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THE D1YISION OF HEALTH OF mIS50URI

STANDARD CERTIFICATE OF DEATH

..Primary Registrotion District No

99-022216

STATE FILE NUMBER

ST e

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencefbefore
. . STAT b. Y i
"o COUNTY Mississippi o f Missouri © “ON"Missis¥IpPi
b. CITY (Mf outside cerporate limits, give TOWNSHIP only) Inside Limits c. CITY ' & é q & Infde Limits
R ) Y Ne [] OR ¢ YesX] No ]
TowN _ Apnlston % Tovn  Anniston esX] No
¢ FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d- STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
NSTITUTION Home 54 Yps Anniston, Mo, Yes ] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Y. Otha Nunn DEATH May 28,. 1659
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years [FUNDER i YEAR| IF UNDER 24 HR
M‘RR'EKI:]NEVER MARR'EDD s la tii‘:r;;:y; Manths | Days Howrs Min.
Male ¢| White | wiooweo[]  oivesceo[J{March 31,1905 5 |

10e. USUAL OCCUPATION {Give kind af work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or cowntry)

12. CITIZEN OF WHAT COUNTRY?

during mas1 of working life, even if retired)

Grain Elevator Wbrkmﬁn

INDUSTRY

rain

Anniston, Mo.. ¢

USA .

13a. FATHER'S NAME

Bryant Nunn

13b. MOTHER'S MAIDEN NAME

Necle Willlams

14. NAME OF HUSBAND OR WIFE

Gertie Nunn

15. WAS DECEASED EVER IN U, s.

ARMED FORCES?

16. SOCIAL SECURITY NO.| 17,

INFORMANT

Address

Y Y k no w If yos, give w datay of servics
{ ns, or unknown)| ( Y_l 9_0 :ar _! l: u_ < L 498- 10- 0257 ertie Nunn Anniston . MO [
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /.7 . ONSET AND DEATH
IMMEDIATE CAUSE (a) _%M?M . LY g
Conditions, if any, DUE TO (b}
which gave rise to
cbove covss (o),
stoting the under- }
z lying cavse lost. DUE TO {(c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMEQ?
s AR { YES[ ] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
u O J O
§ 2c. TIME OF Houwr  Month, Day, Year
a INJURY G.m.
F p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, otfice bidg., etc.)
WORK AT WORK s - I} Lal
21. | attended the dececs7 from 42 Z% 6é , 1o and last Scwt Wﬁv_é&‘a&_‘#
Decth occurred a1 _y 28 6 9 H }{_-\-on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. ATURE (Degree or title) JﬁDDRESS / 22c. DATE SIGNED
” /
¢ A 2 |G Mo S L/ /577
23a. BURI Ay CREMATION, | 73b. DATE " 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county} Ttsrate) S
REMCY AL (S5pacify) .
Burial 5/%1/59 Wo..0,..W,. East Prairie, Mo.. ,

24. FUNERAL DIRECTOR

Mc Mikle East Prairie,. Mo..

ADDRESS

25, DATE RRCD. BY LOCAL REG.
- / ~459

ywsmg-s smNAiU% @é 5 /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢értificate was embalme:
BY M@, OF BY oo e reaare s eeat b nr e ae e eeaenne , Student Embalmer No. ...c...oveee.n....

working under my personal supervision.

Signature of Student Embalmer

Note: The above 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.



