
HOSPITAL OR . ! ADDRESS Y D N D
INSTITUTION ‘T o _ - Home i o
3 NTAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) ; - OF
Clyde lse. Nunn peati  “Dec. 17, 1957
5. SEX ¢J| 6 COLOR OR RACE 7 wafdrieaknever warmeo[]] & DATE OF BIRTH 9. AGE (in jears JF UNDER 1 YEAR] IF UNDER 24 HRS.
- laat birthday) | Months | Days Hours Min.
¥ale Wihite- WDOWED [ oivorcen[ ]|  Dec, 8, 1894 -
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITHZEN OF WHAT COUNTRY?
during mast of warking lifa, aven if retired) INDUSTRY .
Merchant Grocery fayti, Mo UeSeAe.
; 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Humn Unkneown _Mettax Nunn
15. WAS DECEASED EVER 1N U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(YNOM, or unkngwn)

{If yﬁ.dﬁbwnr or dates of service) Unhm ]ir Se Mettt’ Nlmn B 19 m ie Id»l . He'.'
18. CAUSE OF DEATH (Enter only one cause per ljne for {a), {b), and {c].) . |NTEE¥AALNBEDTEWEEN
\ A

FART |. DEATH WaS CAUSED BY:
#l;_

N A PR ST

IMMEDIATE CAUSE {(a)

e el

which gove rise to
cbove cowse f{a),
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK V4 - T . .
21, | attended the deceased from _ @ s 2 MZ ond last tnwt alive on &: / é Vd ) /
ﬁ@ﬂ&m on the date stated above; and to the best of my knowledge, from the causes stated.

-y
.

“Doath occAd a}

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listed.

3 ‘Z) lying cowse loat. DUE TO (¢)
: .u . =5 PART ll. OTHER SIGNIFICANT, DITIONS TRIBUTIMG TO DEATH but not related 1o the terminal dizsase condition given in PART | {q) 19. WAS AUTOPSY
'; * B . PERFORMED?
B i et H 200 YES[] N
; _'3', % | 200. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE H0w Il‘fJURY CURRED. (Enter noture of injury in PART | or PART Il of item 18.) .
%3 g O O
: 2 = .
! © U| 2c. TIME OF Hour Month, Day, Year
¥ 2 iINJURY  am.
';'u x p.m. )
: E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY h STATE
i - \VHILE ATr— NOT WHILE ' farm; foctory, street, office bldg., etc.} - - - -
25 O O .
; o
! £
H
]
:
-2
<

egree oltitle) {J| 22b. ADDRESS 72¢. DATE SIGNED -
»’gb-nr : , Watking: Bldg. Bleomfield,Mo|/d~20-87)

,1 23b. DATE ’ 23c. NAME.OF CEMETERY OR CRIEMATOVRT 234 LOCATIUN {City, town, or eounty) {S1rate)
REMDVAL (Specify) )

Hiuriml 12-19-57,. Dry'Bu.you“CeI‘mter'y . Nerth of ]layti, Missouri

24 FUNER&W pEss . l;; DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE-
Duff#e-rRaihey Funefdl Hems Bernie,M /2-2/ - 4 '] (ﬂ\m &P @QJ&.\_)
r4

i od Emboimer's on Reveras Sida)’

23a. BURIAL, CREMA

Q
™
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- STATEMENT BY LICENSED. EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmecl

by me, or by oo TS SO evrerenrenesesinsnenninnsnns otudent Embalmer No.-.......... rereea

working under my personal supervision. -

Student ...ooooriiiiiii
’ Signature of Student Embalmer

1‘. - 7" Licensed Embalrner—'Nd.’..z!f.Z.Z!K...
. P. 0. Address.....é@.% 2T

P

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 hcense) .
If embalmed by & STUDENT, he also shall sign in his OWN handwntmg ‘
If this body is not embalmed fact-should be so-stated above, - - -

. LY




