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Coroner cannct certify to a death duve to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itam 18. MNo symptoms will be listed. Afl

diseoses in Part | must be cosuglly relatad.

STANDARD CERTIFICATE OF DEATH _58-022847 .

STATE FILE NUMBER

F”_ED J U L 9 195&egislrotion District No, Q?? ..... Primory Registration Distriet No. 30 3 # ..... Ragistrar's N.,,_O'k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Rcsidln;a‘bcf_ofej
a. . STATE b. COUNTY admission
CoumTY  Pike ° Mo, Ralls
b. CITY (H outside carporate limits, give TOWNSHIP anly)| Inside Limits c. CITY - Inside Limits
OR . OR
town  Loulsiana Yeig Mool sqovown New London Yestl N30
c. FULL NAME OF (If HOV inhespital, givelocation}|Length of stay in 1b - N . N .
HOSPITAL OR d. STREET {If sutside, give lacation} Resids on Farm
INSTITUTION Pike County HOS 7 1tal ADDRESS RFD. # 2' YesDXNoD
3. :::!:l‘:‘l' First Middle Lest 4, DATE Month Day Year
Lol OF
(Tvpe or priat) Mllton 3. Nance DEATH JUIY 4, 18568
5. SEX 6. COLOR OR RACE ?. marriEp [J wever marriep []] B DATE OF BIRTH I fAG"E (Inhﬁmr)a IF UNDER | YEAR hF UNDER 24 HRS.
. a ayl [Moewths | Daw | Hours | Min.
Male o | White wooweo T8 2 oworces] MBTCH 3,1867 29
10g. ssuiAL occumﬂonkwa kind o/aiu!ork‘fm:ﬁ 105. KIND OF BUSINESS OR INDUSTRY §11. BIRTHPLACE (City and atatc or country } 12. CITIZEN QF WHAT COUNTRY!
arking life. even if retére
ERPLEH T Retired I1linols / USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles H, Nance Frances C. Niller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT, ddrus
tYer, no. or unknown) | {17 yea. give war or dales of serpiced M %‘
- - - ; ’z(,(.‘

18. CAUSE OF DEATH [Enier only one cause per lige for (a (b) and (c) INTERVAL BETWEEN'
PART . DEATH WAS CAUSED BY: ﬁ/ /’ ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Conditions, if any, /
whick pare rise fo DUE TO (&)
above couze (a)
ttating the under- !
= Iying cause last. ) BUE TO (¢} 4 LA = ¥ y,
=} PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGf RELATELTO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 19 WAS ADTOPSY
: 3 PERFORMED? O
3 (2 7 23X ves 3 no [
E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Tor Part 1] of item 18)
é | O ]
-<l 20c. TIME QF Hour Month, Day, Year
- {NJURY  e. m.
E pP-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factery, street, office bldg., eic.) -
WORK AT WORK A o
-~ 170 / o
Zl. | attended the deceased from to nd faat saw ;.7 alive on
Deaath occurred af, m an the d'at tated aljove; and to tha beat of my knowledde. from thf cauaes stated,
Za. slclgj‘ (Degrec or :@ ﬁ 225 ADDRESS 22, DATE SIGNED
;L Frankford, W o /;" @
Iy WO o
2 : ‘ O/Vl . 2 ; 7
23a. BuriaL, CREMATION! /¥23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ~ 23¢. LOCATION (City, fown. or county) (Hate)

RSP ‘7/’?/58 Barkley Cemstery New London, Mo,

2;. FUNERAL DIRECTOR ADDRESS . Z3. DATE RECD. BY LOCAL REG. [ REGISTRAR'S SIGNATU ~
George 0. Wagner, Louisiana, Mol.Yuly 7~ 5% :

(Liconsed Embaimer’s Statement o Reverse Side)




~\i. s+ . « STATEMENT BY LICENSED EMBALMER

-

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

byme, or by . ...l . PRSP , Student Embalmer No..........

working under my personal supervision..

Student . .o iaiiiiaeas Signed eV AL
Signature of Student Ezbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the aboye constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg )

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




