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% WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

» '. .

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1956

20121

State File No. .o iiisissiteiesesenesernse

CiTy STREET DEPT.L MAINTANANCE

| BIRTH NO. REG. DIST. NO. /_S’_Gi___ PRIMARY REG. DIST. Kéﬂ.— Kegistrar's Ncmj_.ﬁé___
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d i Hved. 1f lnstitation: reidence before
- 8, COUNTY a. STATE b. COUNTY sd.cission?.
JASPER M1SSOURI JASPER
b. cmr (I outcld, te 1 rite RURAL and ¢. LENGTH OF [ ¢ CITY ; o
v putide corpurate fimits. e ::::.h-m STAY (in this place} OR * ?Wmﬁ?uuﬁh
"WW* JOBLIN YEARS TOWN  JOPLIN Ya ) X v
d. FULL NAME OF If not in bospital or institution, giva strect address or logstion) STREET (I rural, give location) a lf
HOSPITAL OR ADDRESS N . o
INSTITUTION 502 MCCONNELL 502 MCCONNELL
3. gl-:@éﬁs?z% a. (First) b. (Mlddle) c. (Last) 2 DSFE (Mouth)  (Day)  (Yean)
(Tvpeor Printy  BEN Acgus pEATH JULY 5§ 1956
;5. SEX - 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}} 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | W GHDER ir AES,
) WIDOWED, DIVORCED (Bpect l.séblrmd.ur) Monthl’ Days | Hours | Mia.
¢ MALE WHITE WIDOWED Nov. 24, 1874
iD:“I;J‘F;UAL gs.sgzﬁ:ﬂuﬁﬁﬁfﬁffmk 10b. KIND OF BUSINSSD%%H‘J\; 11. BIRTHPLACE (City snd State cr Foreign Counery) 4 12 ClTl%_ERf;?OFWHAT

JoPLIN, Mo, |

138, FATHER'S NAME 13b. MOTHER"™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

"ERVIN AGGUS NETTIE NUNN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, glve war or dates of sarvice) NO. -
HArRrY Aceus 502 CENTRAL JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecausaper | I. DISEASE OR CONDITION e ONSET AND DEATH
line far (a), (53, and (o) DIRECTLY LEADING TO DEATH (2)
*Thiz does not wmeen ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, if any, giting DUE TO (b)

az heart fatture, asthenia, | riee o the above cause (a) stoting

ste. It means the dig- | he underlying cause lasl,

ease, infury, or complica- DUE TO ()

tion twhich caused deash, | I1. OTHER SIGNIFICANT CONDITIONS 3 e 21 sl & /T TAC » 03 cl &V, J

Condilions eontribuling to the death bt 7ot
related to the direase or condition causing dtaﬂl.lﬂ i X4 Aéo{om o Avy f, C }lL’L(hVJ"m
19a, DATE OF OP"I!::{ROAhi 150, MAJOR FINDINGS OF OPERATION 7 ) 4 20. AUTOPSY?
I8 x | v D
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (... lnorabous | 215, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, cffice bldg.,e10.)
HOMICIDE N .
21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

22, I hereby certify thal I atiended the deceased from
alive on 198 e, and that death occurred af,

Lbiﬁfro

191.5.Z, that I last saw the deceased
uses and on the dale stated above.

23a. Sl Aﬁéns 7 {Degrog or unef)-zab ADDRESS 23c. DATE SIGNED

W D07 Lya 1, 9 S # Sl 7255

u URIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATO 24d. LOCATION (Ci , OF county) (State)
"BIRPKL o= | 7=9-56 FOREST PARK CEMETERY JOPLIN, MO,

DATE REC'D BY L(X:.AL 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS |

STEVE PARKER MORTUARY

/)_/ /)__\5 -'6 nEGl@:AR S S[GNWZWW

JoBLIN, MO,

T

(Licensed Embalmer's Staternestt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L= o < Y= o S < T , Student Embalmer No,.............

working under my personal supervision..

Student ..o i e cre ey Signed.ﬁ%...%f% ......................
Bignature of Student Embalmer

Licensed Embalmer Noa-;-{?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. - .

}¥ this body-is not embalmed, fact should be so stated above.

]
¥




