1/47 .
17-39

|\J
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —~ - .Q.

CHILEDSER 3 o7

Registration District No.........d.. / ........... .

anary Registration Dist

STANDARD CERTIFICATE OF DEATH

State File Noz’?:l;ir?.. *
Registrar’s Na../g.—é-.

r:ct\oa a/ ‘2/

1. PLACE OF DEATH: . -~ L - .
(@) COUNtYmmmirmerenns G J.ay ...................... ............. e eveeveemeetoessenatetr e seer e
() City or to“n EXCC-—‘J, $1Qr S S. .................................................

If outslde eity or town dim ts RU‘RAL and name of wwnshiu)
(¢} Name of hospxta.l gr institution:

ve e’(ll'.ra'%tsm éﬁiﬂ& ﬁs‘ﬁ&'ﬁ%}mﬁ slgeg S):lﬁn]bg#'lmmion)

{d) Length of stay: In bospital or institution,.....

16..¥ears...

(Bpepily whether
In this community ... .
years, months or days

. USUAL RESIDENCE OF DECEASED:

,:—

(c) Clt:zen of foreign country o

1f yes, name country

3. (b) If veteran, L Bl (¢} Social Security No.

name war World WB,I‘ I ] 902.85753 .............. -

6. (a) _Singie'. widowed, married,
divorced...Mmiﬁd. ......

6. (¢) Age of husband or wife if
L

2t name _Charles.Benjanin Nance

5. Colur or

. Sex MaleD\ o White
6. (b) Name of kusband or w1fe
Mrg..Betiy K.. J:Iance' .................
7. Birth date of deceased..... . n.na AL 1391

Month)

alive..,.... N

- YCATE

8. AGE: Years Mnnths ; Days If less than one day

22 mit
5. Bisthphace... RECHRONA............ et Missonrd /).

{City, town, or county} (State or forelgn countiry)

10. Usual mcupaﬁm....m....%afiﬂm .. R

hr.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...Agmsh day
qu’? 11135 S l 2 ~mioute.. Oj A M
21. I hereby certify that I attended the deceased fromu...
1947, ... August. 9 10.47;
Mgnsk ... L1947,

year,

that 1 last saw hjnm alive of.....

and that death occurred on the date and hour stated above. ,' Duration
Immediate ¢ause of deathu s "
Lorornary. Qeeluslon e 3 honrs ¢ .
Due to.......

Other conditions, TARETCULOSLS :pulmonaxx ..........

{Include pregnancy within 3 m of deat
minimal 11 T‘F

Unkmmn
undebernined o

; PHYSICIAN
=) 12 Name.....c..ml (=231 c fapc'atlons
g Underline
2 %13, Birthplace..... & SO :31];5;13&:3315
. Of autopsy...,... Ko A:tho SN .Pe.rfqrmed\ ................. should
E % 14. Maiden name.. [ P : cl}a!geﬁ el
. tistically.
E 15. Birthplace... RQ}F}ELWIj%a?‘ﬁ?.(q'meﬁl;g;.}'ﬂj‘:fm! || "22.Tf death was due to external causes, £l in the following:
- ' i -
16. (a) Informnm .... SP% co:%givet erang AdmAni- (e) Accident, suicide, or bomicide (specify)umr..... T b b e A T s
@) Addrus ion 08 “Mis souri (b) Date of occurrence e usimmsimtatres spanataa AL e e ren i sant Sy RS res HES A Rt prsm e bR e s ar i phsas
17, (@) Remcval ______ 8_9_)_1, . (¢} Where did injury occur?...,........ hoysved RO .

'!Bu'rlal cremation, or removalj_ .

(b) D}tc thereoi

(Month) {Day) (Year)

(c) Piace: burial-ercremmsticn,,..

LA

[T 23. Signature,

¢ty or town) (County} iState)
(#} Did injury cceur in or about hams, on farm, in industrial place, in public .

place? ................. LT TN
- {&peclfy type of plare)
g, (e} Means ofmjury

........... (M. D urother;!! D . "

18. Signat ff | direct -
(8) Signature of funeral lfec “UI
(b) A elslor.. ¥
1. (0) K12/ l( ............... oMY
ved 1 strar)

(Dste * "“{Registrar's s‘lznamre) S

JefTerson City Printing Ce,

(Licensed Embalmer’s Statement on Reverse Side

. .
Addrespekerans 0n H xgned8-9 L!'?

$




RECEIVED , L
Distriot Hea|th Officer No 8, ] | ' -

Disrct File Nambor .~ SOk '-'*-'*T-"-{.":- o : SRS PR S TS
Date Filed ---_---.9.:.19:.1’.)... '

v Lo (\‘:‘ - Fa =
Lol . 0 i - . -
» F @ ‘ £ e
T r - \.‘“’J_ ¥ "'i‘.-’“
- SR -
A
“r o A - H
Sl . P ot - ro.
o Lttt w7 STATEMENT BY LICENSED EMBALMER - - . ° " - -0

PP P ot ‘ PR a s e
yae Lo ! B o © Ty e e

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -by tne, or by ...

- Ll Registered Apprenuce \o .....

. . .

i PO Address__gﬁ__.. -

."Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI

the _above constitutes grounds for revocation of lxcense) . __.:',-':_1,‘ J— . (‘ o in
"If thls body is not embalmed fact should be so stated above. < T o i .
S T



