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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1o

STATE FILE NUMBER

Primary Reglsrmnan Dislrl:l No. ;__a 2 0._._.-- Reglnrar s No. No..

215

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residance before

. COUNTY a. STATE b. COUNTY qdmi ssig
¢ Audrain Missourd Audrain
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘!)TRY Inside Limits
TOW Martinsburg Yeslgg N D Town~ Martinsburg = Yes (B No[1
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET =« (M cutside, give location} Reside on Farm
HOSPITAL OR otw OADDRESS i . v
INSTITUTION 4 es(] No [
3. :JTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} oF
Edwin Cur tis Nunnelly peatH October 9, 1558
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marrienk] 8. DATE OF BIRTH 9. AIGE Sv".ﬁﬁ"'? ;:"‘:}?ER;:EAR |§ UN'DER 2:’(“95'
gy birthday nths | Days our in.
Male O] Thite wooweo] ¢ oworceoll|Npverber 10, 1901 58 |

10a. USUAL OCCUPATION (Give kind of work done
durlnn unc 1 of vﬁking fils, aven if ratired)

Kadio

epalrman

10b, KIND OF BUSINESS OR

Callaway County,

¥1- BIRTHPLACE {City ond state or country}
Missouri

12. CITIZEHN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Henry W. Nunnelly

13b. MOTHER'S MAIDEN NAME

Minnie B, Scott

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NOD.

17. INFORMANT

N¥¥*Florence

24. FUNERAL DIRECTOR

Schlanker Funsral Home

REMOVAL (Specify)

}
23:{)43_1# CEMETERY OR CREMATORY
25, DATE RECD. 33 LOCAL REG.

‘ffgff‘i:ﬁome r

isso

ISTRAR'S SIGR

{Yus, nE unknq-m)| [If yo3, give wor or dates of service) '49 6_1u_0929 ¥r. Howard Nunne 11y Missouri
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ONSET ARD DEATH
IMMEDIATE CAUSE (c} 47@/
Conditiona, if ony, DUE TO (b}
which gave riae to }
above covse (o),
ing the under-
< g "coves ave ) _DUE TO (0 HA22
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlseose condition given in PART { {a} 19. WAS AUTOPSY
h PERFORMED?
& YES{ ] NO
B 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
w
o & O O
G| 2c. TIMEGF Hour  Month, Day, Teor
2 INJURY  a.m.
H p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHJLE ATD NOT WHILE G farm, factory, street, office bldg., atc.) .
AT WORK
21. | arrended the deceosed from /’/":VER mﬁffc{ N— and last sow;: alive on
Death occurred ur_M m on the date stoted above; and to the bast of my knowledge, from the couses stated.
2Za. SIGNATURE <D title) o) 23b. ADDRESS 22, DAT
M 222 Clrn /fq:zco fo / ?f
23s. BURIAL, CREMATION, | zab. 234, LOCATION (Ciry, rewn,br county) /(sm.;/

New Florances, Missouri

(L

D f s/ 95 F

| Exbad on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oo itiiiiiirii it rr s er et sem e e et tererersan o arrnen s st rransene ., Student Embalmer No. ...........cc......

working under my personal supervision.

Student ...cooviiiiiiiii e s
Signature of Student Embalmer

- P. 0. Address/

Y+ Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed:by.a STUDENT, he also shall sign in his"OWN handwriting, " I ., . ot ;
If this body is not embalmed, fact should be so stated above.




