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3. MNo.300 '
e [PED MaR 17 1959 STANDARD CERTIFICATE OF DEATH State File No.. e
' og.amm no. _ REG. DIST. NO. __ .99 __ PRIMARY REG. DIST. m.d_ﬂ_ﬂ_é. Registrar's No 7/
/ I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars d d lived, I lasd liance bafore
/ a. COUNTYBoone a. STATE MiSSOHI‘i b. COUNTY Boone adinmion),
b. CC;'IF;Y (Tf outoida corpurate limits, write RURAL and sive %a%s"ﬂ'i l‘EF 6. CITY (If outside corporats limits, write RURAL and give townahip) —
. N township) i ce) .
TOWN  Columbia - iy TOWN Columbia 295
d. FH&%PFPA’{EOORF (If not in hoapital or institation, glve strest sddress or loostion) d.ASBTSREEETs {11 rural, give location) d
INSTITUTION 1312 Bass Ave. 1312 Bass Ave,
3.DNEACMEESC,E% a. (First) b. {Mlddle) c. (Last) 4. Dg}'E (Month) (Day) (Year)
(Twpe o7 Print) NANCY PETTY BANDY pea March 8, 1952
5, SEX / 6. COLOR OR RACE | 7. \”ﬁ)%%:’%nﬂ glE\‘rlgFRic%SRgl!ED. 8. DATE OF BIRTH 5. lJ‘l\'GE {In r-}an n: lﬂ:;l 1 YEAR | o cenEm bowas.
. , (Bpecity t birthday’ ont Hours | Mig,
Female! | White Yiidowed NAbril 17, 186l 87 ol 2T "
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dooe d most of working life, ven if retéred) DUSTRY . _— COUNTRY?
AT Home —— Bedford County, Virginia U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Charles Dandridge Nelms | Mary Fliza Campbell | Joel Thomas Bandy
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS l
(Yus, 00, or yaiktows) | {If yeu, give war or dates of servico) NO. . N
——— —_—— Mrs. Wm. D. Tavlor, Columbia, Mo

INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION |, . BETWEEN °
| Enter only tnecauseper | 1, DISEASE OR CONDITION _ a n . v/ ‘ ‘. ONSET AND DEATH
\imo for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (s) 6’-1-.4‘..;.

*This does not mean ANTECEDENT CAUSES . L.

the mode of dying, such | Adorbid conditions, if ony, giring DUE TO (b)
o heart failure, asthenis, |- rise to the abave cause (a) stating
cte. It means the dig. | the underlying cauae last.

ease, infury, or complica- DUE TO (¢)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS “-“M_(
Conditions contributing to the death but nsl q
related to the discase or condition causing death. - [ e Il

Ton. DATE OF OFERA. | 196, MAIOR FINDINGS OF OPERATION : | d 2, AUTOPSY?
. o6 H yes L1 wo ¢

2ia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (a.g..inorsboet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sirest, ofios bldg., e10) . . .

HOMICIDE
Z1d. TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | WoRK AT WORK

2, I hereby gertify that I attended the deceased from h%u.&i 19.5_2: to MI_ 195 2., that I last saw the deceased

alive on __..___.__L... .5_?;, and that deathikcurred ai B3 39 A m., from the causes and on the date staled above.

Gttee TN Watisedie Wn.. 137655

ITE PLAINLY-—USING TUNFADING BLACK INK-MAKE A PERMANENT RECORD

N

RERMI g‘b\.LCREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Gtnte) _
* M” - ] , » 5 ] ' ’
Removal farch 9, 1952 [ Fairview Cemetery Roanoke, Virginia

DATE C'D BY LOCAL REG|STRAR"5 SIGNATURE "7, 25. FUNERAL DIRECTOR™ S §1 mlmﬁl ABDHESQ
REG. - m ?
Q;E qlﬁ&g_;ZRxg.EEh Eéh&!§d1d N ffanmen. xggéggg égggégg 5 VZL

{Licensed Em.balmrr » Ststement on Reverse Side)

o P e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omsby . ...

Studant Embalmar No.

working under my persona! supervision.

S5tudent coceranucineasnonnans Chesrteansenan Signed..{......
Student Embalmer

Licensed Emba

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

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

WRITING. (Failure to comply with

Y T




