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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 195 STANDARD CERTIFICATE OF DEATH State Fie No -
"BIRTH NO. : ——.—— REG. DIST. NO. A_ﬂ’_'(/__ PRIMARY REG. DIST. KO A;M Registrar's No......é»K...................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeconsed lived. 1f Institution: residence befare
a. COUNTY a. STATE . . b. COUNTY sd.sission).
Platte Missouri Buchanan
b. CITY (I outolde corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outeide sorporste limits, write RURAL szt glve wtmhip)
) townshipt| STAY Iin mi. place) R ?
d. FULL NAME OF (Il not io hoapital or Imﬁ:uuoa Kive mm. sddresa or loeation) d. STREET {I! rural, give locatlon)
AL ADDRESS
INSTITUTION 2724 3 12th S
3 gE%NéE LA 8. (First) 1 “b.‘ (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean
{ Type or Print) Josepn Kdgar Nash pEATH  Mov, 22,1851
5, SEX 6. COLCR OR RACE | 7. MJADF}.')FE‘\IIIEEB E%SECEBRRIED 8. DATE OF BIRTH 9-;\.551’::&:“!- IF UNDER 1 YEAR | tF twoem u wes,
. (Bpecify} i y¥) |Months| Days | Hours | Min.
Male vhite | Widowea 2" | 10/13/1871 80 l ™
10a. USUAL OCCUPATION (Give kindof woric | §0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelx ] . Cl |
doh.dunn‘ munulworldulﬂc.-:-nl:.f ;er::l) 7-| DUSTRY orforen somniy 0 IZCEU‘I;:%IE!{'(?FWHAT |
armiag Farm Buchgnan Co., o, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Frauxlin Hash At ' S |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7AUNFORMA
(Yo, no, or unkoown) | (If yes, xive war or dates of service) . NO.
Ungnown None N
18, CAUSE OF DEATH : MEDICAL CERRIFICATION =
| Fnter only onecauseper | |. DISEASE OR CONDITION _ W‘(J ONSET AND DEATH
le for (a), (b}, sod (<) DIRECTLY LEADING TO DEATH! (a)

heart follure, , | rize to the gbooe cause (o) stating
as heart follure, asthenta the underlping cause last.

*This does mot mean | ANTECEDENT CAUSES fﬁ 4
the mode of dying, such | Aforbid conditions, if any, giving DUEfTO (b)

ete. It means the dis-

ease, infury, or complica- ” e Ly
tion which caused death. | 11. OTHER SIGNIFICANT counmous W cliiadc?

Conditions contribuling to the death byt not . =
related lo the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é /0 x
YES D Nog’
21a. ACCIDENT ~  (Bpecify) 21b. PLACECF INJURY (eo.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, straes, ofSos bidg., sto.) '
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK :
. y 7 .
2. I hereby certify that I atlended the deceased from 2/ 17 9 ¥/ Lo L1 /2R 9"’ , that T last saw the deceased
aliveon _4L /72 , 19 37 , and that'death occurred at ., from the causes and on the date stated above.
23a. SIGN RE - v egros or tiffe) % l 23:. DATE SIGN
ﬁ, . ‘,Z% : (L LY
24a. BURJAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) v (§ma)
TIGN, REMOVAL (Egaity) . -
Burlal ¢ [11Z24/193581 o1d Hnbrop am, sohenan So,, o,
DATE REC'D BY L%%%L REGISTRAR'S lSIGNATURE , 7). ERAL DI a:c‘rw.nm ‘At wzss
Ma,?ﬁ—b*[ ' g;é fra, ﬁa-éc,.,mu @ /%4

-(-r_cenud Embaimctl Statement o Reverse Side)




1

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, 0F by cmvemscormenms

.............................................. ALl XA A A Student Embalmer No.

working under my per

L o Lt Follcs .

Student Embalmer ‘32 : 7%"
P. 0. Address—_.4 7 b

Note: The sbove 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.

Licensed Embalmer




