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WRITE PLAmY—UBING UNFADING BLACK INK-~MAEE A PERMANENT RECORD\

. BERTH NO.

THE AVERUN UF FEALIF UT

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._lﬁ_(ermv REG. OIST. N0. 328 2o Registrer's No. / 24

FILED SEP 28 155,

U234

State File No

1. PLACE OF DEATH

& COUNTY  Tohnson

2, USUAL RESIDENCE (Whas & d tived. 1 it fdence befouw
* STATE y4 ggouri b. COUNTY 1 ohn son"' -

b. CITY (I ccteida eorpurste limits, writs RURAL and give

oM Warrensburg ' gﬁv “Y'f'é"" ’

c. CITY {If oxrtabde sarporsts Hmits, write BURAL und cive townahis!

T°W" Warrensburg 5. 522

d. FHMA{EOOF (If not in howpital of inetizmtion, cive street add dAsJI:;RREErS . (I raral, ghve location) =

mstirution 411 ' South Holden Street 411 South Holden Street <

3. NAME or-;: s (First) b. (Middle) e Loty 4. DATE (Mouth) (Day) (Year)

(Typeor Prine) 018 Belle - Thomson. pea Sept., 14, 1953
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .. 9. AGE Unyan] v o s mman | F teon 21 kny,
Female/ | White- owe Dec.28, 1884 | BE™™ || ™ ||

10a. USUAL OCCUPATION (Qiwe kind.of work
dene daring most of working life, sven if retired)

Houasewi fe

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Home

11. BIRTHPLACE {City end State or Foraign Cowntry) C‘> u'cgl';rl'{'lz'l%":"lo': WHAT

Clinton Coun

‘!

§3a. FATHER'S NAME

13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Thomas Nash

Amanda Wit

15. WAS DECEASED EVER [N U.S5. ARMED FORCES?Y

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS

(Yﬁ. no, or unknown) | (If wlve war or dates of servics)

o) o

500-28-41& o

M

19.5.1, and that

18. CAUSE OF DEATH M ch.Al. CERTIFICATION . INTERVAL BETWEEN
.|| Enter only cpacenssper | 1. DISEASE OR CONDITION : OMSET AND DEATH
ine for 8), (b), and (¢ | D'RECTLY LEADIRGTO DEATH" () +
*This does not mean .
the mode of dying, such | Morbid conditions, yu;.mmm (b) /ﬂ_“ 4o e
s heart fafture, asthenia, | rise fo fhe choee mn{ )
de. It means the dis. | b4 mderiying conse - ~
ease, Infury, o complico- DUE TO (c)
tlon twhich consed decth. | 11. OTHER SIGNIFICANT CONDITIONS . . - = =~
Cundiitons contriduting to the death bt o
related to the discase or condition crmsing deafd. -
191. DAYE OF OP_,E_I%A"»- 155, MAJOR FINDINGS OF OPERATION . . . L . _ 2. AUTOPSY?
. - . A X | wB el
21a. ACCIDENT Boecity) 215, PLACEOF INJURY s tnorabous | 21c.-(CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Some. larm, fastory, strest, ofies bldy. aee) -
HOMICIDE _ : :
21d. TIME (Mewth) (Day) (Year) (Houwd e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oURY - vnnnn ROT WHRE P S
M&edmndfrm%_mw_,b%ﬂ_ 1857 | that I last saw the deceased
: death Tred at L2905 /m., from mmandonmdauddedabooe

3b. ADDRESS

Ua. BURIAL CR‘Elik
TION, REMOVAL

i‘lp'n'l' 17. 1983

Ruri al

%- FURERAL DIRECYOR'S $)

ps, Warrensburg

. DATE SIGNED

(Degree or title;
[, o L, =S5
245, DATE Zic. NAME OF CEMETERY OR CREMATORY = | 24d. (Clty, town, ar county) (Btate)

M

GMATURE -ADDRE 33

Mo.
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STATEMENT BY LICENSED EMBALMER

body whose name is recorded on the reverse si_de of this certificate was embalmed by n:./ OF DY e

Studont Embalmer %o.

I hereby cert:fy that the
) Johwn P, Od_c;e £S .
working under my persona! supervision. | .
Simem.g;,._gﬁ&C,M
Licensed Embalmer No 3 5’ V4 {
P. Q. Address_w ......... m
ply with

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

ssssssnsansnasalen

Student Enbal-er

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so. stated above.




