HEl AUG

20 1950

THE DIVISION OF HEALTH OF MISSUUJRI

l)rdwd

I\vJaMIm Coaal of wor]

10a. USUAL OCCUPATION (Give kind of work

lﬂo even if retired)

10b. KIND OF BUSINESS OR INY

Retired

11. BIRTHPLACE (City and Sun or Forula Countrv} d 12. CITIZEN OFWHAT

Madlson Co. ,Missouri,

s

lo. 300
:_“ STANDARD CERTIFICATE OF DEATH State File No...
fb.-a.m NO. REG. DiIST. NO. /_‘Li_ PRIMARY REG. DIST. m.ﬂiﬁ. Registrar's Na,.._..xi..z..................
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decosssd lived. If fostitution: residence befors
: 2. COUNTY Tpon a STATE Missouri b. COUNTY S, Francas™
@ 'O b. C(I)EY {If outsids corpurate limits, write RURAL and give . ;_.TAI.‘(ENGTE OF' S CEI;( a s Residerics within Unmlts of
Town lronton ot SHTBREST  toww Iron Mtn, el SN MTn
a d. FIEIJOUS-P?'FAMEO%F {If not in hoapital or institution. give stract address or loeation) -‘ASDTI?REE% {If egral, give location) - Li)v
8 INSTITU"fION gt .I"-'ary S Ozarks - ER 'bq j
E 3 NAME OF a. (FITst) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED . OF
= (Typeor Print)  LENO - Ca Nash peatH Aug.9.1955
é 5. SEX 6. COLOR OR RACE | 7. MARF%E% I‘I:J)IE&EECISSRRIED 8. DATE OF BIRTH 9. AGE (lnhn;n I OROER 1 ; UMDER 4 WIS,
1S - {Bpacif; . Y. ours Min.
S ale White rrie Sept.24, 1895 ﬂ@ w 'g l
E;
R

WRITE PLAINLY—USING IUNFADING BLACK INK-~—~MAKE A

r’“\

13a. FATHER'S NAME

Joncie Nash

13b. MOTHER'S MAIDEN

| Gillyann Pa

NAME 14. NAME OF HUSBAND OR WIFE

t Buelah Nash

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, N. or unknown} l (If yeu, ﬁ: war or dates of sarvice)
0 one

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Byelah Nash Iron Mtn. .Missouei

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b}, and (c)

* This does mot megn
the mode of dying, such
s heart follure, axthenis,
ete. It megns the dis-
case, Infury, or complica-
tion which ceused death.

I. DISEAS!

ANTECEDENT CAUSES

Morbid ¢conditions, if any, giving

E OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

MEDICAL. CERTIFI
{rﬂ mfm,w f)

TION INTERVAL
AN; DEATH
£3

Tliuti,

Atgiié o

rise to the abooe cquse (q) dating

the underlying cause lagt

DUE TO".r(c)

DUE TO (%) Wlm-l HJLCO A% 4

1, OTHER SIGNIFICANT CONDITIONS

Conditions etmtributing to the death but not
related to the dicease or conditien causing denth.

e

19a, DATE OF OP'FI’:'.)AI*i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R i ves L) wo @
21a. %?IDENT (Bpeclty) % - 21b. PLACEQF INJURY (s.g..inorsbom | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
CIDE L R + 4% | boms,tarm. Iuwnr atrost, offios bldy..wve.) .

HOMICIDE
21d. TIME {Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT{ ] NOTWHILE

INJURY WORK AT WORK

= 1 hereby cemiy

that I attended the decec.lsed Jrom

jaliveon _Fr G 1947)  and that deat

'E 7 -

h occurred at

is_{m_ lo 19542 that I last saw the deceased
.Mﬁ'om the couses and on the dale stated above.

[SIGNATURE ’ (De?m or title) _| 23b. ADDRESS . ' 2’36_ DATE SIGNED
sii4ﬂ%Lq1§:ft%i M.D. Ironton ,Migsouri
'b:a/au AL CREMA- 74, NAME OF CEMETERY CR CREMATORY | 24d, LOCATION (City, town, or county) (Etate}
8-§§ ,1955 | Iron Mountain. w:llrpn.Mtn.,ﬁissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE jL& - 5 2. FUNERAL DIRECTOR'S $1GNATURE ADORE S3
7t 2 ﬂ;sﬁ - : ' ~/© |shipman & Sons Bismarck,Missouri

Licersed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

13

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

by me, oF By oo rre e e e EETREPERE PO , Student Embalmer No,......---.

working under my personal supervision..

Student. o..oiiiiiiiiiiiiiii i erecr e
Signature of Student l"nbnl.ner

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

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

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




