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FILLL AUG

<7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22735

State File Nouvncerecssnessisainns

tne for (8}, (b)), and (&)

*Thiz does not meen
the mode of dying, such
as heart fatlure, asthenis, .
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b)

! BIRTH NO. REG. DIsT. wo: MR priwmy, esd pist. wo. TDOY reiitrari Nz ] I |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If buatiwtlon: residence bd'ur-l
coU o s aislon).
2. COUNTY Newton s S L yissouri o &Y MeDonal 4T
b. CCI)TY (X outeide corpurate linits, write RURAL -nd‘:in N g‘rA‘*FﬂnGTﬁ:f.) .. éiTg ar mmu. dorporste limita; write RURAL a5 ciye towashis) déw )
Town Stella, Mo davys| TOWN. . Rural Elkhorn
¢ FULL NAME OF (M pot i boupital ar fastitation. give sirest addrems o location) | - d. STREEI' (I! rural. give location) ~ f
HOSPITAL th i ,IADDR .
INSTITUTION Cardwell Hospital . L4 affisdisni Stella, *~o. R#l .
3. gs%’ggs%'i‘: a. (First) b. (Mlddley ~c. (La3t) i l 4 DATE (Month)  (Day)  (¥ean)
{ Type or Pring) Henrvy Vaster Nunn DEATH Aug. 12 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| 7 Unoem 1 TIAR | O Wokn m mat.
0 WIDOWED DIVORCED (8pecify) Last birtbday) Moadu, Days | Hours } Min
Male White Married = / Febr. 24 189 61 5 1161 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btate or forolen soantyd 0 12. CITIZEN OF WHAT
dooa during most of working life, even If retired) DUSTRY N COUNTRY?
Farming - —— - Hi sgouri U. 3. A.
1'30. FATHER S NAME 13b., MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL sscuanv 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unkeows) | (If yes, wlve war or dates of ssrvics)
No No 500— 09—5846 Ella Nunn Stel 1%, 0, R#A ‘
18. CAUSE OF DEATH CERTIFICATI INTERVAL Bz-rw:ac
' Enter only oneoauseper | 1. DISEASE OR CONDITION t

rise to the above cause (a) sdating

the underlying couse last.

DUE 7O {c)

1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not

related to the disease or condition exusing death.

20, AUTOPSY?

WORK

192. DATE OF oelg%ﬁh-‘ 19b. MAJOR FINDINGS OF OPERATION ]
A 20z ves [ wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg . lnorabous | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, strest, offiee bldy.. s10.}
HOMICIDE )
218, TIME (Momth) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY AT WORK

ended the deceased from -
, ond that death occurred

wJ.,Z to _5_41:; fa_i,/ma: I last 3% the deceased

m., from the causes gudon the date slated above.

24b. DATE

815-51

or title

23b. ADDREs

23c. DATE SIGNED
s

24c. NAME O

Granby Cem.

ERY OR CREMATONY

m. LOCATION (Oit¥, town, or county)
Granhy, _aio e g

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

§-1519 5T

REGISTRAR'S SIGNATURE

J69
Vs

{ e Statermetst on Heverme Side) [}

25 FUNERAL DIRECTOR'S SIGNA AD,
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| 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, O DY e

....... . ,  Student Embulmer No.

-

rbf tudent N S vesnen Slgned...mww /g—k

e Student E.mba mar

f . 95 ) Lxcenscd Embalmer No ;( ‘2'4‘
@ e |

. '\
-,;»-’;-‘/’};/,,J”’, L.

L Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply wnth
the above constitutes groundu for revocation of license.)
I this body is not embalmed. fact should be so stated above.
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