Health,
Welfare
Public

Service

FILED MAR 19 1958

Ragistration District No.

74

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rug-srrunon Drsm:' Ne. .

28-009265

STATE FILE NUMBER

| ¥
o |

1-57

t. PLEEENOFYDEATH 2. USI.ISJ_\rl;_lriEESIDENCE {Where deceased géﬂi Tl¢ institution: Resigerice before
o . a . . b. N . ission
Clinton Missouri Clint.oh A 2.
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY inside LimitsC/
TOWN GO Yes @ No [ TOWN Gower Yesm Ne ]
c. Eglgé_I;JAr%OF (I NOT in ha:pllnl give location) | Length of stay in Tb d. STREET {If cutside, give focation) Reside on Farm
AL OR ADDRESS
INSTITUTION 39 yrs. Yes ] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
Albert Turner Nash peat  March 11, 1958
3. SEX () 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIEDD 8. DATE OF BIRTH -3 AGE' EI,.':;.,,; ::‘:J}?EQ ;LE’AR I:nl;l:DER 2:‘:»15
(] 14 -} ] .
Male White woowetX] Zovorceo[J| Oct. 20, 1867 96 § l

10a. USUAL OCCUPATION {Give kind of work done
durmgeﬂ:' of wnrlnl g hf., wvan if retired}

10b. K

IND OF BUSINESS OR

fﬁ}u; work

11. BIRTHPLACE (City and stote or country)

Buchanan Co., Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.S,.A.

132, FATHER'S NAME

William Nash

13b. MOTHER'S MAIDEN NAME

Jane Maddox

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeus, %mﬂm)l (Il yos, 1?% datas of sarvice}

None

L

16. SOCIAL SECURITY NO.

17. Address
p m«:}' 7‘.1.41/ Gower, Mo.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditions, if ony,
which gave rise to
above couss (a),
stating tha wnder-

DUE TO (b)

v (a), (b), ond (c).}
2

DUE TO (‘M’/ aéﬂ /7,{;49/44/&!/

o Z

INTERVAL BETWEEN
ONSET DEATH

o

SO JEALS

g
FAls

lying cowss lost.
FPART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminol dissass cgaffition given in PART I {2} 19« WAS AUTOPSY
- PERFORMED?
Y500 vesf[] no ikt
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
O O 0 2
2c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bidg., e1¢.)
WORK AT WORK

2t

]
t ot [ eceased from , to
Dodth ocgafred at .

—é%&.dzznd last sow : alive on 2

m on the Sate stated obove; end to the best of my knowledge, from the causes stated.

2. wM“ or title)

- 0

22b. ADDRESS

0k s

&' 64"!

23b. DATE

3/13/1958

a. BUREAL, CREMATION,
MOY AL {Specify)
ial

23c. NAME OF CEMETERY OR CREMATORY

Hebron Cemetery

23d. LOCATION (City, town, or county)
Gower, Missouri

22e. PATE SIGNED

/zmgzgz

{5rate)

UMERAL D|RECTORM
;ﬁéz )
/ [l

ADDRESS

Edgerton, Mo.

25. DATE RECD. BY LOCAL REG.

Prasr.tit, /7

L

{Licensed Embalmer’s Statement on Reverse Side)}

26. REGISTRAR'S SIGNATURE
dé e bl %IJ@'&QQ‘
4




7
P

o
‘)0"
75

%

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i iri ittt s s re sre e st eenaeanerrsbtraratannnnnranan .» Student Embalmer No. ..........c.co.uent

working under my personal supervision.

Student oo, Signed \71(/5/@7 ;%’ ..................

Signature of Student Embalmer

Licensed Embalmer No...... /.. &v... 5.
P. 0. Address...... @...)21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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,

- . L.




