No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH'

.S'lau Fu!c No .....

......5.010 .......

line far (a), (b), and (¢) | PVRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rite to the above cause (a) stating
the underlying couse laet,

*This does nol mean
the mode of duing, such
as heart fallure, asthenta,
ee. It meana the dis-

case, infury, or complica- DUE TO () o,

ot . 4 e L
BIRTH NO. pec. oist. w0, __ /7P eaiusay wee. ms-r m/ﬂ_. RegistrarsNo 4--5
1. PLACE OF DEATH 2. USUALS RESlDENCE (Whars deccased lved. If inatitutlon: residence before
a. COUNTY a. STATE : b. COUNTY sdinisslon).
Jackson Miasouri Jackson
b. CITY (1f cutaids corperata limits, write RURAL and give c. LENGTH OF c. CITY d. I Residencs within limits of
township) | STAY da this place) OR . rlu' qﬁnwrp.m lown?
TOWN  Kansgas G TOwN Kansns City o
. FULL NAME OF (If cot in boapital or jastitution, xive streot address or location) o- STREET ' (If rural, give location) b ‘
HOSPITAL OR ADDRESS 3,
INSTITUTION 1008 Woodland o 1008 Woodland
1
3. ]JFIEACEESOEFE) a. (First) b. (Ailddle) ¢. [Last) 4. DATE (Month) (Dey) (Year)
(Tvpeor Pring) ~ MOZELL NANCE pEATH Jan. 28, 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9. AGE (In years| & unokn 1 YEAR | tr cwDEm 2 m2s,
WIDOWED DIVORCED (Bpecily) last birtbday) |Months| Days Homl Mia,
Negro 38
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during moet of workinglife, even i retired) | DUSTRY {Gity uad State or 'B""‘ Comntry) COUNCRY ST WHAT
Maid ew Yorker Hotel Carthage, Mo. U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
2 Johnson 1Edna Coomer Melvin Nance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' S .SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (If yes, mive war or dates of service) . NO.
No ' _1mlenJ&nnnL__lQQ&Jﬁxﬂlﬁnd
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecawseper | 1. DISEASE OR CONDITION o ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related £0 tAe disease or condition causing deaid.

tion which caused death,

19a. DATE OF OP_Fl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpecity) 215, PORCEOF INJURY {sg lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bidg..me.) . .
HOMICIDE :
21d. TIME {Moath}  (Day} (!-n" iizmx -Zie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o
WHILE AT NOT WHILE o g " )
iNJURY N WORK ATWORK £ G/ _ :
L b - .
pric gf.jecm j‘r 185 Jﬂlﬂ.iéhat I last saw the decensed
rred at m., the cayges and on the'date slated above.

J. E. Griffin, Jr.

or “m’bﬂ

%&J/ rr A

/595 &

151

24c, NAME OF CEMETERY OR CREMATORY
Cedar Hill Cemetery

Carthage, Mo,

24d. LOCATION (Olty, town, or countyY /" (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

2.

ERML

RECJOR' S S| TURE

Al
o _(T.TumedEmhl!mln'.
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STATEMENT BY LICENSED EMBALMER

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

L T s 2 - A ACLRCRLETTRTTTETLEIRLLERALELS , Student Embalmer No,....oveeoo--.
S A
working under my perscnal supervision.. W A
\
. " .
SIudent oo e g - Signed... AP /@

Signature of Student Embalmer

e
o

mer No....3178..
P. O. Address 1212 Vine,Kange

Licensed Em

L&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
# this body is not émbalmed, fact should be so stated above.

e ™



