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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 23599

REG. DIST. NO, 5.33 ; PRIMARY REG. DIST. mm

State File Noovrmccsissnsarinns

BIRTH NO. Kegirtirar's No,
}D 1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whers decoassd fived. If institation: residence befo
a. COUNTY . STA b. UN admbmioa)
Shelby County S Missouri elby )
cITY \ . LENGTH OF . CITY .
b. R (If outelde corpurate Umits, writa RURAL Lndg:::.uw gTAY "ET'N. 'E:;) c A a. i.g;ug“ "mhg.&;:f
oW Shelbina, Mo, TOW _ Shelbins, Ma, Rk
. FULL NAME OF bospltal or Instisution, giv ad t . STREET ) N
d UL NAME Of f vot in or Cive ntrect or o STRIET (If raral, give koesticn) / 0 g)__d
IRSTITUTION. None X >,
3 gEﬁ‘\:héE SC.)EIE s. {First) b. (.wddm . ¢ (Lest) ) 4 DSI_E (Month) (Day) (Year)
( Type of Print) JESSE MAY NANCE DEATHE=2227 95371 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years] I twem 1 TIAR | P twoe a AR,
WIDOWED, DIVORCED (Bpecit; tast birthday) Hom-h ’ Days | Bours [ Min
Male White Married 7=25-1887 65 |
m:o al.JSUAL gc_t‘:g}:.a;m u:!(lmnrml; 10b. KIND OF BUS!NESSD%I;T Ig‘; 1L BIRTHPLACE (0, i Sauce or Formigs Country) / 12, cSE’J%’{?“"”“
aborer Same Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jefferson Nance ? Hazel Neanea
:g{ WAS DEﬁEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o, nOWD, dates of sarvice)
SYEE | W 89-14-717% |[Hazel Nance, Shelbina, Mo,

INTERVAL, BETWEEN

s 18. CAUSE OF GEATH . MED|CAL CERTIFICATION

- . Enter only cnecauseper § 1. DISEASE OR CONDITION 4)‘,_ - ONSET AND DEA
line for (a), (b), and (cy | P'RECTLY LEADING TO DEATH®(,) Q. -

b
*This does not mean | PNTECEDENT CAUSES |
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) !
ar heart fallure, asthenia, | Tike to the above couse () stating
e It means the dus- | ‘the underlying cause laxt. : S
ease, infury, or complics- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ]
Comditions contributing to the death bul not ' ' )
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION q 3/ 0 20. AUTOPSY?
TION —
e i 2 ves [ wo
21a. ACCiDENT (Bpacily) 21b. PLACEOF INJURY (s.g.. lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICID! home, farm, laetory, strest, offies bldy., sza)
HoMICIDE o | o2 R
21d. TIME (Menth) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE|
U WORK AT WORK

22, I hereby cert:fy that I attended the deceased Sfrom 19 , 18 , that I last saw the deceased
L 195°3 and that death occurred at mﬁt, from the causes and on the dale stated above.

alive on
{Degree or title )g mw 2c. DATE SIGNED
H el S We | 6/28/
2Ub. DATE 24z, NAME OF CEMETERY oR CREMATORY | 24d. LOCATION/(Otty, town, er county) (Btate)

I

WRITE‘PLAINLY—USIN‘_G UNFADING BLACK INE—MAEE A PERMANENT RECORD ~__-

6=24=1053 B She_'[hinarpm -
25. FUNERAL DIRECTOR'S 55 GNATUNE v AGDRESS

REG 'S SIGNA l/f/'b/'
A i G 0ad sy Charieronetamiing, Sheiuine. Yo, -
{Li *s Statement en Reverse Side) \7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

|32 s - TR -3 3 -1 PP iearenen , Student Embalmer No.....--..-

Licensed Embalmer N
P. O. Address 77 (LA

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of license).
If embalmed by a STUDEN’I’ he also shall sign in his OWN handwntlng.
7¢ this body is not embalmed, fact should be. so stated above. -



