Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, &1<. MUst Usae only standarga nomencliarure 10 i7am 156. NG

diseoses in Pert | must be casually related.
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ALED APR 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. oo l... Primary R.gi;oru?ion District No. ..,30..61.9_..___.. Ragistrar's No. ./“;3_2,____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence bafn‘f.
. COUNTY Adair o STATE MiggouTi v county Adgirp
b. CCI’TRY [ oulxidti{:oirparut. Iimin, give TOWNSHIP only) Insid-o Limits c. cg;r Inside Limits
or rksville Yoo Moo S Kirkeville o 2 | v.3 weo
e. FULL NAME OF (If NOT inhospital, givelocatiop)|Length i . P . .
SN Laugnlin Hosp.O| | * SEEEELE04-S-aflggH o] e e
kN D.:e.t‘.l :I'D Firat Middle Last 4. DATE Month Day Year
(Type or print) Herald Efﬂmett Nash DOE:TH Apr'ml H 195?
5. SEX {7 16 coLor or RacE 7. MARRIED 1=] NEVER MARRIED []] & DATE OF BIRTH 5. AGE {7n years | IF UNDER | YEAR [iF uxpeR 24 Hms.
Male White | wiooweo O ‘ pivorcep {§ Oct. 30 1905 Igilr!hdav) o] B [ e ] o

during most of works,

" V0a. USUAL OCCUPATION (Give kind ofwork done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

life, i d) e .
Tax aceguntant " |Bookkeeping Atlanta, MissourifD | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel Orvilie Nash Maude Morgan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.JI7. INFORMANMT Address
(Fer, no. or unknown) | ({f yra. pive war or dates of seraies) ~ .
Doriem | TTII2TTT lags-01-622Q Mrs. H.E.Nash,304-3-Elson,Kirksvill

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one catise per line for (a), (b), and {¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Acute pulmonary collapse

INTERVAL BETWEEN

3 e

(hronic pulmonary tuberculosis years

Conditions, if any, DUE TO (b)

which pace rizg to

above cause (6),

stating the under- .

lying cause lasl. DUE TO (¢)

PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(n} 19. :l:é 8:;2;?"

E
002X |ves[] wo@
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of itemn 18.)
2¢. TIME OF Hour Month, Day, Year
INJURY a. m. oo
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE O Jarm, factory, street, office bidy., ele,)
WORK AT WORK . "

Death occurred at

alive on

" . =
2. I attended the deceased !mmM. to Mnd last saw hher . W
m on the date stated above; and (o the beat of my knowledge, f1om the causes stated.

T

REMOVAL (Specifg}

2. SIGNATU ¢c or tifle} @; 226. ADDRESS n TE SIGNED
ﬁ/ P A % iy ,% Kirkeville, }:ulsscm,“i V4, 1351
23a. BURIAL, CREMATION, | 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Sta?c)

ERAL‘DIRECTO

¢

Kirksville, Lo.

$-10-1957

Burial 4-7-1957 Hovewell Cemetery Atlanta, L'.issouri
24 . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Z).

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’
. I hereby certify that-the body whose name is recérded on the reverse side of this certificate was en
by me, or by ...... et ee e aeaaaeeee o aaaaaaeaeae

working under my personal supervision..

Student..... .l
Signature of Student Embalmer

Signed.

.

.

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

1f embalmed by a STUDENT, he also shall‘sign in his OWN handwriting.

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