. No._300

ii
. 10.48

am———

PERMANENT RECORD

WRITE PLAINLY——USING TINFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

3244

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ,
{Yes, Bo, or ynknowa) [ (I yes, wive war or dates of servics)
No —_

Naone

RIED FEB 10 19986 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO, REG. DIST. NO. _ill PRIMARY REG. DIST. m._ﬂ Registrar's No..,_ﬁ(.i.........m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad. 1f instization: residence before
a. COUNTY . a. STATE b. COUNTY adinimion},
St, louis ee... Misgsourdi . 5t. Louis
b. CITY Ot 1d limit, write RURAL n - . LENGTH OF . CITY s Hesidence w
(1t outclde corwnla mitn, write L ndf.:::mhxp) gTAY (lo this place) ¢ OR z 6 q 3 4 £¢'I‘tym mwr;:l’;tnu:lm&t:;
ToWN  Kirkwood - 0_years|._ TOWN Kirkwoo O S -
d. FULL NAME OF (1f not i hospital or institytion, gire strect address or locatlon) o STREET (If reral, zive location)
HOSPITAL OR ADDRESS i
INSTITUTIONZ). 5 Orrick Lane 215 Orrick Lane
3. gs%“&is%% 8. (First) b. (Middle) ¢. {(Lnst) 4. DS"I__'E (Month)  (Dsy)  (Year)
{ Type or Print) HATTIE D. NUNN DEATH  Jan, 22, 1956
5, SEX \ 6. COLOR OR RACE | 7. MIAD%%EE; NWSQCESRRIEE 8. DATE OF BIRTH 9, ;\_Gmxz-;n r uexn rbm ¥ UNR 1 KES,
(Bpacify] t ¥, on 1} Houms | Mig.
Female 1te Narrisd Nov, 27,1869 86" 1 52 1%
102, USUAL OCCUPATION (G fwork | J0b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . ST
:ﬁu }g-muuuf.'::mffmrﬁ) ; DUSTRY {City ead Seate or Forsiga Country) / CGUNTRYST WHAT
ousewl At home Snowhill, N.C,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Geo, ¥F.M,Dail | Bimee Fxum Roscoe Nunn
16, SOCIAL SECIJRITY . INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. Enter onlyonecauscper | 1. DISEASE OR CONDITION

line for (g}, {b}, end (c)

o
*This does not mean ANTECEDENT CAUSES

MED él- CERTIEICATION
DIRECTLY LEADING TO DEATH" (5 e, Pl dud f-"i/*’ .\// L f -

RO scoe Nunn, 215 Orrick Lane, Eirkwood
INTERVAL BETWEEN
ORSET AND DEATH
/%/K(MA//»ysmwaf‘ .J%’f i

the mode of dying, quch
o# heart follure, asthenia,
de. Jt-means the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise 10 the above cause (o) sathng
the undeslying couse last.

DUE TO (Qﬁ;}/ J‘ M/ﬁ/t —a;//fé%z/ %47 -'7;6/:; e

WHILEAT KOT WHILE
WCRK AT WORK

——

INJURY

-—p—

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS M ’7/ / T S
Conditions contributing to the death tut not 2 ﬁ .
related to the diseare or condition causing de ,%/ .r((,/ £ &/ 4’// Ll - 5/4
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 TION : 09 9 = 0] &
il S whpleaiocfoen | ves [ ] o
2la. ACCIDENT +  (Bpecily) 21b. PLACE OF INJURY (ex..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faatory, strest. offios bldy..ate.) —_—
HOMICIDE » & — ™. —_—— - —_—
21d. TIME {Month) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

..-_.-7-,—:,
22, I hereby certify that I altended the deceased from _A&_EQ_ZL_ 19~.J.,_ !o -5 -
alive on (L S, &L/L,qand thal death occurred al #.,- m.,- fom the causes and on the date stated above,

19.1':4 that I last saw the deceased

_C-"""’l:

/-20-5&

4,&@#&)»19

ﬂ (Licensed Embalmer’s Statement on Reverse S:de)

23a. SIGNVURE / : /;: (Degros or st )| 23 :yaf |23c DATE SIGNEB—
W?:‘IV_’ M/é{/# )//f‘ - /55 A—é

24s BURIAL. CREMA-/|'24p. DATE Z4. NANME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of county) /  © fEtate)

TIoN. RE&?\ML Epwalty /

Burial v |1 2tery Kirk_ﬁood‘ Mao. O

DATE RECD BY LOCAL | REGISTRAR'S SIENATURE ADDRESS

25, FquAL DIRECTOR' ml




- STATEMENT BY LICENSED EMBALMER

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

-

by M, OF By .. iiiiiiatriiteam st ae o aa et s PR , Student Embalmer No..............

working under my personal supervision..

SHUAENt e eoirnrsyeereeennnesereeseiseessaeeanes Signed. M#&L&M .................

Licensed Embalmer No...G.O..l'S.
|
P. O, Address /W e

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 en&balmed by a STUDENT, he aiso shall sign in his OWN handwriting.

1€ this body is'not émbalmed, fact should be so stated above.




