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Corener cannot certify to a death due to notural causes.

USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T diseases in Part~| mu:tlbe casually related.

o~

St Doctor, coroner, etc. must use only standard nomenciature in item 18. MNo symptoms will be listed. All

A

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEAT

360

ALED APR 231957 e

Primary Registration District No. oo liiimev oo

RATTE 138930

T'STATE FILE NUMBER

3076 evivrare Tho

7. MARRif’D NEVER MARRIED [

]

Fm Wh

wipowep [J pivorcep ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasod lived. f inatitulion: Residence befors
o, COUNTY Vernon o STATE Migsouri & COUNTY  yerndh "
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2‘ lnside Limits
OR QR ]
TOWN Nevada Yes¥ NeO TOWN Nevada ,55 T YesX Mon
e. FULL NAME OF (1f NOT inhospital, givelacation)|Length of stay in 1b . . .
HOSPITAL OR d. STREET (i oulmde, give location) Reside on Farm
INSTITUTION NeVada Ho 8sp ital ADDRESS 025 e st Che rry YesO No
3 :AMI oF Firat Middle Last & DATE MMonth Day Year
ECEASED QF
(Type or prin) Fearl Adele Dancey peath APTL1 5 1657
5. SEX 6. COLOR OR RACE 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.

B. DATE OF BIRTH
Months

July 28, 1884

Daw

o Q?t day)

Hours I Min,

-] 10a. USUAL OCCUPATION (Giae kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of working li e. ecen if retired)

11. BIRTHPLACE (City nnd atate or couniry) 12, CINIZEN OF WHAT COUNTRY?

17

o) None

ousewl Own home Kirkwood, Missouri |USA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME -
Unknown Unknown
15, WAS‘ gtffkﬁzwz’ev?f Ll:'ltti's!_thga;‘ol:}:fj:w 16. SOCIAL SECURITY NO.{17. INFORMANT Addre.!925 wfﬁ ngﬁ;{
s

Robert w. Dancey Nevada,

18. CAUSE OF DEATM [Enter only one cauge per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:

Conditions, if any.

mmEoIATE Chust () C_____ Cerebral Hemoxrhage

INTERVAL BETWEEN
ONSET AND DEATH

1l hour

oo () Hypertension

which gdre risg ¢

Several yrs|

22z SIGMATURE

e or title)”
ﬁ P McCann, ; 75 @)

gbove cause (8}
stating the under- .

z tying cauge lost, | OUE TO {¢) _

=] PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a} 19. ;’;-;i 83;%!‘;‘(

= i

=4 /

3 3.3 | X | vesO oK i

:-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18)

& O [ O

=

=4 | 20¢c. TIME OF Hour Month, Dey, Year - . D

hi INIGRY  a. m. ; .

E p.om.

% 1 20d. INJURY OCCURRED 20¢, PLACE OF INIURY (e. ¢., in or about home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) ;
WORK AT WORK 11
21.°f attendad the decéased from __ OPE . 5, 19 7 Apr.5,1957 and jast saw !‘:‘:n alive on Apr,5,1957 11

Death occurred a MD 0 55 m an the dato stated above; and to the best of my knowledge, !rom the causes stated. :

22b. ADDRESS 22c_ DATE SIGNED

Moore Bldg., Nevada, Mo. 4-11-57
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)
REMOVAL LSpecj{y\ N ¢ i |
Buria April 9 1957 Oak Hill Cemeterv Kirkﬁood 4issouri .

24, FUNERAL DIRECTOR ADDRESS

Ferry Funeral Home Nevada, o,

25. DATE RECD ay

}_i.._

OCAL REG ISTRAR'S SIGNATURE

195

Lnaral & 20

—— =&



STA}‘E__MEJN_’I‘ .BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded-on the reverse side of this certificate was em
.by e, OF DY ittt et iiiraneaavanaaas TR P PTRE ,-Student Embzalmer No..........

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer No.‘.?c.‘;.zé
. K
' [/ !
o . L : _ N I N .' - P. O, Add'!'esg/.‘./f.’,z.c.zﬂ.-:{;‘....‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of hcense) :

If embalmed by a. STUDEN’I‘ he also shall sign in his OWN handwnt.nng. :

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




