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PHYSICIANS should state

s
Exact statement of OCCUPATION is very important.

i %

EXACTLY.

y supplied. AGE should be stat

8o that it may be properly clessified.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS o
L CERTIFICATE OF DEATH .
Iy ‘ L
1. PLACE OF DEATH 385 3 '3 O 7 4
= County Buchanan Registration District No File No. ey gh
ﬂ TownshiD......oonscvnve Primary Registration District No.lOOi .......... Registered No................-h; bed U5 0T .
L (3 2O S.t.‘.a.aseph' No...... 1416 .50,10th.8t. . St. Ward)
2. FULL NAME ..o remsssssssssssesssimsss s James B.Nance
(s) Residence. No........coeveas St. Ward, ... ..
{Usua! place of abode) (If nonresident, give ¢ty or town and Stote)
Length of residence In city or town where death occurred 30 yre. nod, ds. How long in U. 8., If of foreign birth? yra, moa, ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. %r‘foﬂa?m-&l?ﬁ? OR 16. DATE OF DEATH (MONTH.OAYANDYEAR) (o t, 24,1929
¥ale White Married y edd
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF K it S il - b Sl
(0R) WIFE of Hannah Nance
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Fe‘b s 16. 1862
7. AGE YEARS MONTHS DAYS If LESS thaa 1
day, ........hra.
67 . 8 8 or [RUSENIR 1| B
8. OCCUPATION OF DECEASED
“jl' (s) Trade, profession, or
\ particalar kind of work Teamater
't (b) Genera! naturs of industry, . CC:?‘ETC%L?JI‘{;%RY
business, or establishment in
\ which ployed (or ployer)
{¢) Name of employer
9, BERTHPLACE {CITY OR TOWN ..o reevsesssemmsesssesessesnasssemssemmssssemsssronnarisssssoes sesss
" (STATE OR COUNTRY) Osceola, Iowa.
10. NAME OF FATHER MOSCOW v-I‘lance
@ | 11. BIRTHPLACE OF FATHER (crTy or Yown) Unknown
z (STATE OR COUNTRY) Indiana R
uw
E 12. MAIDEN NAME OF MOTHER Lula Bonar /] LG 4
4 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .....oocoreesriresmarmreeemeseossocastessss sessesseion m V}ﬁ, g
{STATE OR COUNTRY) 0508013. Iowa. (1) MEANS AND WATURE oF INJURY, and (2) Whether Aoc NTAL; SUICIDAL, or
HoMicmaL,
1.
- Mrs.Hannah Nance 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘“52)' 2 ¥t.Auburn Cemetery Oct,28, 1929
15 O UNDERTAKER ADDRESS
FILED.....cmmerres 2 ©
CBlee. Ttele Rofibi 13p2 Fareon st.
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