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

fr

B WvVions
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REG. DISY, wNO.

PRIMARY REG. DIST. NO.

N UF REALIF U MUK

STANDARD CERTIFICATE OF DEATH

136380

—.% Regitirar's No........ 0 2 erestreons |

FRELAPR 11 195

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived. If institution: residencs befors |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL, SECURITY
(e, 8o, or qaknown) | (Il yes, give war or dates of servics) NO.

[

7. INFORMANT'S SiGNATURE OR NAME

.8 COUNTY a. STATE b. COUNTY © . aldmimion, |
T Scott Moo Mississippi
b CITY (It eutside eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate limite, write RURAL and give townahip) :
R . . townahip) | STAY (ia this plnce) OR &t 0
TOWN Sikeston,Moe hrse TOWN Fast Prairie i
d. FULL NAME OF i in boapital or & dd location) d.? STREET It
HESpIrE OF (I rot or wive strest or. - ADORESS B ’ . (I rural, give location) /
INSTITUTION Mp, Delta Comm ospital Il - i
3'DNE%%ES°ET3 8. (First) b. (Middie) ¢, (Last) 4. DCA}F . {Month) (Day) (Year)
( Type or Print) Paul Leonard Nance DEATH 3 301952
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| MR | AR | # DORR & mas.
. WIDOWEI:?. DIVORCED (Bpecify) | ’ last birthday) Hom.l-, Days | Houns | Min
Male White Single /) 1-1-1949 3 yrs, ,
10a. USUAL OCCUPATION (Givekiod of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats of forelgn country} 12. CITIZEN OF WHAT
doas during most of working [lfe, sven If retired) DUSTRY d COUNTRY?
Hone -=-= Oran,Mo. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WiFE
ul B, Nance Virginia Hj ———=

: A'DDQESS

No - o= Panl B. Nanpe Ea
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂwﬁ :
Enter onl 1. DISEASE OR CONDITION . ' . -y .
e for u), (b and (@ | DIRECTLY LEADINGTO DEATH*(q) __ A trs s V\‘fdca cer Mea g s 2d
—_——— R
*This docs mot mean | ANTECEDENT CAUSES /
t1he mode of dying, tuck | Morbid conditions, {f any, giving PUE TO (B) op—
as beart fallure, asthenia, rise {o the above cause (a) sating
ete. It means the dis. | tAe underlying cause lost. .
-
case, infury, or complica- BUE TO (o) _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing o the death but not —
related to the disease or condl.llon eousing deth.,
19a. DATE OF OP_FI%J}‘- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
i, . a;7o YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, larm, fastory, strest, ofioe bidg. #t.)
HOMICIDE . "
21d. TIME (Month) (Day) (Yewr) (Hour) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY occum
INJURY : : e iy :
2. I hereby certify that I atiended the deceased from __ 3" =2 1952 1o ._3;.3_ 1942_ that 1 lost saw the deceased
aliveon 7 ~ 30 1953, and that death occurred at L.J_ m., from tha causes and on the date stated above.
232, SIGNATU, ¢/ (Dereecruie | 236, ADDRESS 3. DATE SIGNED
- . M. D. _/%W/{d 1.2 -3/5
' m BEEIHSVI:AL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ou¥, town, or county) - (Biate)
(Bpaelty)
) 7] |- / OA Grove. Choelssrsns urss __MNo
DATE REC'D BY LOCAL srm'ss TURE c/f_"' | 25, FUNERAL DIRECTOR'S SIGNATURE ADDORESS .
-, REG. =, -
— ’, -
R e MM Z bk -

(Licensed Embalmer's Staterment on Keverse 5ide)




s

recevep. APR 7 1952

_ SCOTT COUNTY HEALTH CENTER
‘ o . . CO.FLENO. YT - 27
o .
hos :
o
[«

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No.iiuwe... . ruveneane
working under my personal supervision. . |

s AL,
Sl'gncd. ...... ..g.t;;;;‘.t..E;;;i;;.r........... icensed Embalmer No...s.c....( }-X Sun

P. 0. Addresse g2 Aot p Pl

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the sbove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated sbove. S



