o THE DIVISION OF HEALTH OF MISSOURI :
FILED JUL 11 1949 STANDARD CERTIFICATE OF DEATH State File No.. 2})2@4;".

'BIRTH %0. ' REG. DIST. m.ci i 2 PRIMARY REG. DIST. méﬂz g Registrar's Nob

18. CAUSE OF DEATH MEDICAL CERT FICATION

. Enter only onecauso per 1. DISEASE OR CONDITION

Itne for (), (b, and (¢) DIRECTLY LEADING TQ DEATH‘(u)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as kear! fallure, asthenla, | rise to the ebore couse (o) daoting

de. It means the dia- | Ghe underlying cause lost.

ease, infury, of cotnplica-
tiom which couzed death,
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Conditions contributing o the death but not

i ;‘T
related to the discase or condition causing deaih.
13a. DATE OF OPTEIFEJAPi 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YESD NO@

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. It jnstitusi reaidence befors
9W a. COUNTY Scott 2. STATE  M{ ssourl b. COUNTY Scott -dn;i-im:;.j
j ; b. CITY (If cqtatde corpurste Limits, write !!URALuddvo ol & LENGTH OF || . C|TY {1f outelds corparate iimits, write RURAL and give townehin) Fy =
a) TOWN : : i eahist M TOWN Morley @ |

d. FULL NAME OF. (M not in hospital or ‘inatitution. give strest address or tocation) STREET (1t rural, give locatlon) @ |
: . “HOSPITAL O ADDRESS
.| ‘WefifSt Mo . Delta Comm,-Hospital ~Stkeston,—Missourt /9;9
8 | A NAME OF:: © o, (Fir), b, (Middle) G (Last) . L DATE  (Mosth)  (Day) |
_ BECEASED :
{-4 (fl‘lpe or Print) : Geci 1 Nunley DE%EI.‘H g 2 19 |
é T ‘:SfSEX-’ : 6. COLOR OR RACE 7 MAROI&'E% NIEVERCPélBRRIED.) 8. DATE OF BIRTH 9. AGE tlmn ; toeR lDfun iF UMDER 1 nas.
= o3 E Bpecif; .
5 Male Z—| Colored | “E3EEEPYHcE e ”|.. 8=8=-1900 ol i e Tl B e
] 10a, USUAL OCCUPATION (GiveXxindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bate or forelan country) / 12, CITIZENOFWHAT
o dope during myest of working life, even if retired) DUSTRY NTRY?
: oA W/ Holly Springs, Mississipjoizf/q A-
13a. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Buck Nunley Creasie Walls: Viola Nunley
ﬁ ﬁ' WAS DE&EBE;) E‘(IIER INﬂU.S.ARMdE.ED l:?RCES': 15, S0CHAL SECURKTJ 7. INFORMANT'S 5| GNATURE OR NAME ADDRESS

8. RO, OF DOoWD, you, wlve war or dates
3 , torvies Viola Nunley, Morley, Missour:l
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21a. ACCIDENT [ 21b. PLACEOF INJURY (e.x.. L of sbout Zlc (CITY TOWN TOWNSHIP) { (STATE)
SUICIDE . bome, farm. Is .atroet. offce bldg., %) /
% HOMICIDE r l & :: :;l z I e 22 r e LW

210 TIME (Moath) (Day) (Yo (Houwd | 21JINJURY OECURRED W DID IHJURY’OOCUR? 6’ 2
iyl ey g | ﬁi D Ootaeldys ~ !
2. [ hereby certifz that I atiended the deceased from _é_b#_, _19.‘1‘3.., to _é_b._ﬁ___, 1949, that I last saw the deceased

alive on , 19449, and that death occurred at 3188 £ m., from the causes and on the date stated above.
£ 23& SIGNATURE (Degree or tille); 23b. ADDRESS 23¢. DATE SIGNED
. ROV, 3N/ SOV 1 S«:&ﬁu (/25T
Zia. BUEI ngALCREMA 24b. DATE 4, NAME OF CEMETERY or-z CREMATORY | 24d. LOCATION ( 17, town, o Oounr.y) T (siate)
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RECEIVED B
District Health OMflog™ Np, 2

District Fﬂe. Number -Z’}(j..:...é_f}

Ut 61949—

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working urnder my persona! supervision.
. . - ¢
. Signed O‘M%j ! /JIAA%
. Licensedg'nbalmer Zonﬁﬁyif/._

Signed..ivsvnsensasacressnnssssnannseasns PR
Student Embalmer - .

P. O. Address iz = e

mply

I hereby ce‘i'tify that t‘lle body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




