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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FIED APR 15 1

DEPARTMENT QF COMM
BurEAU oF THE CENSUS

Registration District No._._z_g_j__

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3

State File No 8?11

Primary Registration District No__...m%.

Registrar's Na_%
o

4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDh
(a) County, - fre
(b} City or town ol.LOULS,. {g) State Mo. (¥} County.
(¢) Name of hoapi(glﬂ:;.%:;&'gtg;? e tendia, write °R " end oame of towrabiy) St LOUi S
) () Cit to ) 4 ‘
— Sta.Johns Hospital, .. J f @™o (1T outale ity o town limits, writa “RURAL") 7
{1€ not in hospitel or institutlon, write street number or Jocation)
() Lenath of stay: In hospital or Institution. O R .:...............{.......... (d) Street N“wm--éwlli«}mmrmsg-nwm-m
{8pocify whather {If rurzl, glve kcoation)
In this community 5 X earSe.
yoars, months or days) () If forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3 o eRINT e DBessie McAdoo Nance. “March 1st
PR, - 20. DATE OF DEATH: Month " day St.
. (t) If veteran, 8. (c) Social Security year 1940 hour.__ 1 300 — P. u
name war. No, & J —
21, I hereby certify_that I attended the deceased from 2. - =
5. Coloror | 8. (o) Single, widowed, married, 19 2 ) — 19, A
r - i
4 s female e inite divomdha!_gt_r_r_ied | o et O r siveon - . 7 wdl,
. (5) Name of husband or wife 8. {¢} Age of husband or wife if || and that death occurred onthe date and hour stated above. Duration
Willard G.Nance. aive. 70 years
7. Blrth date of deceased__o€ptember 10, 1868
{Month) {Day) (Yoar)
8. AGE: Years Montha Daya If less than one day
71 5 21 hr, min
Due to. /}\ fod
*9. Blrthplace. . L €111, o 7 PE T "
(City, tawn, or county) (Stats or forefgn country) TF A Eas
10. Usual ti At Home - Other conditiona 1 “'g gy
. Usi occupation = {Include pregnaney ﬂ%u??fd—ﬁ)
11 Industry or businesa PRHYSICIAN
E { 12. Name__ Ot Know Melton Major findingst £ U::m
T
& | 18, Birthplace Tenn. ) ! :Esgté:g
City, 5. State.or foreign |
E { 14, Malden nam b nogptol él,  Ofautopsy _ m  be
T tatcally. -
16. Birthplace e State or forelgn coaatry) 22, If death was doe to external causes, £ill in the fellowing:
16. (@) Tnformant Wj /24,44,&2,2_ (@)} Accldent, sulcide, or homicide (specify)
(5) Address S5 £ 1 5~ S VK 0z oo (Lah I (5) Date of occurrence
Where did Infury occur?
17. (a) M.Etemgm.»_.__ %) Date W_Mamﬁl?lgﬁﬂ () : o ro s
(Barial, cremation, or removal) (Mnnu:) [i lr) (Yoar) || (d) Did injury occur in or about homef o;,fm mdusu-i(al D!;ge). in pugﬁ::)lam?
(¢} Flace: burial or cremation -
5, .
18, (o) Signature ol'un:ra! d -~ While at work?. (Bpocity & eans of Injury.
®) Adcres 23, Signat ! a4, D, or otz
. o
19. ‘m (3}
@ BR Ire(ulru) { Add Date uizued&ﬂw

(Licensed Embalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER ,

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

, Registered Apprentice No

- : ' Slg‘nedm W Cuba_j-a,QzQ/
:“ - Licensed Embalmer No ;\ ‘:Pé f

-‘:‘f o o 7 . P, 0. Address 3?}‘0 ‘Z‘j(,tac,@égﬁe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank. ‘ .

working under my pefsoﬁal supervision,




