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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nmﬂj_é_

11561

Siate File No

1. PLACE OF DEATH:
ta) County. Cedar

® City or town. BT A =T 3T fes0n Townshin
(If outslde olty or town limita, write “RURAL" and name of fownahip)
{c) Name of honp:tu.l or institution: /

X

{If not in bospital of Jastitution, write strest number or location}
{¢) Length of stay: In hospital or Inatitution

X

(Spesily whether

In this community.
years, thooths or days)

Registrar's No. 17(4
2. USUAL RESIDENCE OF DECEASED,: j . G
@ st Missonri . @ coumy..Cadar

(&) Cityortown BUTE Lo eff_e rson. T ownsmy
{If outside city or town limits, write “RURAL" {J

{d) StreetNo._.. X
(Ef pural, xive location) b‘
(¢) Citlzen of foreign country? XN O : (Yes or No)
If yen, name country X

S mEdulia Nance

- 3. (&) If veteran,

3. (¢) Soclal Security

MEDICAL CERTIFICATION

/7

20. DATE OF DEATH: Momh_.“.ég.!.zé._..._..day

X pe year. AL hour, 5/ A _minpten. oM
name war. No v ’
21. I hereby certify that I attended the deceased from....... &t e
) 5. Color or 6. (o) Single, widowed, married, | wﬁé_ ya > /? 19. ,‘;{/
Lsefemale | rewhile divorced¥ 1 0w d . 417500 [1agt saw hoa . sliveon £Z, 0¥
6. (b)) Name of husband or wife...———oooroooree _ 6. {¢) Age of husband or wife if || 2nd that denth occurred on the date and hour stated abéve. Daration
John G . Nance alive years {] Immediate cause of death
7. Birth date of deceased.... N Do . 1] 185849} WM .../.._:@_»
{Monoth} 4 {Day} (Your)
8. AGE;: Years Months Daya If less than one day Due to....... W A A— :/..
76 1.0 & SO A | O QR i % -
Ceda o +. . /) 0 JTTN T S mer X
9. Birthplace_ 8487 Coubhty .;JLLS% ri L7,
v {City, town, or mn% {Stats or E_mnl.ry) Q <R
Oth ditions,
10. Usual occupation Retired (Lnctade pregnancy within § months of desth)
11, Industry or business X 4 PHYSICIAN
-1 - . Major findings: —_—
8 (12 Name__TOM Williams / Of operations i ) r'[ Underline
=
= 1 13. Birthplace X Tenn / ‘:, 4 gﬁgh“g:g
o {City, town, w conn (State or forelgn conntry) Of autopsy ’ should be
g 14. Maiden name. BECTA M. I],C.l.@:\;e.m,...q_._..__i.. i char ef!lnm.
stically.
§ 15. erthplacg.__c_.@_(%%_%%hm.;:;...i """"""""" Ttate or foveltn coantrs) 22, 1f death was due to external causes, fill in the following:
i . ide, or homicid {
16. (o) InformantZe ». () Accident, suicide, or homiclde (specify}
H
(%) Address___.. = PR (b} Date of ocrurrence :
. @ Burial ® Date thereot. 12201043 (© Where did Injury oocur T ey Tt S )
{Barial, cremation, or removal) {(d) Did injury occur in or about home, oo farm, in industrial place. in public place?
(¢) Place: burial or maﬁoné_t_g_.ﬁ_mn.ﬂaemﬁtwm_ s
3 t
18. (g) Signature of funeral ¢:lin:1:tor1"v C.Davis &‘ COH]U any While st work? ¢ M’( ’)ru icans of i SORULY e e e
Stockton,M
(®) Address , 0 2 7 || 2 staoavure..Zf e { (M, DY 0 othg)m.....,..
19- (0)(i-)‘-ur-z&ved Joea! reaistrar} é%ﬂll’ ldmtm\ i Address ... %—(’ M Date lilﬂém:zﬁr%/

/ O (é % (Licensed Embalmer’s Statement on Reverse Side) Ve




STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No.

working under my personal supervision.

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 this body is not embalmed, fact should be so stated above. ~_




