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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

(

l ALED MAR

THE DIVISION OF HEALTH OF MISSOURI

3 1951  STANDARD CERTIFICATE OF DEATH

Robert Nunn

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
NO

Ira Mee unlmown

17. INFORMANT' 5 SIGNATURE OR NAME

State File No.oorviniinimam e
! BLRTH NO. REG. DIST. NO. ng PRIMARY REG. DIST. NO. 1000 Rem'ximr':Na.._gl..z_ ______ .
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f instl revidence befors
8. COUNTY Buchanan & STATE Mj gsouri b. COUNTY Bucimnan“‘"“"““"
b. %};Y (If outside corpurste ulmn.., write RURAL “"...'l':.m,) §T LEI:EL!: n&i‘ . CITR’ {If outside sorporste Limits, write RURAL and give township) 0//7
Town St. Joseph ] A years|l. TOwWN St. Joseph 7,
FH(I.).IE_:PI;I_];_H\AI\‘!LEOOF (If not in mm.: or inatitution. give atreot address or looatlon} d'As[.)rl:?REEESrS (u1 rursl, glve loeation) K
INSTITUTION 27285 iafayette St. 27285 Lafsyette St.
3. :'I‘a’?;"éﬁ s?z'i-: a. (First) b. (Middle) ¢. (Laat) Py Dé}-g (Month)  (Day)  (Yewn
(Typeor Primt; GeOTgE ¥, Nunn DEATH Feb. 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UkdEn | YEAX | & UNDER u1 HEs.
male 0| white MO el 4 | Moy 21, 1907 R [Memie] Do | Houn | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
oo during most of working life. sven If revired) . DUSTRY s N 0 NEW?
ingurance salesman insurance ComMpaiLy Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

frs. Katherine Nunn

OpR
ayette Qjﬁhagﬁbep

{Yae, 00, orunknown) | (If yss. give war or dates of service) . . 1
no I —————— unkaonwn Mrs. Katherine Nunn 27285 Laf
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onecansoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), snd (¢} DIRECTLY LEADING TO DEATH® (4
*This does not mean ANTECEDENT CAUSES
the wmode of dying, such | AMorbid conditions, if any, giving DUE TO (b) 4
a1 heart fallure, usthenda, | - Tise to the abooe cause (o) siating. - - ) ] -
de. It means the dia- the underlying cauee last. . \‘/Q
care, infury, or complica- . DUE TO (), 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not Y & iy /
related to the dizegse or condition cousing death.
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION + D g
YES NOD

21b. PLACEOF INJURY (e.1.. ln or about
. farm, s , wireet, office bldg., ew.)

mmarf‘

alive on

21a. ACCIDENT
SUTCIDE
HOMICIDE
21d. TIME (Month) (D)

22. | hereby certify that I

21e. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK

N E

BURJAL
. REMQVA
nria

T[O {Bpacily)

2/24/51 Memo rial Park Cem.

St., Joseui

ATION {City, town, or county) ’

Missonri

DATE RECD BY LDCAL

3 4%

)
4]

REGISTRAR'S SIGNATURE

{Licensed bal er’s Stitemeut on Reverse Side)

l]_ FUNERAL DIRECTOR'S SIGNATURE

hbbﬂi‘&_ 2




/ 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

Student Embalmer No.

working under my personal supervision.

Student ....unee temesasrsrves senenerans Signed_.%pp

Student Embalimer

P. Q. Addresﬁl.fﬁgfeﬁ LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto cofiply with
the above constitutes grounds for revocation of license.)

H this body is not embalimed, fact should be so stated above.




