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WRITE PLA.[NLY—‘;—UEING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

]

.

(Licensed Embaimer's “Statement on Reverse Side)

THE IAVINUN OF FEALTR Ur MDOANRINK -
FLED JAN 3 1953 STANDARD CERTIFICATE OF DEATH State File No
" mIRTH MO, _ REG. DIST. m.w_ PRIMARY uc.%ﬂ Registrar's Ne 4/.,0
[3 Pgucz OF DEATH 2 USUAL RESIDEN (Whare decssssd Lved. If institctiom: residenes Lefors
a. COUNTY . : . STATE R b. COUNTY adwielont.
New Madrid * Missouri N sfadrig ™™
b. CITY . . CITY .
71 muu:s.muum-ﬂuamx.mh g_rALﬁth::, <. CITY (l:lmddcouu‘nu!kdh write RURAL and give twaship)
w Lilbourn TOWN Lilbourn 47 20
d. FULL NA bowpital or | ad L . STR .
Hos"ﬂ.EOF mmu. or plvs streat ) dASJm;EErss (IF rursl, give location) o
NSTITUTION
3. DNAME OIE a (First) b. (Middle) ¢ (Last) ry né}'e {(Month) (Dsy) (Year)
[ Twpe or Print) James William: Nunn DEATH Nov. 20 1952
5. SEX ) | 6 COLOR OR RACE | 7. #Imalso. IB%R MARRIED.Z/| 8, DATE OF BIRTH S. AGE (o ywans T Dece 1 x| ¥ e u s,
. 3 RCED (Bpecity) . o ) Hours | Min.
Yale White Never Married| April 29 1924 o el
m:;“ USUAL I;I‘l::\TION Qb iod o weck 10b. KIND OF ausmasn?lwf 1. BlR't:HPLAﬂ-: (City sad State or Foraign Coartry) tzbgm_lz_ﬁwrmﬂ
Laborer Point Pleasant, Mo. &/ | U.b.E.
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Proctor Nunn 1 Adia Ann Co r .
1S. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR- NAME ADDRESS
(Ym, 0o, or unknown) | (If yes. xive war or dates of sorvies) NO. .
No Everett Nunn, Malden, Mo,
m' OF DEAT I. DISEASE OR CONDITION 'Oy Al AT
. Enter ocnly cnecanse per .
Mo tor (a), (o), and {cy | DVRECTLY LEADING TO DEATH* (5)
*This docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, Jz‘“’ DUE TO (b)
s heart foflure, asthenia, | rise to the abooe cause (a) sating ) v
de. I means ihe dls--| 4% TRderlying cause last. NI . - .
case, injury, or complica- DUE TO (o}
tion tobich caused death. | 11 OTHER SIGNIFICANT CONDITIONS .. R
Conditions contributing to the death but ot
related to the dlsense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION,. - ; , - 2, AUTOPSY?
" - TION 63 OF T 4/20/ '
v [ wo OJ
21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY {s.g..Inozabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios bldx.,e2.) :
HOMICIDE : ) ‘ . ST TR
21d. TIME (Menh) (Day) (Year) GHouwn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT nm'vmu
INJURY = | “woRK AT WORK | .. ) . N
22. I hereby certi] 1be deceased from 19&’ o M '19:2_, That I lost saw the deceased
. 19.2 Zund that death occurred at ___9_& m., from the causes and on the date stated above.
Z. SIG J Htlo) W/ Be. DATE SIGN
7 mﬂ .
u. BURIAL. CREMA. | 74, DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town,otwnnty) &
ON, REMOVAL tBpaatty) ) .
o 111-23-52 Mounds Park Lilbourn,ko.
D BY LOCAL RAR'S ATURE 25- FUNERAL DIRECTOR'S SIGMATURE * ADDRESS - -
DATE REC OCAL %‘?’ ﬁ 2%, _
,/1-/6" T2 M, \M -Lilbourn,MO
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by.
Student Exdainer Ne.

SEUEN currernsrsensrssiorsssnnsanannanens sm?\é%w\ j fb’?@g/l

Student Embalmer . L { Embalmer No Q?Q? é/
P. O. Addtwwm,’)’w'

working under my persona! supervision,

Note: The sbove 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 hot embalmed, fact should be 20, stated above,




