No. “opmm OCT lU ]954 THE AVINUN Ur rEALTR U MU BIUUZ

oo STANDARD CERTIFICATE OF DEATH State Fite No.. _
)ﬁ BIRTH NO. REG. DIST. NO. \9’0{ PRIMARY REG. DIST. NO. d/) %gmmr:h’o ._J......... Seest S
~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJ d lived. 1If institutlon: residence befors.
. UNTY . s . duminsion),
o 1? & CO Carter = STATE Migsouri b CONTY  Capter' ™=
b. CITY (I cutcide corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside oorporsts limits, write RURAL and give w'mh!p)
OR townahip) ST]'C}_ fmum.) OR u’ 7-7
5 ToWR Grandin TOWN  Grandin D/
d. FULL NAME OF (If not in houpital or inatitation. gire streot address or loeaticn) d. STREET (If rursl, give location) i
(w] HOSPITAL OR i ADDRESS
0 instirution Home = Grandin, Mo, /
E 3 NAME OF a. (First) b. (Miadle) o, (Last) 4DATE  (Moum) (Dsy) (Yewn
g- ( Twps or Print) Eva Nance oeam Sept. 9, 1952
E 5. SEX 6. COLOR OR RACE | 7. ‘miAD%T':'EB I‘sIE\\:'gEcIEISRRIED. 8, DATE OF BIRTH 9. l.A.E-EE Un mn ; ﬂ::l | TEAR | o DNDER 4 WS
. (Bpacify) : on Dars | Houra | Min.
3 Female |White Merried . 7 |August 20, 188p ~63 ’ |
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t
5 mmdi b hiod m:) 0 Ty (Btats or forelzn oauntry) a IZCgLTlZERN 70!" WHAT
& ocusewilie Home Missouri U.o.4.
< 13a. FATHER'S MAME ]!lsb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Ritchey latilda Cathe i Ed Nance
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y-.N . or unknown) | (If you, ive war or dates of service)
= Ed Nance Grandin, Mo,
| 18. CAUSE OF DEATH MEDICAL, ERTIFICATION lg;réﬂn\r%"gt?r.g%n
4 || Enter only cnecensaper | |, DISEASE OR CONDITION e
Z |l tnefor (s), (b), ond (¢ | DIRECTLY LEADING TO DEATH® ) Chtr, ‘)-/ JL@QZ:;.—\ =2 am_
5 *This does not meon ANTECEDENT CAUSES
the mode of dying, such | Aortle comditions, if any, gizing DUE TO (b)
x 3 ar heart fafivre, axthenia, | Ti¢ f0 the above cause (a) dating . . ) -
[~ ete. It means the dis. | (B¢ underiying couse lost.
@ || case purs, or compico- __DUETO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
X = Conditions contributing to the death bul nat
a related 2o the disease ar condition causing death.
P 13a. DATE OF opj?'%nﬁ 19b. MAJOR FINDINGS OF OPERATION v ’ "+l 2. AUTOPSY?
-4
B | : /54X | v el
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, bavm, Inatory, screst, offion bldg. o0l . - . -
é HOMICIDE
g 21d. TIME (Month} . {Duy) (Year) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? . ]
F e : WHILEAT[™] NOT WHILE ,
J‘ INJURY m- | WORK AT WORK .
2. I here that I auended the deceased fromoM'\ , 19 5 /, o . 19.5< 2‘!, hat I last saw the deceased
ify
’
< alive on = =, and thal ,death occurred af m w., from (he causes and on the daie staied above.
g [ SIGNA Re (Degmaor itle) | Z3bnAPORESS _ '234:. ATE SIGNED
: ,Za—w/ - D Y7 Lyigs
E Z4a, BURIAL. CREMA- 24, I\A\'.E OF CEMETERY CREMATORY | 24d. LOCATION (Otty, town, or countyf  _/(State)
e REMQVAL (Bpeelty) .
; __burial # SeDt 11,195 Grandin Cemetery Grandin, Mo, -
R /ga;ls-nun S SIGNATURE LT 25 FUNERAL'DIRECTOR' & 51 GMATURE ADORESS
X g 452~/ Selevwwmwlag - Doniph M
S QD¢ Z - pnan, Mo,




wit

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

P Student Embaimer No.

working under my personal supervision.
;Q N %/V\.//

veor wr

:Licensed Embalmer No. 4‘1/" .

P. O. MMMQ"ZZ___M

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 5o stated above.

Student ..... veereroenonns escaunarasosunans Signed ...
Student Embaimer




