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WRITE_ PLAINLY—_—USING'UNFADING BLACK INE-—MAKE A PERMANENT RECORD

”

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _iL PRIMARY REG. DIST. m.y_dﬂ Registras's No

RLED APR 23 1956

BIRTH NO._____

State File No

126477

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whete deconsed lived.

1t institotion; residence before

adinisaion).

. COUNTY . C
2 Carter Missouri > NG arter
b. CITY (It cutcide corpurate limits, write RERAL “dw‘::mp) CS.TLEE.:!GEI: pl?an) c. CIC.)IE( 2. l-'.c}ltgmmnm:g:l-nhduméév:!‘
M Grandin ToWN  Grandin D
d. F#é.% P_PAME OF (It not in hoapizal or institution, give strect address or location) -Asl;r[;zREEE;S (If rgral, give location) a 14 0
INSTITUTION Mg in st, Main 38¢t. .
3. L_I’QE@EES%IB a. (First) b. (Middle) c. (Lasg) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  CHARLES THCAS NANCE peaH April 1, 1858
5. SEX {J'6. COLOR OR RACE | 7. x&t}n&zn gE‘yggcrgéRmED ’Z 8. DATE OF BIRTH 9. AGE&&K,’;‘" o o lnm' IF UNDER 5 Wi
{Bpecif; on 8; H Min,
male white marrie ™7 March 29-1895 I 8y | P e
ggontrsgﬁ; occg(l:tg]tdon JE»:::? of wark 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE  (c;0\ vay State or Foreign mmy,() 12, crnzsRl: OF WHAT
ers Regstaurant Iron, County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' William Nance ] |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, or unknown) | (If ¥om, give war or dates of service)

LIS. SOCIAL SECURITY

98--28-81d8

g P W st e

NAME

Annie Ketcherside
S SIGNATURE OR NAME

Della Nance

7. INFORMANT"
Urs,

Dells Nance

14. NAME OF HUSBAND/OR ¥IFE

ADDRESS

Grandin, io,

8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'TH'(a)

DICAL CERTIFICATION
L] -

INTERVAL BETWEEN
ONSET AND DEATH

*This does not meen | PNVECEDENT CAUSES

A

Morbid conditiona, if eny, giving DUE Tt
rise o the above cauae (a) stating
the under!ymg cause laat.

the mode of dying, such
a# hear! follure, asthenia,

ele. It meens the dis-
DUE TO {c)

ease, injury, or complica- i
tion which caused death, | i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION ST / g//Y . d
. YES D wo [§
?1a. ACCIDERT (Bpecily) 210. PLACEOF INJURY (o.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE '| bome, farm, factory, sirest, office blds..et0.}
‘HOMICIDE R -
2td. TIME (Month) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
-INJURY . = | “work AT WORK_ ~
22, 1 hereby gertify that I attended the deceased from _ S 19" , lo . 19& that I last saw the deceased
ive o , 19 , and that death occurred at ,/;'.9,2 m., from the causes and on the date slated above.
2 S {Degree or tit.le(‘ 123b, ADD, 23c. DATE S'I_GNED
' . 31 A 50
243 auR’ [AL, CREMA- | 24b. DATL | 24c. NAME-OF CEMETERY OR CREMATORY . LOCATION (Olty, £own, or connty) (Stats)
(Bpeeity) - ¥ - Ty . ) .
1al "™ 14/3/1966 | Grandin, u3iesayps  |07andin, Wissourt.

DATE REC'D BY LOCAL

1oL

-

ziErquai‘L DIRECTOR'S SIGNATURE
dwards Funergl Home

ADDRESS

Donlighan, Yo,

(Licensed Embalmer's ‘gultment on Reverse Side)




¥
STATEMENT BY LICENSED EMBALMER

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

L3 2 < I B T A + Student Embalmer No,..........

working under my personal supervision..

Student........ciiueircntinerainmreis it rrraaas
Signsture of Student Embalmer

------------------

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

If embalmed by a STUDENT, he also shall sign in hia OWN handwriting \ \ r

¢ this ‘body is not émbalmed, fact should be so stated above.

r




