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10.48

WRITE P_LAINLY—'USING UUNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. tb PRIMARY REG. DISY. no“saoq Regisirar's No /5

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decssssd lved. 1f jaatliution: residence befors
a. COUNTY Barton a. STATE . . b, COUNTY adinislon).
ar Missouri Barton
b, CITY {1 outsids ta limita, write RURAL and give ¢. LENGTH OF || - ¢. CITY R i
o tawoahtp)| STAY (in this place) OR h:d?{“;:}?mmwtnog
T8 Lemar 7 days TOWN  jamar - _
d. FULL NAME OF hoagital of k i dd Locath STREET .
HOSPITAL ‘OR {if oot in or 8, tlve ll-l")l. or \] ADDREﬁ (Tf rusal, give TN'IM . aD tf %
INSTITUTION. Barton County Memorial Hosp. 405 West 13th St.
3, NAME OF a. (First) . (Middle) . (Last) « DATE (Month)  (Dep) (Y
DECEASE . (Year)
{ Type or Print) CHARLEY BNYART HUNNS DE.ATH Feb. 2b, 1§5b
5. SEX [} 6. COLOR OR RACE § 7. MARRIED. EWS&C'E'SRR'ED' 8. DATE OF BIRTH 5. I:SE s yean] ¢ boct Du.;: ¢ o u .
el (Bpacif; birthday, o Hours | Mia.
M W Widowed Dec, 5, 1875 B8O L l l
1o:o£dsg:: SCC:J‘I:'A“TION (Cibe kind of work 10b. KIND OF BUSINESS OR "".; 1. BIRTHPLACE (1010 04 Scate or Foraign Couatry) 0 12, cb%yr?pm,w
Deputy 5 erﬁ'i‘k’ "Ret. County Deputy riff Hannibal, Missouril 8. A,
13a. FATHER'S MAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William T. Nunns Martha Enyart Martha Ellen Nunns
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. iNFORMANT' 5 51GNATURE OR NAME ADDRESS
N unk: r servios! .
ey | Mrsesieror ditmotaeio) | yone Mrs. Joe Robinson Lamar, Mo.

. Enter only onacaunss per

18, CAUSE OF DEATH -

line for (a), (b}, and (c)

*This does not mean
fAe mode of dying, such
as heart fallure, esthenia,
ee. It meana the dir-
care, infury, or complica.

. K o

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. CERTIFICATION " __ _

T MED}

ANTECEDENT CAUSES .

*{ INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, gioing DUE TO (b}

:mctoucabucwmcla)umﬂa L

underiying catse lost
DUE TO (c)

Let,

tion which caused death,

" Conditions contributing to the death but nol

I1.-OTHER SIGNIFICANT CONDITIONS
related €0 (e disease or condition cauting death.

(Licensed Erzb:fn}i’u’l Statement on Reverse Side)

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION E |2 auTopsy? -
A20[ | w0 ™
218. ACCIDENT {Becify) 21b, PLACE OF INJURY (s.x..1n o7 about | 21c. (i? OR TOWNSHIP) NTY) (STATE)
. SUICIDE homs, tarm, isctory, sirest, ofSos bidy. o0 /&( ] ) .
HOMICIDE -  ran Kaz 5. b~
21d. TIME (Mooth) (Day) (Yer) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ""-
NURY o e | "Wore L agwork L] 2 .
2. I hereby Y mﬂended the deceased from 19ﬂ_, lo M CL 19, that I last sato the deceased
alive on ____, and that dea} occurred al m., Jfom the causes and on the date stated above.
Da. s:r.-‘-m’#l-ll? ﬂ éy '_ ™ (Degree o tiu%;ﬁb 6nR 3 , » z | B?DATE IGNED
24s, BURIAL, CREMA- | 24b, DATE - . .:. 24c NAME OF CEWRY OR CREMATORY_ | 2ad. ux:anou (Oity, to towsor county} | _ (Bme)
TIGN, REMOVAL (Boeits) ) S . .
Burial Feb, 28, 1958 - Morehead -Cemetery Barton County, Missouri
DATE REC'D BY I.DCAGL R 'S SIGNATURE jsl, - 25. FUNERAL DIRECTOR'S 31GNATURE AbDRESS
'FEB 28 1956 ;%5@” " Chiles Funeral Home, Lamar, Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, orby ........cooooen e eeararameeeareeenaeiaaannas et eeeaeiaeeeeaaeaaanas

working under my personal supervision,.

Student ..o Signea S gt % . )?’ ......................

Signature of Student Embalmer - (
Licensed Embalmep N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

I this body is not embaimed, fact should be so stated above.




