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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

e EhED.FER, O

STATE BOARD OF HEALTH OF MISSOURI

Q% STANDARD CERTIFICATE OF DEATH

Prlmnry Reglstration District No._._ QD3

State File No

_ Registrar's No i

1. PLACE OF DEATH,

(s} County FPhelns

4 Lo
(&) City or town_....... ERolla
(If outaide city or town limits, write “RURAL' snd name of township)
(¢} Name of hoapltal or institution:

% %Lpiuﬁr lmutntkm write streot nnmber or location)
(d) Length of stay: In hospital or institution. 24 hra

In thia uommunity........z..é.....hn.g

yoars, months or days)

(Spocifly whether

2. USUAL RESIDENCE OF DECEASED:

@ swte.Missouri .. ¢ Coumy Dant G
(¢} City or town Fural -
(If outside city or town lHmits, writs "RURAL™} 4
(d) Street No. X
{If rural, give teostion)
(e) Citizen of foreign country? X (Yes or No)

If yes, name country. Ar.

MEDICAL CERTIFICATION

3, (a) PRINT
vuil name__ . Edna Marie Nash 2.4
TS 3 T 20. DATE OF DEATH: Month.. . Ll .. Ay,
. teran, . t
(&) It ve - ::') xy year. /q il 5‘ hot -.3 minute 30 A M
name war, ()
21. I hereby certify that I attended the deceased from......J . 2 zﬂﬁ I\ﬁ
' 5, Color or 6. {g) Single, w{dnwed ed | QuiZans 2. ¥ B M e 2.5 195
o, Jemals 0 ngei o ’o
4. Sex race dj‘m’“d e || thdk T last saw hEI alive on.. __9’#%
6. (b) Name of husband or Wife.......ooceoeee. 6, (¢} Age of husband or wife if || 3nd that death occurred on t flate and hour stated above,, ' Duration
alive........ X . __years || Immediate canse of death.... glde Weﬁﬁ L2 PN
7. Blrth date of deceased . MAT" 17 1929 G Ao aaidde MMQ IS
(Month) ' {Day} (Year) G _4_! Ot ry . g /
B. AGE: Years Months Days If legs than one day Due to - A V
14 10 8 h = ~@?QM41447¢: ottt sttt
T. min. /
a Due to.
9. Birthplace....... c? C Qe Mo :
ty, town, or county - rSuu or fareign cozntry) p N
Othe: nditions.
10. Usual occupation... ,..,SchhD.al.«.giLt.l .................................... (Im.l:;:w“m, widiin 3 monibe of death]
t1. Industry or business X PHYSICIAN
I~ N . Major findings:
g 12, Nmenm-mEmmit’t— -------- aSh of n'mm':nm b i Underline
= . R .
51 13, Birhoiace . Dent .~ _Co__ Mo V4] the cause to
o S:dny town, or county) i (Stats or foreign cauntry) Of autopsy.. should be
@ { 14. Maiden name.... ary ~Mowe !'y : i c}mrg]c} sta-
' 4 tistically.
g 15, Birthplace...... —~—-Q—°‘ (BMSN P cé’;f o 22. If death was due to external causes, fill in the following: ’
16. () ~Informanty .7 ;M {e) . Accident, suicide, or homicide (specify}
" (b)- Add ) Max L‘{ n ) (& Date of cocurrence._.
7. (c) 'ﬂ. N Gem._ () Where did injury occur?

{Barial, e%mntion or renwvn.'l (an)

) Date thereof... /
lal;{lh) (Day)

(:) Place: birial or crematlon.. -
18. (a) Signature of funeral directon,.

v (8) Address__ b= T«l94d

b
19. (a)

(
{Dnta received local rerintrar),

{City or tawn) unty} {S1ate)
{d) Did injury occur in or about home, on farm, Irﬂﬁ;&‘r‘i}tﬂﬁe, in puble place?

.+ While at work?, -
a J -

4




'STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me. or by

Reglstered Apprentice No

working under my personal supervision.

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HAND

- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. R -
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