s, wo.s00 (1) MAY 37, 1952 THE DIVISION OF HEALTH OF MISSOURI 1 0658

Aol B2 STANDARD CERTIFICATE OF DEATH —
) - BIRTH NO., _ . REG. D|ST, NO. J_-I-_e___,, PRIMARY REG. Di1SY. NO-M_— Regisirar’s Nn.........s..éb:....... ........ .
"7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If lantityti rowid befors
' a. COUNTY a. STATE b. COUNTY sdmission).
’ Buchanan Miasourd B
I b. CITY (If outolde corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outaide sorporate limSts, write RURAL and give township)
OR townahip) }ETAY (in l.hTDlltI] OR / /
TOWN  St, Joseph TOWN  5t., Josevh g/
d. FULL NAME QF {(If not ia hospital or institution, xive atrect addruu nr loenlion) d. STREET (If rural, aive location) R j
HOS5PI OR ADDRESS ..
INSTITOTION 3113 No. 10 %3113 No, 10
ER ME OF . (First b. (Middle ¢, {Last
DeECEAsED v (Middle) (Lest) 4. DATE ﬁ(Month) (Day)  (Year)
{ Tupe or Print) MINNIE EMILY NMASH DEATH ay 22 . 19 52
5. 5EX / 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 1 MRS,
WIDOWED, DIVORCED {Bpecify) last birthday) Mnnth.l, Days | Hours | Min.
Female | White Married / Iuly 31, 1886 65 l
10a. USUAL OCCUPATION (Givekind uf wark | 10b, KIND OF BUSINESS OR.IN- | TL. BIRTHPLACE (Stase or foreizn coqniry} 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housewi fe Own_home Cosby, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME T14. NAME OF HUSBAND OR WIFE
'__Nathan Nims Ellen Higzens Harry B, Nash
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTY | 17. INFORMANT: 5 SIGNATURE OR NAME ADDRESS
(¥es. no. or unknown) (It yea, mive war or dates of service) NO. <
no nane Mr. Harry E, ¥ash St, Joseph Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lne for (a), (b}, and (o) | D'RECTLY LEADING TO DEATH®(g) Y -

¥
—_— ’
*This does not wmean ANTECEDENT CAUSES -~ b
the moce of dying, such | Morbic eonditions, if any, gising DUE TO (B — 1 £
|| a8 heartjalture, asthenia, | rise to the above cause (o) wating . . . o o . .. .
- ete. It meany the dis- the underiying cause last.- - T e S e % T - -
eqae, infury, or t _ _DUE ‘_I'O {c) _ -
tion which caused dmﬂl I1. QTHER SIGNIFICANT CONDITIONS © -« : - ik
Conditions contribuling to the death but not
related to the disense or condition causing death.
~ || 19a. DATE OF OP'FI%?‘J | 19b." MAJOR FINDINGS QF OPERATION -* ¢ R ' . B % . oo © ] 20. AUTOPSY?
. #2114 ves ) wo ]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (Clﬁ. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bome, farmn, factory, strest, offies bldg., e10.) : o .o IR U
HOMICIDE ’
2)d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF WHILEAT[ ™} NOT WHILE L
INJURY wonk L AT wonR L . e e
, 188 Z o ~19d_Z1hat I last sow the deceased

l._QQ_P mp from causes and on the date stated above.
Ly

7/ YEBZE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURLAL, CREMA- ' . NAME I EMETERY OR c’:gf-:myf 244, l_.oqﬁn_ou {Oity, town, or county) , - /(sme)
TION, REMOVAL (Specisy) =
Burial fz Mav 26, 1952 | Ashlang Cemetery : St, Joseph - Mi3sourd
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
“BEG. C_j WC
| WMay 29,1952 > Cas Jogeph M
’ (Licensed Embalmer’s Statermnent on R Side)




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 .

. , Student Embalmer No.

working under my persona! supervision,

StUdONt suocaavurcausorsesosancnssaransaanss Signed_%_‘.&“_%_J‘M"

Student Embalmer

Licensed Embalmer No.... A& a4

P. O. Address_%@%gm"mm.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

(Failure to comply with




