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

DEPARTMENT OF COMMERCE

FILED

BUREAU OF THE CENSUS

-THE STATE BOARD OF HEALTH OF MISSOURI

j ;\Dl 11 1946 TANDARD CERTIFICATE OF DEATH
e Primary Registration District No 4 / 7 3_

sie rte ELOBO. ...
3z

Registration District No. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESI'.DENCE OF DECEASED: 3 $/
Touglas <
(@) County B2 @ Sate.. MLSBOUTL ... ® comny.Douglag S %
(0} City or town a B N
{iF oulaide city o town limits, writs " RURAL ond name of towmabip) || (¢) ity or town rushyknob Rural 19
{c) Name of hospital or institution: / (1f outside city or town limits, write "RURAL") G
(If not io hupital or instivution, writs streot number or lecation) (@) Street No {If rural, give location) 0
{d) Length of stay: In hospital or institution
{Specify whether (£} Citizen of foreign country? {Vea or No)
In this community.
years, months or days} 1f yes, name country.
MEDICAL CERTIFICATION
foln) FsY  Thomas J. Nance
T, 3. (5 Soctal Securl 20. DATE OF DEATH: Month_ Dacember. day. .25
. veteran, . h urity
year. 1945 hour. 1 migute, .-50 P, M.
name wat, No No.__None
21. I hereby certify that I attended the deceased AL ... 4 "
p 5. Calar or 6. (a) Single, widowed, married, (. A e B 2 5—-’___“_ 19 ﬁ
. A
. s Male 0 .. White ot HOEELEA L i o v &n 2 o
6. () Name of husband or wife.. ... —eeeeee. 6. {c) Age of husband or wife if -

Martha N. Eiliott Nance alive B9

years

Dacember 9, 1872

Duration

7. Birth date of deceased
(Month} (Day) (Your)
8. AGE: Years Months * Days If less than one day ?u....
7 3 0 16 N || SO .. | | 1
o. Birtholace Douglas County, Missouri @
T {City, town, or county) {Stata or [oreign country)
s Other conditions
10. Usual occupation Farming Uniiis eogane s miTm o of damin
11, Industry or busi PHYSICIAN
N Major findings: 4 J
E 12. Name......FRomas._fance 5 - Of operations SR, O Underline
£ 1 13. Birthplace 5 b - Mis so(l;ri - P {}\&‘b 21;5111(1‘:‘:;:
ily. topn, or cognty, tata or foreign country) Of anto X should be
& ( 14, Maiden name Técit Haynes i antorsy NTE e e
el A ok = — istically.
E= Lkt~ e
g L 15 Birthplace oo h’i:- :uﬂ :i::-mum) 22. IF death was due to external causes, fill in the following:
16. (a) Taformant™ 2 o ?‘) Naree , {a) Accident, suicide, or homicide {specify)
) Address Brughyknob, Missouri (5) Date of ocrurrence -
17. (a) Burial {b} Date thereof__ L 2= = 1| & Where did injury occur? i s s
{Barial, cramation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plac:. in public plaoe?
() Place: burial or cremation Bru Ehykhnh
: " 1| o
18. (a) Signature of funeral directdp 2 BNkt ingbeard Funeral Hofe While at vork?. oo lamcsmr type o
&) Address Avya, Missouri ... 4. ... _—
-~ . Signat ol
19. (g} Yl » ___U . Reql TE p
nls local registrar) (Registrar's signature} Address. ... g -
= — L~
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{Licensed Embalmer’s Statement on Rcver.{Slde)
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STATEMENT BY LICENSED EMBALMER . ’ ' ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b}F'me; or-by ;

Registered Apprentice No

working under my personal supervision,

5

P.O. Address..._.m )WD

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. : L Y




