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Q,\-r' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ly
-

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 15 18%8 STANDARD CERTIFICATE OF DEATH

~
I&-o PRIMARY REG. DIST. no_-_s_ls..l_ Registrar's No

State File No i rmeniansen sin

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If lastltution: residence befors
a, COUNTY - T, 8., JTE COUNTY ademision),
Dent Masourd - nt
b. CITY (If outslds corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. I Residenee within lisfty of
. townsbip}| STAY (in this place} CR l{’ily [neotpornted fown?
TOWN Rurgl Merresmec LyD ¥yrs TOWN Salem ¢ .,
d. F}gé%PN'IBMEOOF ¢If not in hoapital or institution, cive sirsct address or location) . ASDTSREESS ¢If rural, ive location) 9 3 3@
INSTITUTION X Et :5 o
3, IZI;JECEASOE'E a. (First} b. (Middle) ¢, (Last) 4. DSIE (Month) (Dsy)  (Year)
( Type or Print) Henry Arthur Nash EaTH QOct 1 1956
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesre| If UNDER 1 TEAR | o OwDER 3 MRS,
WIDOWED, DIVORCED (Bpecify, last birthday) Mnnl.hs' Daye | Hours | Mia.
male bhite married July 17 1881 75 ) l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; y 12, CITIZEN
done during most of working Lll-..:nnnu :n,!::rd) - DUSTRY {City and State or Foreign Country) COUNTRY?FWHAT.
farmer general Dant Co Mo

13a. FATHER™S KAME
' John Henrv Nash

Elizg

13b. MOTHER'S MAIDEN NAME

Go

14, NAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes, fio, or unknown} | (If yes, kive war of dates of service)

No 408-40-0R80

16. SOCIAL SECURL

17. INFORMANT'S SIGNATURE OR NAME
Mrs

TY
0. v
Fiizabeth Nagh Salem Mo

18, CAUSE OF DEATH :
|. DISEASE OR CONDITION

. Enter only onecause per
Letor (. (oo, ond rop | CIRECTLY LEAGING TO DEATH* ) < N

ANTECEDENT CALSES

Aorbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

*Thiz does nol mean
{he mode of dying, such
a# keard fallure, asthenie,
ete. It means the dis-

case, injury, or complica- DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh tud not
related to the disease or condition causing death.

tiom which caused death,

196, MAJO INDINGS OF RATION

,é AP AT St h W

20. AUTOPSY?

124

Il Blizabeth Belle Nash

ADDRESS

INTERVAL BEI'\VEEN

ves [ No‘mi/

24z, NAME OF CEMETERY OR CREMATORY

21a. AECIDENT Zlb PLACECF INJURY te.g.. inorabout fOWN OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ”’}‘uﬂ'j homa, farm, factory, siteat, offce bidg. et}

- HOMICIDE - A
21d. TIME (Monlh) {Day) (Year) <{(Hour) 21e. INJURY OCCURRED 25{. HOW DID INJURY OCCUR?
: OF WHILE AT [~~]_NOT

INJURY S e ey P

/, —
2. 1 hereby pegtifyf thai, {ended eceased fro m:gg)—éﬂlﬁl I last saw the deceased
alive ¢ , 1.9 and that dfath o the date stated above,

2. SIGNAfU’i f Degrbe or tit! .

o R
¥}
burial Oct  3-56 Union Cemebﬁrv Dent Co Mo
DATE REC'D BY LO%%L REGISTRAR'S SIGNATU
B 3-515 |0, hy
== =




P

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY M, OF BY oot e e et e

working under my personal supervision..

Student.....coviecrerrracatesiric ez riaz e asssann
Signature of Student Exbalmer

L:.censed Embalmer 3} 3 YT 2PUPO

P. O. Address A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .-




