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

<

THE DIVISION OF HEALTH OF MISSOUR!

FILED OCT 31 foy: STANDARD CERTIFICATE OF DEATH swate Fite no 3L
' RIATH NO. /é/?* =) “uc. DIST. no.__LfL‘-l-_rmmv REC. DIST. ﬁ.é_ﬁé_&x,‘,;,.mgy, Al
1. PLACE OFJD? ) B -l 2. USUAL RESIDENCE (Whers 4 d lived. If logti before
8- COUNTY nson _ a. STATE M1 ggouri b. COUNTY John son Siaimion.
b. CITY (It cutside eorputate limite, write RUBAL and give | ¢. LENGTH OF || c. CITY s & I Retidencs withln Limfts of
OR w: R S
Tows Warren sburg B A% Tgwmmgn sburg CRETREGT
. FULL NAME OF (If 8o¥ i hoapital or institution, give strest nddress or loostion) (! rural. give location)
HOSPITAL © ADDR
NerrunonWarrensburg Medical Cent “Yarrensburg Medical Center
S.DNEACME OFD a. {First) b. (Middle) c (Last) 4. DSF {Month) (Day) (Year)
(Typsor Priney  William Martin Nash Jr, DEATH Oct, 20, 1955
5. SEX D 6. COLOR OR RACE | 7. MlARRlED. NEVE&C'EAREIED p 8. DATE OF BIRTH 9, I.:GE (Ia n’on L'; UMDER | YEAK | o wwEm u ms,
s i t blrthday, onthe .
Male Whi te NEVER WRFFI€E™ | oct. 18, 1955 | -2 e K
102, USUAL OCCUPATION (Give ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y s State or Foreign couseey) -] 12, STTIZENOF WHAT
one 7 None | Warrengburg, Missouri U, 8.4,
!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
'William Mariin Nash iMargaret Beokert | ___ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(YNB.N unknowa) ] (If you, give war or dutes of service) NO.
- None rs, Wm, M. Nasgh, Warrensburg, Mo,
18. CAUSE OF DEATH : MEDICAL, CE TIFICA ION 'ﬁgﬁ'&aﬂgﬁm .
! 1. DISEASE OR CONDITION v H
.lli:::;:rw(ﬂi 0(2;":‘:;‘(’3 DIRECTLY LEADING TO DEATH® (5) i#
“This does net mean ANTECEDENT CALSES DUE T
the mode of dying, such | Morbid conditions, if eng, giring b
o8 beart faflure, asthenda, | Tise to the abose e (o seting /
dc. It meens the dis- | D€ wndtriying cauae last, W * / M
case, injury, or complice- | DUETO ) [/ AAANYP I
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0’
Conditions contributing to the death bui aot: '7 é / 0 .
related to the disezse or condition causing death.
19a. DATE OF OP_IE_I%';; 19b. MAJOR FINDINGS OF OPERATION . . .- . | 20. AUTOPSY?
ves L1 wo
2la. ACCIDENT {Bpecity} 21b. PLACECF INJURY {e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
i SUICIDE bome, farm, tasiory, strest, offios bldg., #te.)
- HOMICIDE * i .
219. TIME (Month) {(Dwy) {Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
INJURY m. | woRrk AT WORK
- L
2, I hereby certify th 1 attended the deceased from J_M, 19_2_1, to ﬂ DM 1822, that I last saw the deceased
- alive on , 19____, and thatl death occurred al _X_A-_ m., from the causes and on the dale staled above.
a. SIGNATURE {Degroa or ti o{ Ec DATE ED
- ' : W\*ﬁ /I/Ww‘./ 5
%.. BURIAL, CREMA- | 24b. DATE 7 / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qhty, town, Jreounny) . (Btate)
(Specty) ) : .
Cct, 23,185 Sunget Hill Warréengburg, Mo,

DATE REC'D BY Lo%% EGISTRAR'S SIGNATURE, /L/ 7 .. | 25. FumERAL uta:c'rou S SIGNATURE ADDRESS
I&Z 2219 QR y SM J_,/AG Bwveeney-Phillips, Warrensgburg, Mo,

Hicesed Bhbalmer's S on Reverse Side)




| HE_@E.[[B_[DE.
0CT 24 1955

ST T
JOHNSON COUNTY HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By . iiiiiiiieiiieieiireceeciciaeeaiararaaraaaeans eeeiaitaiaeeas , Student Embalmer No..........

working under my personal supervision, .

Student......cooiisiiiiiiiiieraiiii s e
Signature of Student Ezbelmer

Licensed Embaimer No....‘!’.g..s.‘

P. O. Address WATTENnshur;

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).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T thu body i5 not embalmed, fact should be so stated above. ’




