| THE DIVISION OF HEALTH OF MISSOURI <1413

5. No.300
v. 10.48 :L_@ JUL 9 ]95? STANDARD CERTIFICATE OF DEATH N State File N,._____‘_____F_‘__ o .
! BIRTH NO. REG. DIST. WO, _;, : 2 3 PRIMARY REG. DIST. NO. M Registrar's No.._.....g S
,) 1, PLACE OF DEATH : 2. USUAL RESIDENCE (When d d Hved. If inatd : readd before
.a. COUNTY . STATE . b. COUNTY adinimion).
7? Perry ° Missouri Perry i
0 , b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourside corporate limits, writs RURAL aod ¢ive towmhip)
OR townabiph| STAY (in tbia pluce) OR él
f 5 TOWN  Longtown Life ToOWN  Jongtown A7 o
d. FULL NAME OF in ution. glve r . STREET , -
= HESP LAt e {1f ot in hospital or izstivution. glve street sddrem or location) d ADDRESS (Tf ranl, give loeation) ,:I/
o INSTITUTION
ﬁ 3. NAME OF a. (First) b. (Mlddle) <. (Last) 4 DATE  (Month) (Day) (Yow)
:- (Typeor Print) Ollie Mable Nance b June 16, 1952
A
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean] o oooen 1 vm I UNDER M IS
@ . WIDOWED, DIVDRCED (W:r) Last birthduy} uonm, Days | Hours | Min.
S |Remale White Married Feb, 1, 1895 57 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8itats or forelgn country) 12. CITIZEN OF WHAT
a done during most of wpeking life, sven If retired) DUSTRY d UNTRY
o Housewlfe Perry County, llo. « DA,
< !laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Q Marvin Abernathy ] Anng Farrar Harley D, Nance
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
« {Yes.no,orunknown) | (If yes, give war or dates of service) .
= No. None Harley €., Nance Longtown, o .
18. CAUSE OF DEATH ICAL, CERTIFICATION - INTERVAL BETWEEN
g!] | Enter onty oneceuseper | I DISEASE OR CONDITION _ . 5‘5 Jﬂ DEATH
Z Line for (a), (b, and (¢) | DYRECTLY LEADING TO DEATH* () q
g e This does not tnean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} = PR
- 3 au heart fallure, asthenia, | rite to.the above cause (a) stating £ s L e - . s o B T ST I
2 | ete.” It means the dls- the underlying cause last. = - *
care, ingury, or compii DUE TO (c)
g Hon which coused dm{h. 1. OTHER SIGNIFICANT CONDITIONS © © o= &t
- Conditions contributing o the death but not
E related to the disease or condition causing deuﬂl
i - || 1%a. DATE OF OPERA. { 15b. MAJOR FINDINGS-OF OPERATION - £2 7.3 . £ . s bs a Smp v o oo it qrf L) 20, AUTOPSY?
7, TION . % ’b

= : P ves [ wo ]

o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

h SUICIDE borme, farm, fastory, steest, offies bldg. 8 L L Pt D T

:": HOMICIDE

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- F C . WHILE AT ] NOTWHILE oy

}l_' INJURY - WORK AT WORK

g 21 hereby certu"y that I-atiended tﬁg,deceased Jrom _‘L{__3_._ 19 5}/ o _ﬂ IBM;M 1 last saw the deceased
ﬁ - alive on .{c__.!._é.__._ 19_§_Mnd that death occurred at _z._im ., from the causes and on the dale staled above.

) Ei : T ?./'/gggmunme) - IEZDATESIGN p
g S50 . el fve | b=l6°
_E: 24b. DATE 24c. NAME OF CEMETERY" ( 24d. LOCATION (Clty, town, or county) . {Btate);
o~ TION REM_OVAL (Ml s - e } N ..

5 Burigl ¢/ | 6-18-52 York Chapel Cemetery Jongtown,. . lhissouri-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _2,_50 #5. FUNERAL DIRECTOR'S ATURE ADDRESS
| Y Zf 2L, i
—é -/X J z M ot NS '_____—-ﬁt___— Lo

icensed Emba!mrrl Sts ffuent on Reverse Jlde)



ﬂm 9 .’{T"._‘-.*

STATEMENT BY LICENSED EMBALMER

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

Student fubalmer No.
working under my persona! supervision.

i f T A
SLUSONL yocnvecccccorssansansaanasonarranns Sm&&%ﬁ{.u 4
Student Embalmer

Licensed Embalmer No.. X2 AT

P. 0. Address ettty o w7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Faure to comply with
h-bu-mmdghuwmﬁmdﬁmse.) v

If this body is not embalmed, fact should be so sated above. -

¥

-~




