. 10.48

- Wo.s00 I FLED AUB 2. 1954 STANDARD CERTIFICATE OF DEATH s e e TS

= . ‘L —
‘QIRTH WO.________________ REG. DIST. MO. _3__-3_ PRIMARY REG. OI3T. Mo. S O/ O Registrar's N..,_;_i;ﬁ,_.._m,
o . PLACE OF DEATH - Z USUAL RESIDENCE (Whers d d lived, 1 iowtitas dance befors
a. COUNTY ' a. STATE . b. COUNT, adpiseion).
ape €0 Missouri Kew Madr id
b, CITY (I outside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY . d. I Residence within lmits of
tnlrnlh!p) STAY in this place! OR . a \:’1&: quearponkd T
TOWR Cape Girardeau, Mo 1o NXs TowN Matthews Mo - g
d. FH!.'SLPII."FA'?.E OF (If mot in bospltal or institation. gire stract addressibr lovation) ASJDRESS (I rursl. give location) 07 gtj
INSTITUYI ospt _Cape Girardean . R& Matthews
3 DEACEASOEFD a. {Flrst) - b. {Mlddle) c. (Last) 4. DS?,:E (Month) (Dey) (Year)
{ Twpe or Print) John Nunn DEATH T 20 1954
5. SEX a'Ls. COLOR OR RACE | 7. \”?D%%:‘ED' réls‘)rggcrgsnmm <) | 8. DATE OF BIRTH 9, I.A.Ga&.;.)m 7 wock 1 T | ¢ ooce u k.
A . {Bpa . 12 ¥ o Dy Houm | Min.
u c i 7/8/79 75 e
108, USUAL OCCUPATION Aol w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . i |1z cr
:on.durli\*muto!wmkiull(.!(:n:::‘:! ::dr:'dk) b . DUSTRY (Ciey aad State of Foraipn Countrv)/ UTI%EU{?FWHAT
Sel f Tenn e s Ae
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Oscar Nunn ] mknown _ X’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 0, crunknown) | (If yes, rive war or dutes of sorvice} NO. i -
No None ) Clarence Nunn R#3Matthews Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION R i INTERVAL BETWEEN
 Entet only opaceussper | 1. DISEASE OR CONDITION _ M : - " ONSET AND DEATH
line for (8), (b, and (o) | DVRECTLY LEADING TO DEATH?(y) /~. a M..A L v t‘

This does mot mean | ANTECEDENT CAUSES é, L,
the mede of dying, such | Aforbic conditions, if any, giving DUE TO (b) Ao -
as heart fallure, asthenia, rise to the above eause (a) salbing
ease, infury, or complica- DUE TO (e) {
tion which caused death, | 1. OTHER SIGNIFICANT conon‘ious i )

.. " Conditions condributing fo the death but m&f”m . 7

related to the disease or condition couting dmr.h 7P Fra Al A

19a. DATE OF OPEl%A- 196, MAJOR meNG?HiPERATEN 7; . . 0. AUTOPSY?
7-"7“f1‘} e ¢ M?M W . (proX ves [ w0

218, ACCIDENT 7 (Bpecity) 215, PLACEOF INJURY (o5, b orabom | Zl¢- (CITY, 'rowu,oirowusn-!h (COUNTY) (STATE)
SUICIDE homae, {arm, factory, sirest, offies bidg., e10.}
. HOMICIDE . . , ) .
21d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCURT - T
WHILE AT HOTWHILE
INJURY - . m. | “work AT WORK

2. I hereby certify that I attended the deceased from __ 2/ — IE‘# lo _72:20 I-?-L,S! that I last saw the deceased
- alive on _Q_-_A_a_,, 184™¥, and that death occurred at, m., from the causes and on the dale slated above.

2. SIGNATYRE 7 23c. DATE SIGNED
. .WC ?Q ( .
24b. Ui 2

My 172¢ oy

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

24n. BURIAL, CREMA- 4c. NAME 24d. LOCATION (City town, or county} ~  ° (Biate)”
TION, REMOVAL (Bpacity) . ‘ Y A
Removal T/23/54 Trenton Ceme Trenton Te ssae
DATE REC'D BY LOCAL | REG F ' DIRECTO S| ENATURE DOWESS
i / .
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
- |

DY IME, OF DY cnrriiiiaoicrcsiiassiaastastanmsssnsasnnsnsmnsansnerascoisarsssesasas ferernen , Student Embalmer No.....cocuune..
_worhng under my personal supervision..
— e
- ¢
SHUAEDE ~ o smmmeemerereeeeeeie s aaneezesesaseoeaanenn Signed "A“—& TEC el
Signature of Student Embalwer
e - Licensed Embalmer No.?’;q
Lo afio LY .
VRN : P. O. Address 57kt a
CReBTYL T

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“to-comply vnth the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"—t;uu body is not embalmed, fact\shoulque so stated above.

n\“ Q\\}“‘Q&(j t\\\ 4 \\4




