MISSOURI DIVISION OF HEALTH STANDARD CERT166§TE OF DEATH ——62—020‘?92

. DEPARTMENT OF PUBLIC HEALTH AND vﬁ é st
DO NOT WRITE AMENDED Registrat on Diglrict No. T"fﬁ'f.‘."‘l"’P"m Registration mnct No. —mececemmeeo—_Registrar's No. ... 52 § L

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bhefore
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY Wash admisslon)
[ ]
Rev. 4/59 % b. CITY {If outside corperalte limits, give TOWNSHIP only} Length of stay in 1b c. C(1)T“Y * Inside Limits
o]
. = TowN St. Louis, Missouri 4% days TOWN Blackwell Y O3 No Oy
: <. LLS.;.PI;IT»}\TEogf {If NOT in hospital, give location) Inside Limits d. :[‘;EEREETSS {If cutside, give location) Reside on Farm
—_—ip |
Iﬁ/&-(j‘ég g INSTITUTION Bethesda Hospital Yesfg Mo Star Route Yes 3 No ¢
3 3. NAME OF _DECEASED Firsy iddle Last 4, DATE Month Day Year
{Type or print) [- 2% o DEO.:TH
4 ' . Arch Nash May 23 1962
¢ 5. SEX 6. COLOR OR RACE 7. Morried B Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 f 1 . Widawed [] Divorced [J 9-20-1876 as Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY
& w durini{n' ost of working life, even If retired)
z inning S5t, Joe Lead Co. St. F Co, Mo,! USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 -
8 2 Jerry Nash : Mggy_(_unk.nmnﬂ : | St
, w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [If yes, give war or dates of sarvice) :
9 w none Stella Nash Star Rt, Blackwell, Mo.
% [ IB CRUEE OF ATH Enter only ane cause per line for (a), (b), and (c). : . INTERVAL BETWEEN
10 E 'ATH WAS CAUSED BY: - ONSET AND DEATH
L&ﬂ ! A A
_— o z IMMEDIATE CAUSE {s) i /E L‘L""""“M TR A
e 19 2 ) 7
O o Ky S 1\4/
—tfe g o] az
12.23- 6 |F & & Condmons, if any,]  DUE TO (b} .i&d %K (c’mﬂe,hxcu..) & [y 76 Aee, |
5 w |5 (Y"- which gave rise to e ¢
— |2 \ sbove C:uu d(a)
= tating the under-
13 = v covee " oer DUE TO {c) Jﬂ@cébk
P % PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH: but not related 10 the terminal - PART Hl. i  deceased was female was
b j b disease condition given in PART | {8} ; there a pregnancy in last 90 days.
vy
E ] %‘/'0 - 2/ i l [ Yes | O No l £] Unknown
= ]
g E 19. WAS AUTE(%F;SYJ‘ 20a. ACCS;N‘(SUICE{]DE HOMDK:IDE 20!: DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART ) ar PART |) of item 18.}
E Bl v . , /
: o YESE NO D3 o el 8 eF fpicce e de A bfevi 72/ b o—
Zz s & | T20c TIMEMDF _ Hour Month, Day, Year 7 7
< b INJURY " aum. ~ N é) /
- g 2 RN pm. & L&
Z m 203 INJURY OCLURRED Ze. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [J farm, factory, street, offica bldg., et
5 o o a NOT WHILE AT WORK Ay ai - ? A ﬂe& ckeseld — Py T
S o g é o‘.. | ., "2t. | attended the deceased from. : /1 é 2 to. ;;7;‘3 /b V and laat “m o é V,
: ; 9 Death eccurrad at = ﬂ on tho date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 ol = — Degres or sl 275, ADDRESS . | 22¢c. DATE SIGNED
> | |2 ccwend 92 Mary lar 2y /i
| P 1B Febo ylatiol 4
P fBURIAL, CREMATION, | 23b. DATE 23: MNAME OF CEMETERY OR CREMATORY 23d.FLOCATION (City, town, or county) (S1ate)
O' fa) REMOVAL ‘SWC“Y] . . i.
~|z I Burial 5-25-~1962 Horine Cemetery Richwood, Missour
= < | 32 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIJIRAR'S JIGNAT
w ; ;
2 . . wiencaci | MAY 24 1962 M0
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STATEMENT BY LICENSED EMBALMER "

| hereby certify that the body whose name is reco'g_cjed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

1

working under my personal supervision.

Student

Signature of Student Embalmer

: Licensed Embalmer No. 4819

P. O. Address. Potogi, Missouri

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

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

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




