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

THE DIVISION OF HEALTH OF MISSOUR!
FLERDEC 20 1954 STANDARD CERTIFICATE OF DEATH

wes. oisr. w. 251

Plllll? REG. DIST. NO. sg‘:‘j Ragistrar's Neo

41852
2

State File No.

BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If inwtitution: residees before
8 OUNY  Nodawey o STATE Missouri b COUNTY Nodaway -
b.%TY QF outside sorporate Umits, write RURAL and give ng?ENMG‘LHbﬂ?:) c. ng’ . -.:.;:.--auimiu ’

TOW . Kzryvillie A, 5 Town  Maryville h-micE il
= PR ] L B rs
d. FULL NAME OF aémh ob - o STREET. _ {1 runsl, give lomtion) 0’7 L
NSHTTUTION. vron Nunnelley Home £ miles west g

3 NAME OF s (Fimt) b. (Middle) o (Last) 4OATE  (Maut) (E.g) o)
Tvpe or Print) FLORA B. NUNNELLEY | oeam 11 23 54

5 SEX / 6, COLOR OR RACE | 7. MARRIED, EIEV%ARHIEJ. 8. DATE OF BIRTH 9. AGE (hn;n ” TR 1011: ;-::a » :

Femsle White g 2 |2/14/64 ) o __' |
10a. USUAL OCCUPATION (Giekind cfwork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. ot seace or Foroles Gomstryi | 12 CITIZEN OF WHAT

Foasenireee Own  home Quitmen, Missouri J | B8R

130, FATHER'S NAME 13b.. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND'OR WIFE

Williem Tarpley. Sareh Anthon J. B. Nunnelle dec..

I5. WAS DECEASED EVER IN U.S. ARMED FOﬁCéS? 16. SOCIAL SECURF‘I'J

W?lncn).umhwﬂ | (1f pea, give war or dates of servies)

SIGNATURE OR NAME ADDRESS
Bvron Nunnellev. Marvville, Mo.

. Enter only onecamtse per

none

18, CAUSE OF DEATH -
I. DISEASE OR CONDITION
lme for (a), (b, and () | OVRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

_*This does not mean DUE TO ()
orbid s
st 4 g

the mods of dying, such

ATION INTERVAL BETWEEN
ONSET AND DEATH

ubmlaﬂm,a::::l:. . .
de. Il means -
eant, infrn, or complicn- DUE TO {6} W
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS OE l R 5 ¢ z
Condilions contributing to the death but M
. _ relcdied to the discase or condition cousing
19a. DATE OF OP_'E.I%?‘- 19b. MAJOR FINDINGS OF OPERATIOH . 20. AUTOPSY?
- _ . ,___23/ X | w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (sg..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, tarm, axstory . street, ofies bidy..ene) .
HOMICIDE ) . .
21d. TIME {Month) (Day) (Year) (Hoor | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
mAT NOT WHILE|
INJURY A WORK

105 1o MOV 25 19D4  that 1 last saw the deceased
4OP m. fromlhaeamcndon!hedaleda!edabou

23a. 81

2a. BURIAL
T

Ap et V17 o /54

zz.IlierabyeE 5 Iauendadtgdmudjrom
alive on and thal death occurr

(Degree or title)
M, D.

-

L6, ADURESS Zc. DATE SIGNED
Meryville, Missouri IZ'JL 54

‘Miriesng

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Bints)
MoI‘VVille. Missoury

DATE REC'D BY LOCAL

12.1% SE

25 FUNERAL DIRECTOR'S S1GNATURE lﬂm‘l

REG 'S SIGNATURE 2.-17
,&: 2.4 M )

Price Fupe




STATEMENT BY/LICENSED EMBALMER

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

byme, OF by .oooiiiiiiieeiieeieaieannes T Ay SO UUUUURTSU S , Student Embalmer No.....cc......
working under my personal supervisio'n. . .
SEUARDIE « e oeeeaaeenemeane e ee sz eaeemmeeeaeens i s i e dh bt % ...... W .....
Suputuu of Student Embaloer éé
’ Licensed Embalmer No,../.. %

'\

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocatmn of license). '

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

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



