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WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a*y,?s

State File No...

9599

. . . .
suer o 1LED APR 12 1952 wee. orer. w0024 rovusy e, orsr. wD DB eugrarene d 4oL
1. PLACE OF DEATH 2. USUAL IDENCE ( hare decsased lived. If“instiation: residence before
a. COUNTY Pettis a. STATE b. COUNTY =5 S otloalons,
‘Pettls
b. CI‘IY QI otaide corporate Umits, yrrite RURAL and give ¢, LENGTH OF | ¢ CITY &'Is Raladence wi
A S [s] a el
o Sedalia d oA 27" | BNy pE | oW Sedalia, EE mﬁfga)
d. FULL, NAME OF (I ngt in hoapital or uf oddress ot loestion} o- STREET 1] . toeation L
woseTaL ok Briena V18 ome appress  Rural; “Buena Vista Home
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE ‘h) (D
DECEASED ar)
DECEASED  'MINNIE E. NASH ot Aprit” 4, o s%

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| t* e 1 YEAR | F noen i HEa,
Female White VH. WED, DaORCES (Bpacify) API‘ i1 4 1 954 last bw,) Moniths , Days | Hours I Min.
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S““ or r.m.. atry) 12, CITIZEN OF WHAT

EOGHSREEPEW~ ="~ | Private hod& ™ | Ft. Scott, Kan /j“ TowTRy?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME, OF HUSBAND ' OR WIFE

John Moore unknown John Nash

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SﬁmATURE é)n NAME, ADDRESS
l’w.wu.lmown) | (I yem, qlw#smlu) | None NO. Mrs - GO 1die all » eda lia » MO .

18..CAUSE OF -DEATH = -
Enmmymmmpu
line for (a}, (b), and (e}

*Thiz doex uot mean
the mode of dming, such
as heart fallure, asthenio,
etc.- 1t means the dis-
caze, infury, or complica-
tion tobich eaused denth.

[

‘I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)
1 (A B

ANTECEDENRT CAUSES

Morbid conditions, if eny, givl
rise to the above cause {a) ttat!ng

the underlyring cauae last.

- -~ - MEDICAL CERTIFICATION .

.‘)'m-fa Qu-..blm Lw ML

INTERVAL BETWEEN
ONSET AND DEATH

g DUE TO (b) ﬁ“\‘*"’""’"‘"‘""““
DUETO(C) W v‘!k""" "' N h’w L

J1. OTHER SIGNIFICANT CONDITIONS

- Conditions confriduting to the death but nof =~
related to the disease or condition causing death.

9. DATE OF OPERA- | 195."MAIOR FINDINGS OF OPERATION CelerL o et e ooy = | 20, AUTOPSY?
22/ X ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, -Lrul oﬁnhu. ) .\ .
HOMICIDE . . B} R
21d, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
- INJURY'- ~ WORK AT WORK

z ] hereby cerlify tka! I atiended the deceased from " NWA_ 8 o
’ 19;‘: and thai death occurred at

Wi MY

, lo % 1958k that I last saw the deceased
m. fram tha cquses and on the date stated above.

Z3c. DATE SIGNED
W ,---—"

A fe—~o

TION, ﬁEMOViL (Tdty)

24a. BURIAL, CREMA-

DATEREC'DBYL(X:AL

b5t

REGE:Q"

0 8,

ZCb'. DATE ) 24c. NAME OF CEMEF Eiu’ OR CREMATORY ~ 24d LOCATION (Gity, town, or cou.nt.y) « (Gtote)
4/6/54 Crown 2111 emgﬁery Sedalia, " Mo. ’
]GNATURE ERAL DIRECT 81 GMATURE ADDRE$3

Sedalia, Mo.

XM(WWm&- tatement cn R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoicimoiaiiiitiiosiacnisstiasionanananan Signed...... ﬁ £ . M(_—t ................

Signature of Student Eabalmer
Licensed Embalmer No..‘.g... .-
7 - /
P. O. Address. &) A ALILL

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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



