24a, BURlAleCREMA- 24b. DATE

(Bpedlty)

24c, NAME OF CEMETERY OR CREMATORY

.244. LOCATION (Oity, town, o county) .. . - (Biate)

V.5, Mo.300 ML MVYERUIN LF FRNARIFT WU DAUN
.8, Mo, :
o 20 . D o STANDARD CERTIFICATE OF DEATH e e, HAB90
| FILED NOV 17 1953 360 3076 .
! BIRTH NO. . REG. DIST. NO. PRIMARY REG. D1ST. NO. ngutrarJNc.___}é_:r _______ -
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitutlon: residence bafore
a. COUNTY a. STATE b. COUNTYV adaision).
( Vernon Mo, ernon /a8 <l
b. CITY (3 outelde corpurate lUimite, write RURAL and give c. LENGTH OF ¢, CITY (If cutelde oorporate limits, writs RURAL gnd glve township) -
OR township)| STAY (in ghis place) . &
2 704N Nevada, A s" el  TOWN  Nevads
d. FULL NAME OF (If oot In bospital or ipstitution, give strect sddress or location) d. STREET (I rural, give lsention)
=] HOSPITAL . ADDRESS
Q INsTITuTioN 830 W, Hunter St. 1407 East Ashland St.
ﬁ 3. NAME OF s (Fint) b. (Middle) c. (Lash) l 4. DATE (Month)  (Dey)  (Year)
o (Typeor Prims)  Walter Woodson Nunn peatd  II1/8/53
g 8, SEx & 6. COLOR OR RACE | 7. ::}IARR\.}ED. gE&fggclé\BR‘(glEgb) B. DATE OF BIRTH 9.]:?!5 {In yl)un ; T | AR | o eeER uomes,
e birthday o Hours | Min.
= | male white |mayried /| Beb. 6/1884 l 69 1
g 10a. USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS QR [N- { 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
ﬁ fon E nlworH.u kife, sven if retirad) . DUSTRY COUNTRY?
id rd Master Mo. Pacific East Lynn, Mo. J
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o John C. Nunn | Florence Combs Mattie Nunn
= I5. WAS DECEASED EVER [N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yu.Norunknown) I (1f yn.dv.ﬁar or dates of service) . 3 .
o o Pod-/F-S<¥7, | Morris Nunn,Nevada, Mo.
-
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i4 || Enteronlyoneceusoper [ I, DISEASE OR CONDITION _ T™H
E \ine tor (a3, (b), and (©) DIRECTLY LEADING TO DEATH® (5 Right hemiplegia, gavere weeﬁ”
g *This does mot mean ANTECEDENT CALSES
the mode of dying, such |  Aforsid conditions, if any, giving DUE TO (b}
3 a2 heart faflure, asthenia, | rise to the above cause (a) stating e ~ .. .
M de. It means the dis- | ‘e underiying couse logt. : - i T oo w
eare, injury, or complies- DUE TO.(C)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © ~ Arteriosclerosis--
" Conditions contributing to the death but not *
:Q; related to Mmcut J:'ﬂmdi!wnméaus{ﬂ; death. Cor onary disease "" yeara
[ i9a. DATE-OF OP_FI%QN- 19b. MAJOR FINDINGS OF OPERATION 4 ot .- .o B ' © o |20, AUTOPSY?
Py 21a. ACCIDENT {Speciiy) 21b. PLACEOF ENJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) {STATE}
h SUICIDE bome, farm. fastory, strest, offics bide.. ate) e L
Z HOMICIDE
g 21d, TIME (Moxth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE -
J' INJURY m. | woRK AT WORK ‘ ' : : - L
B || 22 I hereby certify that. I attended the deceased from duly. R IQ_E, to M_, 183, that I last saw the deceased
E olive on _NOV . Y 19_.5_3_. and thai death occurred al _2-_;.5_QAm., Jrom the causes and on the date staled above.

'ﬂq- 23.. SIGNATUR {Degree or ti 23b. ADDRESS 23c. DATE SIGNED
E Rolla B. Wray, M.D. _,Moore Building, Nevada,Mo. Hov.9,1953

Bt al I1I1/10/53 |Newton Buri

al Park Nevada, Mo.

DATE REC'D BY LOCAL

[{-13-53

2. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
Eichinger Funeral Home,Nevada,Mo.

Z;RAR S SIGNATURE
(Gﬁ:;%nﬁnﬁn'

's Statement on Rewerse Side)




g W

% -

»
a

B

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 -

working under my persona! supervision. Q ( )
Student cicivsesrnnrsccsecairasiieriansanns Sign M i

S5tudent Embalmer t

Licensed Embalm

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HAND
the above constitutes grounds for revocation of license.)

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

o

G. (Failure to comply with




