. Health,

& Walfare
5. Public
th Service
]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclatura in item 18. Ne symptoms wiil be listed. All
dixnases in Part | must bo casually related. Cordner cannot certify to a death due to natural cavses.

&
'
O

T &R ¥ IR A%FER

STANDARD CERTIFICATE OF DEATH

.HLEU DEC ]."6 Bgfgisn—mion District No. ...

-y

Ak Y AT NPT

VIEIC

STATE FILE NUMBER

-
~5\3 ......... Primary Registration District No. ..3.0.[.0 ........... Registrar's No. ..i&........-.-

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence b’f_nu

(Yea, na, or unknown)

{1 wer, pine war or dates of servies)

TIONE

Hrs, Juanita Nance , Cape Gir , Mo

admiision) I
oy Cape Girardeau © STATEyissouri " T cape 7 |
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits !
OR ‘ OR
rown C3pe Girardeau Yes{t Non town Cape Girardeau o/t Yt wea
<. l-":lg!.';ll;l‘?:#%igl: {If NOT inhospital, give location)|Length of stay in 1b d. STREET {If cutside, give focation) :',id' on Farm
mstirution L7001 Bend Rd i yr ADDRESs 1701 Pend YosO Mo}
3. NAME OF Flrsz Middle Last 4. DATE Month Duy Year
DECEASED oF
(Twpe or print) Leborah June Nanco | %AW Dee i 1957
5. SEX 6. 7 6. DATE OF BIRTH [} 2 IF UNDER | YEAR [ .
- COLOR OR RACE MarriED (] never margito (] i gir’[‘hg;‘;')’ o T Do "”“:‘:‘:" “” “":5
Female White. wipoweo [J overceo [l June 27 - 195 g I 17 1
10a. USUAL OCCUPATION sGiucltiud' of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country } / 12. CITIZEN OF WHAT COUNTRY?
dirino most of working life, even if retived)
Child None Chicago I11 T.S.A
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Arnold MNance Juanita Bass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NHO.|I7. INFORMANT Address

wiich ga
above

Conditions, if any.

e cause
stating the under-
lying caugpe laai.

fo
ak

e Tis

18, CAUSE OF DEATH [Enier only one cavee per line
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

r {a}, (0}, and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (3) GM;#A""

DUE TO (¢}

Lo

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) "7:'6 0 .

Q\AAW

8. WAS AUTOPSY
‘PERFORMED?

ves [ no e

16

200. ACCIDENT

SUICIDE

O

HOMICIDE

0

205 DESCRIBAHOW INJURY OCCURRED. (Enter nafure af injury ir Part [ or Part 1T of item 18.)

{NJURY

i

20c, TIME OF Hour Month, Day, Year

b D 1t 57

Hhrine ma?ﬁ‘*ﬂ}w! Mué’«dmvﬂ“;a“v«?

MEDICAL CERTIFICATION

WHILE'AT
WORK

O

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e. ¢., in or abou! home,

Jarm, &orv. atreet, office bidg., efc.)

207, CITY, TOWN. OR LOCATION

87 < county

Death occurred at

2t. I attended the deceased from

, to

m on the date

statsd above; and to the best of my knowladge, from the causes stated.

Z2s. SIGNATURE

Q)

2

%

{Degree or titie)

23a. BURIAL, CREWATION,
REMOVAL ( Jpcifp)

7

Lorimiep

2

2Z¢, DATE SIGNED

12/5/% 9

22b. ADDRESS

{Stale)

Harlal
. FUNERAL DIRECTOR w

Brinkopf

Howel

Y "_ADDRESS

uneral

Gy

Home v

& * L 25 "DaTE RECD. BY I.OCAI: REG.
IR-r3 - 57

{LLicensed Embaimer's Statement on Rovarse Side)




STATEMENT BY LICENSED EMBALMER - ' :

7 . Ty . T
I hereby certify that the body whose name is recorded on the reverse side’ of this certificate was emb

m, by me; er—by—

“ Student Embalmer ‘No..

working under my personal supervision

Student

................................................ ' Sig
Signeture of Student Exbalmer o

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}, T

: If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
If thxs body is not embalmed fact should be so stated above,



