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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived., 1! Institution: residencs befors
. CO - A N on).
& COUNTY ooy 0 oS a- STATE  MTSSOURI b. COUNTY g FRANCOTE™ "
b. CITY Ui outeld orats imits, write RURAL and . LENGTH OF . CITY
B QR omlde o i, e RORAL st | €5 (RO 20 SR e Tn it
TOWN JEFFERSON BARRACKS S DA Town BISMARCK Wi *n
d. FULL NAME OF (If not in hoapital or institution, give atreot add or losation) o STREET (If roral, glve loeatlon) & q 9:3
HOSPITAL CR ADDRESS .
iNSTITUTION VETERANS ADMINISTRATION HOSP NONE
a.gEAchéi s%'i-: 8. (First) b. (Mliddle) e, (Last) ; ry DA-’!_-E (Month)  (Dsy) (Ym)
{ Type or Print) RAYMOND E. NASH DEATH 10 13 53
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OMAR NASH MYRTLE HELMS ROWENA NASH
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME T ADDRESS
(Yws. 8o, or ynkoown) | (Il yoa, give war or dates of service) N
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the mode of dying, such | Aforbid conditions, if any, giving DUE T (B)
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de. It means fhe dig.  Uhe underlying couse lost. -
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case, Injury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tion which caured death.
Conditions eontributing o the death ut not
reluted to the disease or condition causing death.
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18a. DATE OF OP'IEI%AI\I 195, MAJOR FINDINGS QF OPERATION @ - 20. AEJTOPSX?
ves ) o X3

21a. ACCIDENT . {Bpeelty) . , 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ., vt N borne, farm, factory, street, office bldg..ene.)

HOMICIDE e .
21d. TIME (Moath) (Day) (Year) <{Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’

OF . : WHILEAT[—] NOT WHILE|

INJURY VA WORK AT WORK

2.1 hereby certify thaJI aitended the deceased from =

L19_to 10-313-53 | 19 NEEDEECGEHNRKAKKEN

, and that death occurred al _&& m., from the causes and on the dale stated above.
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Z3c. DATE SIGNED

VAH JEFFERSON . BARRACKS _MO. 10-13-53
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24a. BURTAL, CREMA- | 24b. DATE

24, NAME OF CEMETERY OR CREMATORY
MASONIC CEMETERY

24d. LOCATION (Olty. t.own. oF county)

BISMARCK . MESSQURT

(Btate)
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY M, OF DY o .. iiiiiiarieicictrirarasarsriarassrissssnsansrssamssasostosiosssanansas seseeans ) Student Embalmer No.....

-Licensed Embalmer No ;/J

A}
P. O. 'Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with'the above constitutes grounds for revocation of license).*

1f embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

T4 this body is not.embalmed, fact should be so stated above, N




