o, THE DIVISION OF HEALTH OF MISSOURI DY J_..O OOS 3 2_"-““"—

Wel fars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic IH
H istration District No. ______-_"_T,,: ________ Primary Ragistration Dislriﬂ Ne. ._#Ja...[_[_,.._-_____ Registrar's No.___@_______________
pvice JEILED JAN 2 8 1958 swaron Disic rimary Reg girar's o
~ 1. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
hoo a. COUNTY Carroll a. STATE Migsourl b COUNTY( arroli‘"”'}l‘rr
57 b, CITY (If autside corporate limits, give TOWMSHIE onlby) Inside Limits c. CITY Ingide Limits
, R, Carrollton Yos (B No [ o Carrollton Yosl® No[]
c. FULL NAME OF (If NOT in hospitol, give lacation} | Length of stay in 1b d, STREET If outsi iye location} Reside on Farm
HOSPITAL OR 77 avoress 212 <fpide
hsntuvion <12 S. Pline o : Yes[] Nof)
3. MAME OF ?ECEASED First Middia Last 4. DATE Menth Year
{Type or print) Alva Ray Nance DEO;TH J&l’l- 17 1959
5. SEX 6 COLOR OR RACE| 7. MARRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE (in years FUNDER | YEAR] IF UNDER 24 HRS,
Lﬁale 4 Wh e wibowep[ ] J DIVORCED[] July l 5 s 1895 63 lant birthday) [Months I Days Hours l Min.
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ul f workin », wven if re b .
CTHRIE wereino e wvon Hresined Mo tail Carroll County o U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Nance Lulu May Brock Avanell Nance
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL_SECURITY No.| 17, INFORMANT Address
mm, or un’mqvm)l(lf yeos, give war or dates of service) 487 J-O- 28‘?‘ Avanell Nance ’ carrollton 3 Mo Y
z

18. CAUSE OF DEATH (Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE,(a)

INTERVAL BETWEEN
ONSET ANLEDEATH

Tttor

w
-
=]
3
(=]
o
Y
w
=
=
= :
g_" Conditions, if any, DUE TO (b) :
= which gave tlse 1o
- above causs {a), }
z stating the undar-
: g é lying cause last. DUE TO (c)
5 2HF PART Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatwd 1o the terminol diasase condltion given in PART | {q} 19. WAS AUTOPSY
L b 4 o0 PERFORME a
2 )=l YES ]
- ¥ & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfuw
v o 3 O | a
] o
v T RY| 20c. TIMEQOF  Hour Month, Day, Year
2 aga INJURY  am.
‘;T S 3 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD HDT WHILE 0 form, factory, street, office bldg., atc.)
5 g | work AT WORK
f 21. | ottended the d d from 7"16 '-{f. Lto_d=S T J-f and last Saw hii-.m-""“" on /‘ /7"\.{ ?
- Decth occurred of -3- A D - m on the date stated above; and to the bast of my knowledge, from the causes stoted.
; t 220. SIGHATURE (Dogroe or title Py 22!: ADDRESS % f 22c. DATE SIGNED
o
: Lo My 2 G, 2fp\ /77
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county} {State) 4
1 Spacit -
‘ BariaXe~» | 1-20-193% | powell Cemetery Carroll County Mo.

[N

24. FUNERAL DiRECTDR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S JIGNATURE
Standley & Gibson Carrollton Me /- 2/-5F | /e QL P (f:“mg

{l.izansed Embalmer’s Statemant 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 embalmed

James F. Glbson

..........................................................................................

by me, or by

working under my personal supervision.

Student ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
° If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. 3




