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WRITE PLA!N'LY—-'USING. iINFADING BI;.ACK INE—MAKE A PERMANENT RECORD

FILED MAY 14 195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'
vee. o151, . JO | erimmny nec. st nos_glz_. Registrar's No o

12003

State File No

_{| Hne for (a), (b, and {c}

DIRECTLY LEADING TO DEATH® ¢4y

' BERTH NO.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived! If izat] aklence bafore
. COUNTY ) . STA dinimion) .
s bouglas > STAE - Mj ssouri ”‘”Wﬁhglas #dsmimion)
b. CITY (If cutside corpurste imits, write RURAL and give ¢. LENGTH OF €. CITY (if outaide sorporats limits, write RURAL and give township)
OR : m....btgc.) STAY (in this place) P B .
Towy Ava, R, Springere TowN Avg, Rural, ‘Soringcreek:
d. FH&PN_F h:-E OF (1f eot in hespital or lnstisutlon, give streot address or loeation) d.Asl;rgRE% (If raral, give l:xm.lou} d 3 ¢ d
INSI'ITUTIOH d
S.gE%héES%IB a. (Finf) b. (Middle) ¢ (Last) s, Dé?-'t (Month)  (Dey) (Yean)
{ Twpe or Print) Minda Nash DEATH O=23-
5, SEX / ] 8. COLOR QR RACE | 7. MIARE’!’EB B%EEC§SRRIED.) 8. DATE OF BIRTH 9.&55]31:32- 1:; l-mu;l::l tDrm o UNDER L HES,
- . {Bpecllty! T om! ays ! Hours | Min,
Female White Harrie 9-24-66 |
102, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
dona gpring moat of wor III. aven If rptired) DUSTRY RY1
ousewi Own home Green County,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Miles Bruton _ Unknown |William Nash
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16. SOCIAL SECURITC‘,! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(8.4 runknows} | (Il yes, xlve war or dstes of service)
e None ‘/@ VR Cewra, WA
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausepex | |, DISEASE OR CONDITION ONSEY AND DEATH

*This does not mean ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b)
rise Lo the above cause (o) stating
the underlying cause lost.

{he mode of dying, such
az heart fallure, asthenta,
ae. It means the dis-

ease, injury, or complica- DUE TO (e}

782y

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which caused death.

/M?W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves 1 wo O3

21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. [CITY, TOWN, CR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boms, Inrm, fuatory. strest, ofion bldy., eto)

HOMICIDE
21d. TIME (Mooth)  (Day) {Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE .
INJURY WORK A WORK v

¢ deceased from 19 z7 , lo Yxae "! 19 s/that I last saw the deceated
and that deqfil occurred atg5 25}3‘ m., from the couses and on the date staled above.

oy 42

O e o BT 5T

e
24, DATE :
3-24-51 |

24c, NAME OF CEMETERY CR CREMATORY

Springcreek

24d, LOCAfION {City, town, or county) {Ftate)l
Byg, “issouri

DATE REC'D BY LOCAL | & R'S SIGNATURE

8¢,

4-30-5T

25. FUNERAL DIRECTOR’S 5)GNATURE ADDRESS

inkingbeard Puneral Home, Ava, Mo,

(Licensed Embalmet's Statement on Reverse Side)




DIVISION OF HEALTH OF MO.
District No. 5 - Springfield _ .

RECEWED ~ MAY 7 1951 : : - .
Dist. File__2 3/~ 2. 24
Date Fited___ 2. =P~ 5 .~

H

T

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___...

...... , Student Eabelmer Mo.

working under my persona! supervision.

SEUDBNE vevusvanronnssssosanstessssonss P SigM;& 44- .....
Student Embatmer . :

Licensed Embalmer No/y-_d’ 3.0.

P, 0. Address L. ,:Zﬂ .......................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the sbove constitutes grounds for fevocation of license.) -

Note:

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




