. VISt LTH OF MISSOUR!
vo. 300 XC-199 15 11 THE D ON OF HEA o] 21'3()8
l ?i 106 STANDARD CERTIFICATE OF DEATH3 stare Fite o oAV
| g BATERG AUG 4 - 1955 REG. DIST. MO, PRIMARY REG. DIST. NO._ ' DJD Rtgi::!far'.r Na_g:jo ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institotion: residence, befors
a. COUNTY T - . &, STATE b. COUNTY adsmimion),
Butler Missonpi: -- - Butler g /2 f
b. C(I)'I’;Y {1¢ outside eorpurate lmits, write RURAL acd give %l’Al‘?ENGTH nl?F <. C'J,}' . 4. 1s Fesidente within limits of
townabip) {ig, th )] & elt {ncorporated town?
A town  Poplar Bluff ¢ ™% 1% aafr's TOWN Poplar Bluff . HEBTEEET o
g d. F#gls.P?TAANI‘_EO%F {If not in hospizal or instltution, give strect add or Ipcation) AS[.)rDRREEESrS (H rural, give location)
a INSTITUTION VA Hospital 2531 N, 14th S5t.,
3. NAME OF . (First b. (Middl ¢ (Last)
= PDECEASED * A( i (gl ( 4 Oore  (Month)  (Day)  (Yea)
H ( Type or Print) rthur (nmi) Nunn pearh  July 28, 1955
é 5. SEX 6, COLOR COR RACE | 7. #[ADRO%:'IEEB rlglE\‘;EFRlCMARRIED' 8. DATE OF BIRTH S-h‘;GEh:::’:O;H hl; W'::l 1TEAR | F UNDER u HEs.
= . N (Bpaciiy} ] ¥, L) Days | B Min,
S male ol vhite married 7 o | 1-9-90 6 l ™
3] 10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . ,
<] dopa durlng moat of working Life, onnnu :ellr::ll - . DUSTRY ‘f'l" asd Scate or F“""g“”’ IZCgIIJTh}%lE?.I;'?FWHAT
4 rngineer Railroad Mill Spring, Mo. U.5,.4,.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
>
g I James N. Nunn . { Rosa Gross Mayme Nunn
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yes.no.or unknown} | (J7 yes, xlve war of dates of service? NO.
= ves WWL Unknovm YA Hospital Records
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I, DISEASE OR CONDITION . . " | ONSET AND DEATH
Z | inetor (8), (1), and () | DIRECTLY LEADING TO DEATH(5) Bleeding peptic ulcer
= *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) Massive gastroi hage
- as heart foflure, asthenia, | rite fo the above couse (@) steting
& ele. 1! means the dis. | ihe underlying cause last. . .
o | coseinsurs.or ompica- pue 70 () Shock d. Dehydration
P4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not
Et rcla?tr:f t?:.he diseare 'v;:vcondatem:xammm; death. 54 fcj
[.;( 19a. DATE OF OP'!ESJAIQ IQU. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E E&d:] KO D
. 21a, ACCIDENT (Bpeeify) . 215. PLACE OF INJURY (e.g.,lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE + | boms,lsrm, faotory, strest, cfice bidg. , #te.)
= HOMICIDE .
g 21d. TIME tMooth} (Day) (Yesr) (Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
| _INJURY, s o | WORK AT WORK
- - F/v "
ez I hereby certify that ¥ atiended the deceased from _JULY 11 1955 0 _July 28 | 1955 , thotbistoaadixctonaed
j B CCOCCOOOOOIIOnatnd that death occurred 0200 am., from the causes and on the date slated above,
E 23, SIGNA RE {De or title) 23b. ADDRESS 23c. DATE SIGNED
a ) VA Hospital, Poplar Bluff,Mo. |7-28-55
E %IONBREMOVL:‘\L . » WAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
~ (Bnldfr) .
& Burial 7=30~-85% Memorial Gardens Poplar Bluff, Mo.
’ DAT B RAR’S SIGNATU / _MﬂﬂMERAL DIRECTOR'S 8 GMATURE ADDRESS
. 7 27 WM Frank-Cotrell Poplar Bluff, Mo.

L,‘.g cf -1 "} (Licensed Embalmer's Statement on Reverse Side)




RECEIVED

AUG 2 1955
UTLER C0. HEALTH CENTER
FILE No.___
(’\
&\??;.
%
$
N

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No—v—r--

P, O. Addr:% ZA %y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above, .




