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“EWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD },
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ALED JUN 4 1988

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. - “
REG. DIST. NO. 31& PRIMARY REG. DIST. no._i_c‘_i&. Registrar's Na_..s.;...

"BIRTH NO.
1. PLACE OF TATH 2. USUAL RESIDENCE (Wbere decoased lved. M lostitution: sesidence belors
s couNTY3811ne SRR -2 STATE. Miggouri b COUNTYG g g "o
b. CITY (1f outride corpurste limits, wrlta RURAL and give c. LENGTH OF c. CITY d. Is Reridence within Iimits of
L. Mar Shall towmhip} fa\’ (in this place) T(?‘:\?N Roral . = gy moorp?qt;l%wvn'r
ey
d. Fll-{%IS.P'I!I,'\Ah;l.EO%F {1f not in bospliwl or inatitution, give strect address of loutlon} a: STREET (¥ rural, give location) O q ‘:0
TRk Fitzgibbon Hospital aoPt>*4 miles north Slater, Mo.
3. NAME OF  _.a. (First) b. (Middle) <. (Last)., : 4. DATE Month) (D
DECEASED Charles Ross OF hI(B onth) ay) (Ygeags
{ Type or Print) Ntmn DEATH y
5. SEX 6. COLOR OR RACE | 7. MIARF:‘IJEB NE‘\;SECESRRIED, B. DATE OF BIRTH 9. I.fa?sir&nd:')l" LI; U::.l |Dvm I UKDER 1 ¥R,
3 (Bpe ¥, on sys | Bours | Min.
Male White |Widowed Oct. 10, 1872 | 83 A
102. USUAL OCCUPATION (Gl = 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : : 12. CITIZEN
:OW mutnlvuzuuu(h.-::;ﬁru:l!r:?) - DUSTRY {City and State or Fareign m"’j COUN%ERY?OF WHAT
er . Poultry . Plidot Grove, Missouri USA

13a. FATHER'S NAME

George W. Nunn

13b. MOTHER' S MAIDEN

Vietoria Kirkpatric Catherine Nunn

NAME 14, NAME OF HUSBAND’OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
HB. no. or upkpown} l (1f yom, give war ot dates of sarvies)

none .

16. SOCIAL SECURIh'II'Y

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

John Nunn Kit#3 Slater, Missouri

18. CAUSE OF DEATH
"Enter only onecaus per
line for {8}, (b}, and {¢)

*This does not mean
the mode of dying, such
as keart faflure, orthenia,
ete, It meana the dis-
“case, infury, of complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the abore catise {a) stoiing
the underlying cause last.

INTERVAL BETWEEN
GNSET AND DEATH

MEDICAL CERTIFICATION
) CHLESe leas < ' 1

DUE TO (o)

tion which caved death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition causing drath.

19a, DATE OF OF_FIROJk | 195. MAJOR FINDINGS OF OPERATION 4 ) 20. AUTOPSY?
¢0 ves [] wo ()
21a. ACCIDENT {Bpetify) - 210, PLACEOF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | boma,farm.factory, street,offce bldg.. ete.)
HOMICIDE e s - . .. .
21d. TIME {Month} (Day)- (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWH!LE
INJURY = | WORK LAORK

deceased from

22, I hereby cerlifypthat I atlended
alive on _&iﬁ*‘é, 19 , and tha! death oceurred at

to 22 19._):‘_ that I last saw the deceased

, Jrgm the ¢auses and on the dale siated above.

a;.srsua‘rug v 2 Aﬁ.{ /%anm

=

23c. DATE SIGNED

B P e 4

24b. DATE 1§

24a, BURIA REMA-
B E{\O {Bpecify)

May 25, 195

24:. NAME OF CEMETERY OR CREMATORY

Pilot Gr

24d. LOCATION (City, town, or county)
e Pilot -Groy

(State)

DATE REC'D BY I..OC%L

$—29-

REGISTRAR' %IGETURE

{[.icensed Embnlmcru Staternent on Reverse Side)

25 FUMERAL DIRECTOR'S $IGNATURE

p.72




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]
by me, or by ........... .

working under my personal supervision..

.............................................................. veeeeess, Student Embalmer No.
Student .oc.ooeeeneeenanen

--------

Licensed Embalmer Nofﬁ.-s_

Note: The above MUST BE SIGNED BY THE LICENSED E
to comply with the above constitutes grounds for revocation of 1

MBALMER in his OWN HANDWRITING. (§
icense). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body, is not embalmed, fact should be so stated above.

t




