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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

' BIRTH KO,
1. PLACE OF DEATH

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR]

271950

REG. DiIST. NO.

ST ANDARD CERTIFICATE OF DEATH

__EPRIWY REG. DIST. NO.

rare: 3.

i watmrsen s asany BesR RanL aim

313

State File No..wvoen

ﬁg—. Registrar's No.

- mbFus . im. Ddwd w

a. COUNTY  Buchanan

2. USUAL RESIDENCE (Whers decoased lived,
a. STATE

If institution: residence before
b. COUNTY BPl‘atte adinision).

Missourd
b. CI‘!‘;Y (If outelde corpurats limits, wiitse RURAL and give &A'?ENGE: OF c. CITY (f cutelde sorporate limits, write RURAL aod give mmi.p) 8 B o
. townshl; in 1}
TowN St. Joseph > anwwshedl  rown Edgerton,
d. FUé’_SL NAME OF (1f not in hespl itgtion, give strsot add or location) d.A%TI;!EEr (1 rurs!, give loestion)
TNeHToRSh Misso ari "Mothodist Ho spital RESS ———
3. I;QAME OF a. (Flrst) b. (Middle) ¢ (Last) 1 DA-.-E (Month) (Day) (Yearn)
(Type or Priss ), George Rmmedck Emmett Nash oearw March 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ({o yesrs| ¥ UNOER 1 TEAR | & toecen u mos.
Male ﬂ'lite WIDOWED, DIVORCED (8pacity) : Iast birthday) Monﬂu' Days | Hours | Min
Widowed . ONZs |Sept. 27, 1877 72 |
10a. USUAL OCCUPATION (Give kind ef work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forsign sountry) 12, CTTIZEN OF WHAT
doce during mast of working Life, swea if retired) DUSTRY COUNTRY?
Retired Farmer Buchanap County, Missourl JSA
1348, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
J, William Nash { Mary June Ya | ___Maude Nagsh
15, WAS DuEEkEASEE) EV’?R |Nﬂ1'1.5 ARMED FORC%‘.? 16, SOCIAL sECUR;H 17. INFORMANT’S 51GNATURE OR NAME ADDRESS
W0, or BOoWwn, {1 res war or dates of sery! L .
“No | none Mr. Lowell Nash-St. Joseph, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (¢}

*This doty noi mean
the mode of dying, such
o9 beart folure, asthenia,
de. It miems the dix-
cass, infury, of complico-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4,

ANTECEDENT CAUSES

Ll

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above cause (a) ddaling
ths underlying couse ladd.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bui not
related to the diseasc or condition cansing death.

- B3)X

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TIiON m’
21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY (s.&..lnoraboas | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE). .
SUICIDE Botse, farm, faetory, street, offios bidg., ete)
HOMICIDE
219. TIME (Mcoth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE o
INJURY = | “work AT WORX
22 I hereby certify that I attended the deceased from __3_"__L.3.. 18,52 o L&_. 1952, that I last saw ke deceased
alive on hnd , 1952, and tha! death occurred af m., from the causes and on the date slated above,
Zh%. SIGNATURE (Degroe or title) | 23b. ADDRESS c. DATE SIGNED
T [ tt v | A Smcepd P e
2Ab, DATE 24d. LOCATION (Qity, town, or county) (Slate)

2 BURIAL CREMA{
TION, REMOV 3
4

_Rf:moxa'l

24c. NAME OF CEMETERY OR CREMAP)R

Gower, Missouri

DATE RECD BY LOCAL
REG!

S GNATURE Y :boness i

389_ | %snn DIRECTOR’
N fdmpv F‘n




o

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 by ... S

Student Embaimer No.

working under my personal supervision.

SLUBOL oosnurnnsoenvinnnnsnsan cererrvanes Sam%%,m%

Student Enbalnor
: Licensed Erﬁbalmer Neo 4/.51_5 7

A Pa.

P. O. Address_. &&f: " 2 -1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation .oi.hcegue.)

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




