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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

—en - M. s ooy}
(@) COUNLY aturrsees e rvesssebe s s s et s s s s o e o {a) State... lﬁﬁD]lI?.l............, (B) COUBLY e rvrrnn msssrsmsserss s sessseeio
(b) City or tawn Stnlnouiﬂ m .......... v t . Loui S / 7

wuship

(It outside T tO! wﬂi i
{c) Name of hospital or lﬂiﬂ ordml&ss 1

(If not in hospital or lestitution, write street nu.mbar or locauon)
(d) Length of stay: In hospital of institution.. s s smrvasirsessissesissss survnersrons

Tn this COMMIMDILY cireraarssresraons s it rincarnesesesrns s e ssmssrss pras sesissst smssarabesosn sssssasns sasas sparasanins
years, months or days)

{If outside city or town llmits, write “BURAL’}

1603 Harket Street,... -5

{c) Céy or town

Street No...
rnnl gve location)

() Citizen of foreign country?........ (Yes or No)

If yes, narme country

BULE) MAME v s ORRIN. NASH
3. (k) If veteran, (c) SDClal Sec ty No.
A YL o5 3218

name war....
5, Celoror | 6. (a} Single. Ta wed, marri
race‘mllte‘ divorced... ‘E Prle ’{

4, Sexldﬂle()
6. (¢) Ageof husbam} or wife li

6. (b} Name of bushand or wife

Estelle Nash

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P O 19......., to

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb.......00ka day
7751 S .1;94 T, T S 5 t.35 SRRt Eans

21, I hereby certify that I attended the deceased from... 9/23/&7

Oct, 3rd . 47
that I last saw h Gctl 3rd . 19.. .47

and that death occurred on the date and hour stated above. D:mmou

Immediate cause

16. ’(a) Informant Es telle Nash

“17 (a) . CI’Bm&t J..On ........ (b) Date thl_:reof 16/6/“'7

(Burla.l cr:mu:lnn, or remotall omh] (Dey) (Year}

(e} Place burial or. crem:mon....v.a 11'18. 11&.HC I’Bm&tOI‘y
18. (a) Sigoature of fuaera] director. .A.lb.ert ...... e..
(0] Cton BIPES

et ..QQ..'.W.Q hi

7. Birth date of deceased.... 1881 ---------------------
- (Year)
8. AGE: Years Months Days If less than one day
66 6 g hr, it D
b e to
9. Birtbpisce. i@ de8¥111E.......... Llndiana... ...
(City, town, or county) {8tate or forelegn eounuy)
10. Usual occupation...... CBRINES, MBKEX ... .|| Other conditions (IR
11. Tndustey or business.. ILBGE.. 2120, Lompany..... o [— CHYSICIAN
' i : -+ "n || Major findings; S A ERR
g i 12, Namon..... I KDOTN. NASD. coio ol F || Mo s it o
nderline
£ Lia, minwtce... JJbOWD In@iana. /. R rdertine
= (w or ﬂn d xsuw er farelgn country) of w]l:lch fi;ath
E‘. i 14. Maiden name.. ﬂn_cy naerson. oo autopsv ............................................................................................ :pa‘::gcﬁ | be
. . tistically.
S 13 B:rlhp!at‘:e of (gynﬁnoﬂﬁnty)(&ir%g%eﬁnnma'mtny} 22. If dcnth was du: to external causes, fill in the following:

{a) Acv.:;d:nt, suicide, or homicide (speciiy)..ocrenrnnn.

(&) Date of oecurrence

(¢) Where did injury occur?

T{CIty or Lown} (Connty) (Siaze)
(dy Didi m;ury oceur in or about home, on farm, in industrial place, in public

place?

Address

(il"eﬂ“st;-u.r';'aimamre}
Jefferson City Printing Co. L
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'
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 ¢SO

working under my personal supervision.

Embalmer No...%é.‘./ 0 ol S A

P. O. Address.....

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