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STANDARD CERTIFICATE OF DEATH <00
~FILED JUL 7 1954

State File No.._...

J 2 Y __PRIMARY REG. DIST. -&Z Registrar's No. ‘J';

.48
i BIRTH NO. REG. DIST. NO.
lu‘ 1. PLACE OF D 2. USUAL RESIDENCE (Wbere decoased lived. 1f institation: residance befors
COUNTY . STATE . .. b, COUNTY admbmloat.
. > Cape Girardeau : Missouri” "'Cape Gir
b. CITY (If cutalde corporate limits, writs RURAL and give ¢. LENGTH -OF ¢. CITY (I outside vorporats Limits, write RURAL and glve township)
townabip)| STAY (in this place) )
TOWN Jackson 1life TOWN Jackson ort/
d. FH(I).SLP?ITAANI[EOORF (If not in hoapital@r inaticution, glve streat addrees or location) d. g&% (If riiral, give location) 0
INSTITUTION 310 Cherry St, 310 Cherry St.
3. NAME OF a. (Finst) b. (Middle) v, (Last) 3 DATE (Menth)  (Dey)  (Year)
DECEASED . OF
{ Twpe o7 Print) Fredrick H. Nance ceati July 18, 1954
5. SEX 6. COLOR OR RACE | 7. #FRR'EE' lgtl-:vgg MSR‘L{IE& / 8. DATE OF BIRTH 9. AGE Ua ymn o wea m. 3 .
. e ot
Male Negro arried 7| Aug. 7,1890 AUBEE” ﬁ"lﬂ l

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Life, sven if retired)

Asat, Manager
138, FATHER'S NAME

10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forelen eounery)
)} DUSTRY

Adams Fuel Co. Jackson, Missouril
13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

12 CITIEN ?F WHAT

Wealey Nance Unk. Sedie_ Nance
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 0o, nown) | {If yea, wive war or dates of sarvice)
a No | ————— ¥ 903~ Mrs. Sadie Nance, Jackson, Mo,
18. CAUSE OF DEATH / INTERVAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine tor a), (by, and (o) | D'RECTLY LEADING TO DEATH*(g)
*This does not meon | ANTECEDENT CAUSES g

the mode of dying, such
as heart follure, asthenia,
ae. It means the dis-
care, injury, or g

Murbid conditions, if any, gistng DUE TO (B)
rise Lo the above cawse (a) stating
the underlying cause lasi *

DUE TO (e}

tion which caused dcau:

I1. OTHER SIGNIFICANT CONDITIONS e

' Conditions eontributing to the death but not
related to the disense or condilion causing death. . ‘
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' e ' 20, AUTOPSY?
TION X
L t SN w el

21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, nroet, ofSoe bldg..ete) atr '

HOMICIDE
21g, TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE| ) T
INJURY = | woRrk AT WORK . !
22. I hereb Eceased fro " Igﬁl Iaﬂ!hat I last saw the deceased
-
i s WM n,, frém the

“and that death occuffed se3 and on the date staled above.
gz or gy | 26, AOPRES) m 51 INGER. M D| /“‘ GNED
‘ C T ACKSON, MIBSOURL. - | /RS H
4c. NAME OF CEMETERY QR CREMATORY Z4d. LOCATION {Olty, town.otwunty) - (Btaw).f

54 Russell Hgts,Cemgtery .

DATE REC'D BY LOCAL _7£ 3 - | B FUMERAL DIRECTOR'S 81

kl L}'-ﬁ REGISTR'ﬁ ?A’FURE) : )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Jackson, Mo .
RE ADDRESS

Cape Gir., Mo.




N

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.2

o . Student Embaimer No.

working under my personal supervision.

£ .
S5tudent ceevercennes teriereninrananerannns Signcd.....;..

Student Embalmer

Licensed Embalmer N

/3.5 ",s"'

P. 0. Addressire dit .. .2 LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




