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

o

FILED MAR 3

BIRTH NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, It & lon: resid before
a. COUNTY ST b. UNTY adminion),
Ray YFissouri HEY Py

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

State File No.wuvermasnas

2822

REG. DIST. 0. 2T 7 _ PRIMARY REG. DIST. m_m Registrar's Nod £

b. CITY (I outelde corpurais Umlta, wiite RURAL and glve
OR
TowN Richmond

g:rALYENGTH OF
snshhnhm

townahip)

)ﬂn o.Tus R

¢. CITY (If outside corporats limite, write BURAL and give towmtin) &7 &5, F &

TOWNRichmomd ‘A4 o

Charles Nance

Jda McGrew Nance

15. WAS DECEASED EVE
(Yes. no, or unknowa) | (1f

R IN U.5. ARMED FORCES?
yea, gy war or dates of service)

——

16. SOCIAL SECURITY
NO.

He§5.09-012¢

FULL NAME OF b ad . ,
d. osr e Of {It not in give -tmt or) d ASDTDRREEETSS (I rural, give Location)
INSTITUTION  RFD # 5 —_Route # 5
3 'I:NIEACME %IE a. (First) b. (Middle) €, (Last) a DAI'E (Monthy  (Day)  (Year)
{ Type or Print) Joseph W Nance peas  Fed, 22, 1980
" 5. SEX 6. COLOR OR RACE '7."P{}IARRIED. NEVER MBRRIED.) 8, DATE 'OF BIRTH 9. AGE (In .v-;n 4 ln':.n 1 YO | o ovoex w s,
. (B 1t birthday, o Dy H
NMale White A HYEE "“‘}' Feb, 22, 1894 5'§ b’“ [ a' "“"' Mio
10a. USUAL OCCUPATION (Ciive kind of w, 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE n
:ond mmofworunﬂi(l'(:.t::‘nu ndr:'d: oo oF DUSTRY . (Bista or forelen ovunter} d 12 clthIZEN OF WHAT
ther ; x Rishmond, Missouri vSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Temple Duval Hance

17. INFORMANT"' &
1t MPLG

DUV A

18. CAUSE OF DEATH

# I MEDI

RTIFIGATION

3 SIGNATURE OR NAME

ADDRESS
Lot

INTERVAL BETWEEN
] AND DEATH

I

(Licensed E.mbdmcfl Statement an R

. Enter only onecauseper | 1. DISEASE OR CONDITION .
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES __:_..—-——-
the mode of dying, such | Morbid comditions, if any, gieing DUE TO (b)
of kear! faflure, asthenia, | Tise to the above cause (o) sigting . - . - - /
de. It means the diz- the underlying cavse last. T e
case, infury, or complica- DUE TO (¢} .. . .
tion which coysed death, | 11, OTHER SIGNIFICANT CONDITIONS ]
Congdilions contribuling to the death but not é % X
| related to the dizease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ——— 20. AUTOPSY?
—1 . ’ ; . - YES D KO E"
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..dnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE ———rs——r+| home, tarm, {aotory, street, offics bidg., era.) . '
HOMICIDE .
21d. Tcl,PgE {Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE .
INJURY = "Work L] AT wopK L]
2. I hereby 7y that I altended the deceased fr 1 lo t I'last saw the deceased
~  alive on L 19 d 4fiaf death oceurred ., Jrom the caupe§ and on t te siated gbove.
)| 2. SIGNATURE _f’ [) (Dsarfe ogpic 23b. ADD Zi. DATE SIGNED
24a. BURIAL, CREMA- /30, DA 4:. NAME ERY OR CREMATQRY . LOCAT (Oity, town/or Shunty) "
TIO! EMO A.Lﬁﬂlwdlr) ~ -
ur - sSunn pe Cemetexrty- Richmond, Mo,
DATE REC'D BY LOCAL REG'SI'RAR'S SIGN, URE 2_7\3 25, FUMERAL DIRECTQR® 5 GNATURE ADDRESS
. REG. ! é P %
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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 embalmed by me, or by oo ..

. Student Embalmer No.
working under my personal supervision.

Licensed Embalmer No M76/
P. O. Address E_ 2 .__-,..-'-ﬁtzk -

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

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

Student cocensnrnvssrnsarans sasessnannna vass Signed...»
Studmt Embalimer




