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

R

R

FILED AUG 6

BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI!ST. wO. u.z

PRIMARY REG. DIST. NO. looo Registrar's No

State File No, _2:2091].»..

803

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decsssed lived. If icatitatlon: residemos befors

8. COUNTY a. STATE b. COUNTY . adjslmion).
nan Missouri [, N’j?'o e
b. CIT‘l {I! vutnide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (I outalds corporats limita, writs RURAL and give townehin)’
townahip) A thin place)
TOWN St Joseph ears TOWN  Gower, Mo, R
d. Fll_IJ(l.).sLPIIMTAAh;I_EO%F (1 8ot 1o hospltal or insthuticn, eive streot address of location) "'fnré‘nEEsrs (I tunal, sive location) /
INSTITUTION. 615 North 13th St,
a'E';'EACME %FD a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(T‘meorPHm) Amanda . E, Chaney oA July 24 1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 BATE OF BIRTH 5. AGE Ga ywan] ¥ woct 1 Fon | @ moan » 1
(Bpecify) [~ : o1 Daya | B Min,
Fema.le White wed ~ 72~°| March 27, 1873 | ™|

102, USUAL OCCUPATION (Give kind of wark

m%ﬁggmm..mum)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE (3tate or toreign sountry)
Gower, Mo,

</

IZ‘.:SITIZEI"JI?F WHAT
VT8 s,

llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Francis M, Nash Easter Elson James T,
15. WAS DECEASED EVER IN U. s ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n"-.nwrnhown) I {11 yea, wlve war or dates of NO.
Harry Nash 3113 No. 10th St,
19. CAUSE OF DEATH mICAL CERTIFICATION |g-rmaj." grrwa:n
. f. DISEASE OR CONDITION . . NEET DEATH
e e o (o s v | PIRECTLY LEADING TO DEATH+(y Arteriosclerotic Heart Disease with
. failure 10 s
e s o | anTecEDENT CAusES yrs.
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
|| o8 heart failure, asthenia, | _rise (o the abobe Cﬂtl-lt () stating .
dtc. It means the dig- | M€ underlying cauae lost.
care, injury, or compii DUE TO {c)
tion which paysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition couring decth.
15a. DATE OF OP'F%AQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] #2 o ves [ wo [
21a. ACCIDENT (Epwelty) 210, PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offive bldg.. eto.} '
HOMICIDE .
21d. TIME [(Mouth) (Day) (Tew) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . . - WHILE AT NOT WHILE|
THJURY = | “work AT WORK

2. ] hereby certify that I attended the deceased from

aliveon July B 19 81, and that death occurred at _}i 300 m

Tyolo, to

-, 1853 _, that [ lasi saip the deceased

Z3a. SIGN E

gmwﬂq

{Degree or titla)

9

23b. ADDRESS ‘
TheTootleBldg,,St.Joseph, Mo,

. Jrom the causes and on the date stated above.

Zc. DATE SIGNED

7=25-1951

2%a, BURIAL, CREMA-
TION, REMOVAL (Bpesdty}

Rurial 71

24b. DATE/
July 23,1951

24c. NAME OF CEMETERY OR CREMATORY
Lity Cemstewry

Q.‘l‘ Jao

#és/

DATE REC'D BY LOCAL

7 qf““g‘} 3, "75?:6

REGISTRAR'S SIGHATURE
+~
%@ﬁﬁ_&% é’i,
- - mslliai . 4t en e .

24d. LOCATION (Otty, town, or county)

> ADDRESS

St,Joseph Ave,

(Btate)




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,~erby——"l. e

ermareensmsarsettcineennees s eeenens nrer . . . e emernny Student Embalimer No. ,
working under my personal supervision.
Signed W’
Signed.ceevanaan Wevsasnanassresnenns wesenesanan Licensed Embalmer No 24 4(0
Student Embaimer j
P. O. Address gl CL LA A ZH] ) L s

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

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

G. (Failure to comply with

* .




