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F THE DIVISION OF HEALTH OF MISSOURI ' 26486
’ ILEC AUG 16 1954 STANDARD CERTIFICATE OF DEATH State File No
{BIRTH NO. REG. DIST. NO. _is_ PRIMARY REG. Dt5T. NO. 3 o Io Regizirer’s No. _.3.0...'2.....
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. 1f tnstliatlon: resideccs befors
a. COUNTY Cape G’ir’ardeau a. STATE Missour’i Ca_Ue(‘;ou Trardeeu ldafllalon).
b. CITY (If cutcide corpurnts Umits, writa RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within [imia of
R . g STAY OR . . v ek
1oy Cape Girardeaun “™7|%4 TP 71ows Cape Girardeau i
d. FULL NAME OF (If not in bospital or instivution, give street addreas or location) o STREET (E nirsl, ghve location)
HOSPITAL OR ADDRESS .. ..
INSTITUTION 6§19 South Park, Cape G. 619 South Park 0”’ L’
3 DECEASOEFD a. (First) ) b, (Middle) . ¢, {Last} 4, Dé‘ll-:E A (Month) (D‘i& (Zw)
{ Type ot Print) David Lee Nanney pEArH AUE .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDKR 1 TEAR | IF DGR 3v BE3.
Male 0 whi te WIDOWED, DIVORCED :ap“u laat birthday) Month' Days | Hours | Mig.
1 W Married Sept. 11 1888 | &7 | |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . .
done during mmo(workiuuio.l':o;;! rl:t!‘:d) N {City asd State or Foreiga Country) 0 IZCSLTJ%ERI¢$FWHAT

Clerk,Post Officel|Poltal Clerk Y Bollinger County,Missouri

et
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Newton Nanney | Jogephine EBErown ;Louva Nanne
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oruoknown) | (If yes, zive war or dates of ‘  NO. 1
No Mone Mrs. Lee Nanney, CapeC—lrardeau Mo
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION PXS - INTERVAL GETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION WM ) NSET AND DEATH
Jine for (2, (b, and (& | PVRECTLY LEADING TO DEATH*(g) =y 1
This dors mot mean | ANTECEDENT CAUSES ('/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) <
as heast faflure, asthenio, | Tise o the abose cause (a) stating - - ,
ete. Ji meane the dis- the underlying cause lost.
case, injury, or complica- DUE TO (e}
tion which caused death. | .11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not . - W —_—
related to the disease or condition causing death. .
19a. DATE OF DP_Fng}‘- 191, MAJOR FINDINGS OF OPERATION - et ’ 20. AUTOPSY?
. SK¥/O YES D ND
21a. ACCIDENT (Bpecify) | 21b. PLACEQF INJURY to.c..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, Iarm, factory, sireat. ofice bldyr., sv0.} L. i
HOMICIDE i . )
2td. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
v o s WHILEAT NOT WHILE
INJURY WORK AT WORX

{1 2. I hereby certify th t I attended j deceased from _/_LL %40_ Igﬁ that I last saw the deceased
alive on q%L , and thet death oceurred at from the causes and on the dale stated above.

Zia, SIANA .~ (Deg'rmortir.lc)q Annnass . Zc. DATESIGNED
. i /A'/ &\/\/\/\ %LM/Z%M 8713 Lz

gm LA/L CREMA- | 24, DATE- . 24c/ NAME'OF CEMETERY OR JREM o 249. LOCATION (Clty, town, or county) - . (State)

. V. ) .
carial. Aug 12 1q5¢ Torimier Cameteyy Cape.Girardeau. Nigsouri

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

157?5 SIGHATURE 1_* (7( 0 (ZSW CTOR'S S1GHATURE ADDRE 89
i-/" - a 2. g \ vrr st ad / Cape Girardeau Mo

(I.:anud Emhlmtfn Statement on Reverse SI.dQ)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...o.ociiiiiiiiiaaiiicaaererar it raannaaas
Signature of Student Embalmer

Licensed Embalmer No .if?é \5

P. O. AddressC8pe GCirardes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

AN
-t

~ 4 _a L.




