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FILED JAN 10 1957

Registration District No. __......

THE IVIGIUN UF REAL TR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

e
-.::t-‘u%-—.-.-Primury Registration District No. ..3...9.‘.9........

UMBER

<errrr: Registrar's No, qO___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence b.;,.)
admission
o. COUNTY Rutl le r a. STA'_I'E Iﬁ 0. b, C%'&‘Yle r
b. CI'I';Y {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY : p d’nside Limits
0 OR P )
TOWN PODlal" Bluff Y"F Ne O TOWN }_\Ieelvville g/ )’-GSD N°}5
© r'g's-Fl;!#m%SF (1 NOT inhospitel, givalocation) Length of stay in 1b d. STREET (”f.“"id'- give location) Reside on Farm
insTiTUTION Er.s  Hosp. ADDRESS 1 mila orth Yesd Nem
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED of
{Twpe or priny) Richard Cornelius Nash st Dec. 26 1956
5. SEX A 6. COLOR OR RACE 7. uanluéo m NEVER MARRIED [(J} 8- DATE OF BIRTH 9. ?f;b(i‘;?uzg)' ::l::cn :D\;:n "o::a z::s
Female HNegro wioowen [ pivorcep [ 3/2/1898 |

10a. USUAL OCCUPATION {Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

§2. CITIZEN OF WHAT COUNTRYT

during most of working life, even if retired)

11. BIRTHPLACE (City ad ataio or country )

/

housewife Newpor t,Ark. ]
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Davis Ellen Xelley

-E. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥es, mo, or wnknown! | (IS yer. oive war or dater of scrvice)

16. SOCIAL SECURITY NO.|[I7. INFORMANT

Tompie Nash

Address

Meelyville,llo. Rt.

MG'CQ/LD-— GLS A,‘

WhiTop.

" {Llcensed Embalmer’s Statement on’ Reversa Sfde)

/

18. CAUSKE OF DEATH [Enicr only one cause per i (), (&), and (¢).) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . é-‘&é_.«_ e 2
/ B
Conditions, if any, DUE TO () e .
mﬂ pare rua!u . . :
{4 cauge ' .
atating the under- , CZ Z * \.,éj Z‘ Z o e M ’ 7
z lying  cause lasl. DUE TO {c) z Aty , s M .
[=] PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(a) : 14 :e’s‘zsr gg;g%';\f
= - » ~ ¢
’ 1
3 Mw-SM @A.MWM ST2 X | wsO voDd
E 20a. ACCIDENT . SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.)
g O 0 O
3 2c. TIME OF Hour Month, Day, Year
INJURY a.m,
nal p.m. .
X § 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O Mot wHiLE 0 Jorm, factory, atreet, office Wdg., ete.)
WORK AT WORK
2l. [ attended the deceased homM. to Mand last uw:&; alive on .Lé..‘.‘.&‘:_—_z__
Death occurred at L IL m on the date stated above: and to the best of my knowledge, from the causes stated.
Z2a. SIGNATY . (Degree or thie) q.220. ap 3 . 22¢c, DATE SIGNED
+ 7
/Lb(}%‘-‘i/q/f, 2 S~ /ﬁ M;)ﬂ‘ 2 2PSE
23c. BURIAL, cnngﬂon) ol ¢ f Z3c. NAME OF CEMETERY OR CREMATORY # 23d. LOCATION'( &ity, torcn, or county) (State)
REMOVA Y Specify _ . 1
Dec.c9,1955 MNeslyville _Butler Co. Jo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ¥ LOCAL REG, 2

Gm/‘gs W“
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RECEIVED

JAN 7 - 1957
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, OF By . iiieiiiiiaiiinaieaaan, ceeeeereieeaanae , Student Embalmer No.........

working under my personal supervision..

q

S AT -3+ N A Signed ” 4 h‘n’ ......... g ........

Signsture of Student Embelmer

P. O. Address/f_[fé«

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

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

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




