. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI "_ 199:9_5

il 1] ‘:j’ﬂf"i‘j_ ‘fg‘ZS STANDARD CERTIFICATE OF DEATH State File No

v, 5-17-39

t
1 x.’-_ﬂza Registration District No. .. ™ Primary Registration District No......_._.._.._.._c._{"H ch:'str:zr's No 7 / ’?
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
8 || @ couny......Buchanan Miss Buchansn
{ 5 (4 City or town 8t, Jos eph @ sme.. Missourl . . o counw
S {IF wutaids city or tow limits, write " NWURAL® and name of towsabi) il () City or town.... OV.e_ d08eph
=] {c} Name of hospital or institution: {iT outaide cily or Lown limite, write “RURAL") ./
= |l . _St. Joseph's Hospital O Yo swere.... 1023 Main St.
E {Lf not in hoapital or institotion, write street number ox (f raral, pive bosationd
=3 {d) Length of stay: In hospital or 11:1.~:r.itu1‘.Ic.m...3 weeks (.Ho Bpt ,' N A
" (Specify whethor (e) Citizen of foreign country? o (Yea or No)
E In this community... Lk L o time . ;
years, months or days) __ “+If yes, name country.
[~ MEDICAL CERTIFICATION
B iy T Arthur Emery. Nash July 3
20. DATE OF DEATH: X MLy day
< 757 1 veteran, 3 SochalSecurley A o °mhh“ G5 B
NOI’IB No None year. Our. . -5 minute. [ ] .
g name war 21. I hepeby certify that T attended the deceased from
= 5. Color or G. (2) Single, widowed, married, il 1#F9 T 7/3 1w/
. 3 A s
:}L 4. SexMa.le(j raceWhj-t_e 9 mvorce¢._1.’ffl_(19ﬂ,€.§1. that I last saw héemr_ alive on 7/ J f 100 s
E 6. (b) Name of husband or wife——............. ‘6()"Age of husband or wife if || and that death occurred an the date and hour stated above. Dur
o | e dulia AND o ave @Wr death Gy A
ot 7. Bisth date of deceased..... S I8 <4 18@2 A0 e Aot /75:/;(/.
5 {Montb} (Daxy) (Year) ., ) ] " /)
-] - { ./< C .
8. AGE: Years Months Days If less than one day Due to / "W m'o“\ @{{)’/@/
E 83 O 9 hr, min v
- Due to
B [ o Birehplace_ St. dJdoseph . Mlssouri /l
D (Cu.y town, or county) {3tato or foreign country) N o
g 10. Usnal occupanon.,H.et.ired._county__lrreﬂﬂurﬂr_. 0&::;;:: 1;:;;:‘:, withio 3 months of dcath) K Al
- 11, Industry or business ‘ Sl X PAYSICIAN
r findinga: —
A |8 une...Jobn_M._Nash || - T
E 2] 12, Bpace._CANtoON _Mass. /| : “ %, \% the canse to
ty, town, ar foreign coantry) of M hould b
5 g 14, Maiden namc_,,ljﬁﬁne ﬁnizab eth_ El&r %5} G autopsy.. v zp:_r:eﬁ st.as
[-¥ tigtically.
{ 15. Birthplace....2 Carlisle sovrsanaees Ky / 22. if death was due to external causes, fill in the following; ‘
E (Ch,‘.. town, nf‘nolmty) (State or foreign conntry) - " M ’/hf
. E "6, @) Toformants Re A Nash ) R (a) Accident, sulcide, or é/ddc (specify). /
& ) Address ... 5023 _ 1 _gwey,. Ave, ' ____||® Dateof occurrence ﬂqﬁ = WA / A
17. (a) __Mﬂl__._.._..m.#‘. () Date thereof..l]l-l..l.y_jﬁ 1G48] ) Wheredidinjury occur? &V Uiy or towm (Comnty) Gt
{Burisd, cremnation, or umvnl)M {Month) ‘D“) {Year) (d} Did inj ?&:‘zr about home, on farm, in industrial place, in public place?
{¢) Place: bu.nal or cremation 1Y
18. {6) Signature of funeral di While at
) Mqu1802 Uni Onz)st St o ™\
23. Sig (M. D, orotiet) 4.
uly, 45 w £ ‘t 2L = -
19: (n){nauw&g}mru) “ (Registrar’ -nmlm) Address oo Date signed 44 M /£

I a q " (Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
N ‘

o 1
. . i
" I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or by

.

.., Registered Apprentice: No
working under my personal supervision.

~
-

Note: The above MUST BE SIGNED RY THE LICENSED EMBAL.MER in hIS OWN HAND
the above constitutes gmunds for revocation of license.)

s

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




