No , 300

. 10.48

Q

FILED JUN 23 1950

-~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21868

WRITE PLAINLY—USING IINFADING BLACK INKE-—MAEE A PERMANENT RECORD

Siah File No e o
BIRTH NO, ‘REG. DIST. wO. _m_ PRIMARY REG. DIST. 1003 Registrar's No 2155
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d A fived. If institqul sidencs befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Illinois Jackson
b. CITY (1 outslds corpurats Umita, write RURAL and give g. LENGTH OF [I. ¢, CITY (If outelds corporate Limits, write RURAL a5d give townahin
R . tewuhip) STAY ﬂn&hhphen) OR :
TowN St .Louls: TOWN ~Murphyshoreo @290 .
. FULL NAME OF . STREET )
HOSPITE {H poa 15 hospital or lustitution, give street address or location) d ADDRESS (I! raral, give loetion) g
INSTTUTION St o Johns Hos pital
3. gE%héis%FD a. (First) b. (Middle) c. (Last) N DATE (Mauth) (Day) (Yeun)
(Typeer Print) — Noah W, Nunlevy m-:Am June 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In years| & GNOER | TEAR | & NOON u a3y,
Mal 0 Wh t WIDOWED, DIVORCED (Spacity) ' Laat birthday) . Month, Dayw | Hours | Min,
) ite Marniad Bopt 14,1895 54 |
10a. USUAL OCCUPATION commam& 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siate or foraten countey) 12, CITIZEN OF WHAT
dobe mnnolm H rutired) DUSTRY COUNTRY?
Mc ,eansboro, 111, /
nl:h.‘rnn:u S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F t N ' i 8 U o _————%
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
Yeu, no unknown) iNmn. .i“ rht- )]
orid We Unknown | Anna Nunley, Murphysboro, I11.
18} muse OF DEATH MEDI CERTIFchTION INTERVAL BETWEEN
. Enter only onsceusaper | I. DISEASE OR CONDITION _ ONSET AMD DEATH
line for (a), (b}, and ¢y | DVRECTLY LEADING TO DEATH®(4) - - 54,3’,"_"? 4
Ths does 9ot mean | ANTECEDENT CAUSES / C/
the mode of dying, such | Adortid conditions, if any, vblﬂg DUE TO (b}
of Beart fallure, asthenis, | rise Lo the abose cause (a) dating N
ce. It means the dig. | e underiping cauae lust
care, injury, or complica- DUE TO (&)
tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couing death, . .
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
wl] wl]
21a. ACCIDENT {Bpecdity) 21b. PLACEOF INJURY (s.g.taorabous [ 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (EI'A
SUICIDE ' bome, farm. fastory, stresd, ofos bidg.. sve)
HOMICIDE //
21d. TIME {Month) (Dar) (Year) (Hoan 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ¢ V/l "
NSy o | MEAT[] T e

& —/F- 1952, that I last saw the deceased

aliveon __L —4L—

2 [ hereby ceﬁqu Vthal 1 atiended the decegsed from _é —J— , 1957 , to
=, 198, and that death occurred 0tG3103D m

., Jrom the causes and on the dale staled above.

2Za. SIGNATURE Wé’ % 4{: title)

23b. ADDRESS Zc. DATE SIGKRED

24d. LOCATION (City, town, or coanty)

u BgEl-"lMI gJ.ALCREHA- 24b. UAT 24, NAME OF C-EMEI'ERY OR CREMATORY (Btate)
Qﬁemov T §-11-50 0da ellows McLeansboro,I1l,
DATE REC'D BY LOCAL | REGISTRAR'S SIG 2. FUNERAL DIRECTOR'S llGlAl"Ul! ADDRERS
JUN 2mr;nm' - a Albert H.Hoppe,4700 Washington Blvd.
(Licensed Embalmer’s Statement on Reverse Side)




r
Ll

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.... mne

PR sl ——

. , .. 5t Cresebemanarreranne
working under my personal supervision. vdent imbalmer No Py

A 7 K
Signcd...%;,;.._/..{..;,l{..’.&.:«m./ Yo ﬂﬂ/

e
Licenzed Embalmer No 4699

P. 0. AddressSE4.Charlas, Moe ...

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 license.)

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

31gM8desccsnannnsseenrsoasans




