8 bearl fallure, asthenia,
ete. It medna the diss

the underlying cause'last.

DUE T0 (c)

v.s. o THE IMVINUN OF FEALIFR WU MoK 499
No.300 ‘
o300 IEOFEE 4 1959 STANDARD CERTIFICATE OF DEATH State File N
Rev, 10.48 . ate File No.. T
BIRTH NO. REG. DIST. NO. _ @ .3 PRIMARY REG. DIST. uo..3._QLQ_. Regisirar's No 37
¢ ’}{ 1. PLCSSPE'\?F DEATH 2. U?;.;AL. RESIDENCE (Whers domu&)l:;d If instlsution: rddln:o bef
2" a. T 2 . b. NTY nimion).
0’ 4 Cape Girardean, Bissonri Cape ﬂg.‘:/
b. %TY (If outside corpurste limits, write RURAL and‘::v:'u ) g‘rA“rE?SI: OF) c. CITY (1 octadds sorporate timits, writs RTRAL ao give township) o ,cq;/’
) w
l Town  Cape Girardeau Mo 1l d a yoew Cape Glrardeau
d. FHéSLPIIH_&h?-EOOF {11 nos in hoapltsl or institution, give strect address or location) ASDTDR £l rural, give locs
iNsTiruTion  Mouser Nursing Home ’+13 N. Boul evard
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Dey) (Y
DECEASED .
heoe  Rachel Marie Nance oSk Jan. 3 B
5. SEX 6. COLOR OR RACE | 7. x&%ﬁg. ";E\)’SEC"EARS'EE;, 8. DATE OF BIRTH [} :.?E o yean| @ e Dnmn ¥ UNOER 2 ks,
> ., ipecity’ Houra | Min.
Female White Sovre 2-thug. 19, 1855 36 l |
tu:;u ugm gic‘:gjzﬂm | Qb kind of work 10b. KIND OF BUSINESSD%ET IRN‘E . BIR'IHPL'ACE (Btata of forelsn coustry} / 12, cntzzr‘l‘?rwm'r
Housewife Ovm_Home Union County, Ill. +A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Vancil | Unknown ] Wyatt Nance
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o | M s sl | None J. D. Rhodegy Cape Girardeau
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
: eieoyommnere | 1 S OF DM - "
| line tor (), (b}, and (0) (a) 7 V4 ;yr_/
| «This does met mean | ANTECEDENT CAUSES ' 3 5
‘ the mode of dping, such | Mortid conditions, if any, giring DUE TO (b) _#
‘ rise to the gbove cause (a) slating . .. Coe L b .

ease, Injury, or complica- - -
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ©

" Comditions emtriduting to the death but 10t
related to the disease or comdition czusing death.

MAWM

/9;44—

192.. DATE OF, OPERA-'I-19b. MAJOR FINDINGS OF OPERATION' - 7 = =1 20. AUTOPSY?
TION oL _Z , IZ
L s 4- ves ] wo
I 21a.” ACCIDENT " (Braelts) " | 216. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) © T (COUNTY) (STATE)
SUICIDE bome, farm, laetory, sireet. office bidg., eve.} o I .
HOMICIDE - e :
21d. TIME (Mooth) (Day) (Year) (Moun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
WHILEAT NOT WHILE
INJURY = | “work - AT WORK < fes

2. I hereby

cerfify that I atlended the.deceased from 7 193_‘£ to }ha,i}._‘
alive on IQ;LZ,and that death occurred at m., f#bom the causes and on the date stated above.

195" 3 that I last saw the decenzed

SIGNA'WR?() 4‘ /P E (Desreeoigm_

2. DATE SIGNED

23b. ADDRESS 5 v ; % |

WRITE P.LAI'NLY—-—-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

- B3/ X
24a. BURIAL, CREMA- | 24b. DATE ?.4-{: hA‘dE OF CEMETERY OR CR;‘MATORY 2.4(! LOCATION (Olty, town, or cou.nti (Btate)
TOR ALy Feb, 2, 19 Tripp " Jonesboro, linois

DATE REC'D BY LOCAL

iy A W S

L | REGISTRAR'S SIGRATURE &7 5~
EG. 6 é g ey ’
(Licensed Embalmer’s gmmcm

c r's st

ATURE hopess
QL_ML L e
Fd




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Emabaimer Bo.
working under my persona! supervision.
Student ....cesne0an eausenibvessseremry

I o C%fwzf%

xeiL;L.: Embalmer No 3 SLO ,
| VIS

G, (Failure to comply

P. C. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




