bIth,
Hare

solly reloted.

All diseases 'm'F'orf | must be ca

OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

L4

.98-0

09302

STATE FILE

Registrar

NUMBER )
's NO-.........,j___é uuuuuu

1. PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Where deceased lived.
o STATE M ssouri

If institution: Residence before

b, COUNTY Montg6m15 ion

b. CITY ({If outside carporate limits, give TOWNSHIP only)

o Jefferson Gity

mits

No [

Inside

. CITY

rom Bluffton, Mo, §70°

Inside lens

Yos[] Mo 9

c. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET (If outside, give location) ) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTIoN 513 Monroce St,., - YaO) N
3. NTAME OF DE?EASED First Middie Last 4, DS;E Manth Day Yeor
{Type or print
Emma Nunelly . peatH March 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
i h H Min.
FB male 2 C 01 Ored VﬂDOWEm ﬂ-\.DPVORCEDD Nov - 10 ’ 1877 Iuof birthday) M04 5 Du16 ours [ in.
I 10a. USUAL OCCUFPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ) 1. B|RTHPLAC.E {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast o ife, aven if retired) INDUSTRY
fougewiry Bluffton, Mo, 2 pss

130. FATHER'S NAME

John Clicse

13b. MOTHER'S MAIDEN NAME

Svsan Johnson

14- NAME OF H]JéBAND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(V.sﬂuour unknqum)l {If yos, give wor or doatas of servicae}

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Boyd Nunelly

Address
513 Monpoe

St. .JCMO.

PART i.

above couss

Cenditions, if ony,
which gave rise 10

stating the under-
iylng cowss last.

IMMECHATE CALISE (o)

DUETO(MM Aef, /ﬁ/.

{a}

i

DUE TO (:)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢}.)
DEATH WAS CAUSED BY:

m

INTERYAL BETWEEN

OMSET AND DEATH

—

¥

S

234X

——

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEAT{bm not related to the terminal disecss condition given in PART | (o)

19. WAS AUTOPSY

PERFORMED?
YES[J NO [K

_ Deuth occurred ot

z

2

=

<

o

w

%1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

w

S 2. TIME OF  Hour  Wonth, Doy, Yeor

e NJURY  ao.m.

‘X p.m,
20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bidg., etc.)
WORK AT WORK vt

‘| 21. | attended the decoased from MarCh 22 1958 . o Marc’h 25 ond last Iqu:;'m_allvg on MBI’Ch 25,19:‘58

O a 20 P. M. m on the date stated obove; and to the best of my knowledge, from the couses stoted.

“220. SIGNATURE

23a. BURIAL, CREMATION,

BUPLTEE"

73b. DATE

(Degree or titie)

~

v

22b. ADDRESS

421 Lafevette Jefferson Cit

22c. DATE SIGNED

y 3=27=58

23c. NAME OF CEMETERY OR CREMATORY

March 28'58 Nunelly Cemetery

23d. LOCATION {City, tewn, or county}

Bluffton, Mo,

{State)

24. FUKERAL DIRECTOR

ADDRESS
Baker Funerel Home Americusm Mo.

25. DATE RECD. 8Y LOCAL REG.

29 Jrakeds 195

;@@R%‘j SGNATURE %\_ W

G

3 Slm on n""l./s‘4%-9



.'I

- w r - .
- .

- T - - 4 - -

" ' . . . _

T - -
L] - .
LI ’ e N ‘-:

.. P I - . 7" ~rt o

STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY oeiniiciiiiviiirrnrrenrrireet st rrr e et e e rr st e s aastnerarasann «» Student Embalmer No. ......ccceuennnen.

working under my personal supervision.

Student ..o e b ea e e eea s Signed ‘:& /3 MCJ

...................................................................

Signature of Student Embalmer D.B. Beker
. - - . ' e Licensed Embalmer No.. 3379..........
v ’ P. O. Address Amoricus, Mo,

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

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




