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HOSPITAL OR ADDRES
INSTITUTION G 50 Yra 920 Green St. Yes (1 No &)
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print)
I - HARRY EVANS NASH DE””Decemhar‘ 19,1957
5. SEX <l 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ 8. DATE OF BIRTH 9. AlGE' E-::ﬂ;:;; ;:Jnr:::‘).e ;:’:AR |§nl::oeu 2:“:%.
. o White weeoll] _ovorceo[i| August,, 17,1885 Y3 |
4 10a. USUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) L 12, CITIZEN OF WHAT COUNTRY?
= aiwlnn most of working life, sven if retired) INDUSTR .
2 tehell-Hill Co, s | Gower, Missouri UaSade
% = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& &
e £ | Mr, Frank Nash Unknown Mrs. Minnie Nash (Deceased)
£ ‘:i @ {| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
o =13 (Yes , of unknqwn)l {If yes, give wor or dotes of service) .
=7 3 No 491-09-1213 |Mrs, Fred Schoenlaub, 920 Green St. City
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8 28 Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY  °* STATE
5 ¢ = w WHILE ATD NOT WHILE D form, factéry, strees, office bldg., etc.) -
i i 8 WORK AT WORK 1 Vi /A i
£ ] E 21. |t attended the deceased from / z’/ ’i /.5—7 o _ L ZZ [‘ i / ri 2 ond last M‘m aliva on
: E H E_!ﬂh\occurnd at / Q:L5A 7 m on the dofe stoted’cbove; end to the Iu:l of my knowleclge. from the causes stated.
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STANDARD CERTIFICATE OF DEATH
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TSTATE FILE NUMBiR

1000

Reglsrrnr s Ne. Ne..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceosed lived.
b C

If institution: Residence before

REMOYAL (Specily)

———Burial. L

UNEHAL DIRECTOR

Al

For Khorrce St.Joseph,Mos

_Aghland Cemetary

DDRESS 25
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ATE RECD. BY LOCAL REG.

on Revarse Side}
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. - L _ STATEMENT BY LICENSED EMBALMER .
- .77 *.. 1 hereby certify that;the body whose name is.recorded on'the reverse side of this certificate was embalmed
4 e .
Ay

by‘me,. Or by (e et eeeemeeresescaserasereiataiiietstrarerannarn . Student Embalmer No. ...................

working under my.personal supervision.

SEUENL wvrveerieeciieeiee e er e v eeen s Lenanene _ Signed @é‘éd’g

Signature of Student Embalmer

S o . . "~ Licensed Embalmer NO’V677
P. 0. Address.

assasamdbaann

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

#grg - 1f embalmed by:a, STUDENT, he also shall -signin-his;OWN handwriting. e T i

" If this body 1é not embalmed fact should be so stated above.
.- ) ) WO. LoD 3




