wsoo | FLEDOCT 26 195} STANDARD GERTIFIGATE OF DEATH 35772

10.48 State File No.
BRTH MO nge. o1sT. wo. =3/ eniumay nze. v1sv. w0. 20 92 pisirars Mo, __“82&3_@___
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed Lved, If inetitation: rwxideves before
. COU STATE aduision!
B ya. COUNTY ' ‘ 8. Wissouri o COUNTY ).
b. CITY (f cutride corporste limits, writs RURAL and give c. LENGTH OF ¢. CITY ) * 4 1s Bacdencs witia Bt of
OR STAY OR .
towx  St. Louis omabin) iaubsbel  rown St Louis, Mo. |  CRETRE™
g d. ?&SLPP'PAT_EOOF {I! not in hospital or institation, glve sirect address or location) As[‘)TDRREErrﬁ (! rursl, dve ton)
o tnstiTuTion. Homer G. Phillips Hospital ! 1805 Sarah 2’ 7’Q
8= NAME OF s (Fin) b. (Middie) ¢ (Lasd | COME | M) (Dwp  (Yew
= { Twpe or Print) Jack . ‘Nash' - DEATH 9 2 sh
E 5, SEX- -~ 6. COLOR('R RACE | 7. m&wé% IE)IE\\:'gR hElBRRIED. 8. DATE OF BIRTH I 9, AGE (Inyears & o 1 Dn: ” GO M 05
, D LD (Bpeciiy] Hours | Min,
5 |-Male Zl colored | Marfie Aug, 8thy | #BETEL"™ |
! w:; moccgl?zlon u&(lﬁ;:n;dwm: 10b. KIND OF BusmEssD%gr IRN‘; 1. BIRTHPLACE (i1 vt State of Farsiga Countey) A 12 cu”p}%%?':w"
| E FETHEY i L Texarkana Ark. .
i < 13a. FATHER'S ‘NAME ben 13b., MOTHER'S MAIDEN NAME fd4. NAME OF HUSBAND'OR WIFE
4 |—_Bobart Nash { choanny 2 |- Cora Nash
kg I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, zive war or dates of service) NO.
3 No No Cora Nash 401, Evans
| |l 18, CAUSE OF DEATH T . MEDICAL CERTIFICATION - . - l(l:'r}mlw.:]ﬁgm
¥ || Boteron mu. 1. DISEASE OR CONDITION . .
& o for (aiﬁ;. ma?:; DIRECTLY LEADING TO DEATH*(,) _ Benign Prostatic Hyperireophy with - |_Undt.,
- ' Intractable Hematuria
% _*This does not mean ANTECEDENT CAUSES turi
the mode of dying, such | Morbid conditions, if any, g{ving DUE TO (b}
3 o# beart fallure, asthenis, rise to the aboves cawse {a) i-rm_
- 8 |l ete. It meens the any. | Phe underlying cause lust.
o coae, fnjury, or plica- DUE TO (c)
i || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ " Conditions contributing to the death bul not
E related to the disease or condition couring death.
k|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 TION 0 !
= i YES NO
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.¢..lnorabout | Zlc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
1) SUICIDE: - b, tarts, factory, srest, offios bldg.. 8.
= HOMICIDE © : . :
g_ M 210, TIME (Mooth) (Day) (Yea) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY " aork L] "STWORK. L/70 X
5 o 821
. g 2. T hereby certify that I attended the deceased from __8=LT 1990 1o _ 9=22 _ _, 1 S, that I last saw the deceased
ﬁ alive on _"2_2.____ , and that death occurred al _ll...QSBn ., Jrom the causes and on the dale staled above.
E 23, SIGNATURE | m (Degroe or title}, 23b, ADDRESS 23c. DATE SIGNED
. < Gaca/ - M.D, 1. . 2601 N, Whittier . 9-2l3-5)
. 242, B . CREMA- 24 5} 24 E OF CEMETERY on REMATORY | 24d. LOCATION (Qity, town, of count; Stals
5 |t Shdppaes b ‘555 -54 | exarkana, ﬁ Ei'c , Sl t7) (Beate)
g . Pexarkana--, Ark .
DATE REC'D BY LOCAL SIGNATUR FUNERAL _DIRECTQR S ATU
SEP 2 5 195%° AU P R SR O " '1,303 M-
Fi

(Ticensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF By ittt it iemheamaeeieciscsssaisetasaeinans , Student Embalmer No.............

working under my personal supervision..

Student ..o Signed #77
Signature of Sctudent Enbaloer

Licensed Embalmer No. 8 O
- P. O. Address.}(g} ..... Qd_

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

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

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




