THE DIVISION OF HEALTH OF MISSOURI

;uo.soo -y
o ' BLED JUL 7- 1955  STANDARD CERTIFICATE OF DEATH stae pite o L €O9G
 BIRTH NO. . REG. DIST. NO. l PRIMARY REG. DIST. NO. SIS  Repivirars No.oo.... IIK_..._.,...-.
1. PIESSE OF DEATH : 2. USUAL RESIDENCE (Whers decessed Hved., If Lostitutlon: resldenss befors
a. COUNTY . . STATE o, . . b, COUNTY sd:oimlon).
0 Adair ° Missouri Adair
b. CITY (I cutoide corpurste limits, write RURAL and give ¢. LENGTH OF ¢c. CITY d. In Residenes within Usdts of
. . township}| STAY tin this place} OR . . sty ted townt
TowN Kirksville vears TowN Kirkgville RS
d. FHLLP?TAAI'?_EO%F (1t not in hmﬂ!ﬁaﬁnﬁim&m Live strwet nddrems or location) "AsDrl:?RESS (H rurst, gve location) ) 0[ ..%
INSTITUTION. K rk %! Osteo. Hospital Comm, Nursing Home # 2
3 Name oF B. (First) b. (M.lddle). B {Last) 2. DSTE (Monib)  (Dey)  (Year)
fﬁpm?ﬂw RUBY ) ' NASH ‘peaTH June 23, 1955
/ t 6. COLOR OR RACE | 7. MARF“EB gﬁggc MARRIEDy | 8. DATE OF BIRTH 8. AGE G venn] 7 owen Y | T OROER m s,
{Bpaci; 1 t ont Dsys | Hours )| Min,
Female White Widowed March 18, 188s| 7% l |

10a. USUAL OCCUPATION (Ctive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
done during munolworuumc,o:uﬁf:;m) b DUSTRY (City wod State or Forsign O:!lntry)/ ‘Z.cgw%ERf;"?FWHAT

Housekeeper . ————— Fulaski Towa U.d,A,
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Reed Hargaret { Homer ¥ash (D)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, sive war or dates of servioe) RO. . .
No eadeddeefentedendennde none Wm, ¥, Nash, Kirksville, lMo. Rt3

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (a), (b), oad (o) | DIRECTLY LEADING TO DEATH" ) ! 2 2
—_ s
“This docs mot mean | ANTECEDENT CAUSES * ’
Quak b, M e,
Y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, rise to the above cause (a) stating

de. It meens the dis the underlying cause last.

ease, injury, or complico- DUE TO (¢)
tion whizh couged death, | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cousing death.

19a. DATE CF OP'FI%?& 19b. MAJOR FINDINGS OF OPERATICN

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

| 21a. ACCIDENT (Bpeciiy) . 21b. PLACEQF INJURY {e.x..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . - - bome, farm, faciory, street, office bidy., a1
HOMICIDE -
21d. TIME (Month) (Day) (Yemr) (Hour) | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceglify that I attended !he deceaszed from Isﬂ 2 , 1955 that [ last saw the deceased
A alive on 19.&__ and that death occurred at m., Jfém the causes and on the date sa‘aiéd above.
3 GNAYURE 23b. ) . | DATE SIGNED
M / G~ 29~ 876~
?a‘ﬂagEFHOAL‘ CREMA. | 24b. DATE 24z, NAME OF CEMETERY OF CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
. (Bpecdiy) . - . .
ﬁugla. ‘June 25,1985 Hidh land Park. Cem.|Kirksville, !issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~F L ofn RS /SIGNATURE ADDRESS
- REG, ] =0 \ . a .
_6:2:1_5_5__ , 4 Tirlksville, Ma

(licensed Embalmer’s Staternemt on Reverse’ Side) [ -7




STATEMENT BY LICENSED EMBALMER

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

By me, OF By it ceiaea i , Student Embalmer No...........

Ak W o ;./.éZ

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

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

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

working under my personal supervision..

r

Student ... aieaieaaanaaa.s
Signature of Student Embalmer

- Licensed Embal




