No. 2

—12-15
5-17.39
I Xa7o070

O
7

/

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

e f B APRST

Reglstration Disirict No...

DEPARTMENT OF COM@ ‘THE STATE. BOARD OF HEALTH OF MISSOURI1

Primary Registration District Now..iociinmrsmssiinm

STANDARD CERTIFICATE OF ]DLI)EATH

03

15493

State File No.
M

Registrar’s No.

2793

1. PLACE OF DEATH:

{a) County

(b} City or town._.3 a0l S
(If outside city or town limits, write “RURAL"” and nams of township)
(¢) Name of hospital or institution:

Josephine Hospltel

(T not in hoapital or insgtitotjon, write streat humber or location)

(d) Length of stay: In hospital or institution. 28 da.ys..
(,Speclfy wlmlhv.f

In this community.
years, months or dnys)

@ smeMissouri

2. USUAL RESIDENCE OF DECEASED:

® County...3a.. LQLI,i.S_:..Z.é

(& Ctyortown... OVETland

(¢} Citlzen of foreign country?

(If cutside city or lown limits, writa “RURAL"™) / .ﬂ
@ Street No... J2UB... ~Delphlne Avenue.. /f /

If rural, give location}

If yes, name country.

3. PRINT
Jutd NAME._RObert . C.  Nunleye. ...
3. (b)) If veteran, 3. (c) Sodial Security |
name war_.._. JVOXE Nn50 0-16=-0921%
5. Color or 6. (¢} Single, widowed, married,
LS
6, (8) Name of husband or wife...cvceeeeee.. 6, {¢) Age of husband or wife if
M Blive . e years
7. Birth date of deceased... B € bl‘uarJ: ....... 1_.’._.._ 1983, -
{Day)} (Year)
8. AGE: Yeats Monlha Days ~ If legs than one day
( 24 :‘— H 2 7 hr. min

'is.' (\a}" Slgnature of funéral d:rccwr G'e Q ‘L.c l e i t SC. h., In(L.

o. Biripmee. SBos. LOUis County, Missouri. i

{Include pregoancy within 3 months of death) ﬁ /

{Clty, town, or county) . {State or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month £PT11 day

Bth.

vear. L9447 hour

4,30

minute.A.AE,nM.__. M.

ﬁl- I hereby certify that I attended the

deceased f

. Lo,

that Ilast saw b /£ ¥ alive on

7 e 2 wd 7

—

and that death occurred on the date and hour stated\a-{)ovc.

Vi

Immediatgcanse of death. y...

10, Usual occupation 3to ckroom Cle rk . -Other conditions..... (s
11. Industry or business SR | OOy SOt vve - I OO PHYSICIAN
. Major findings: : K -
g 12. Name JOhn C . NunleY. -J/ Oofo;crg:.ig:ns....,.;p“_' J ; e Undetli
ndetline
2\ 13, Birhptace_Fulton, Kentuckye | o : the cause to_
GF GG {Stete or foreign country) Of aut shotld b
5 14, Maiden name. fISUi t},énz L] O autopsy Sa 4 I NI fﬂ%ﬁ:ﬁ;me'
5 15, E‘fthplﬂce----—ﬂ%ﬁ%rl-;;g—;)—--"-m----------- (gﬁ%—%t—s %u—'cf:j: % || 22 1 death was due to external causes, fill in the followlng:
= o oreign countr >
- - ) Iy 3 f_'-—-"'._-'—-._\
16. {a) Info . 'IAI'S - Loui 86 N ey‘ Lo (a) Accident, suicide, or homicide (speciiy)
. rman - unl S
® Address 9208 Delphine Av enue, .................. @) Date of cccurrence -
7. @ Burial . (& Date thereot.. 2= LL=1947 o || ) Where did injury occur? Wi T

{Burial, cremation, ot removal) (Mﬂn'-h) (Dny) (Your)

(¢} Place: bunal or cnlmahr;n val ha l 18 C eme te I'Y »

(L]
19. {a

- e

b 6~68 Es e
Aad ? - 6 b)g’?_ﬁy ue.

(Data recoived local remtrur) (Hefistrar's u:uln.rel

{) Did injury oceur in or about home, oo farm, in industrial place, in public ptace?
— -

e Lol £ ¥ e
While at work?/ ... ..., = {e) B ezns of INjUry e e e

(Licensed Embalmer’s Statément on Keverse Side)




Dr.H.J.Kloecker.
9621 Lackland Road,
Yiabash 1855

. ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

fl/i_ St

Licensed Embalmer No 3; F 74

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

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

»
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