v WOCTOF, coroner, e©IiC. musy usea only 3T

A

\g:

fiseosas in Part | must be casually related.

Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 1

1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/6 ............. Primary Registration District No. ..:3_0&0 .......... Registrar's No. '__{.53._/_....

_____________ o8-011243

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY S¢,,

Francols

a. STATE MO .

2. USUAL RESIDENCE (Where decoased lived.

If institytion:

StWwFadncols

Retidence befure
odmi s sign)

b. CITY (If cutside corporate limirs, give TOWNSHIP only)
OR
town Farmington

Inside Limirs
Yes X NoD

<. CIT‘I'

1ow Bonne Terre, Mo.

0?%j

Inside Limirs

Yol NoD

e. FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1b . . . N
HOSPITAL OR d. STREET (If ouvtside, give lacation) Reside on Farm
wnstirutios White Way Home 6 Weoks ADDRESS YesO NelY

3. NAME OF First Middle Last 4. DATE Month Day Year 7
DECEASED oF
(Type or priat)  GEOY RO William Nash viaTH March 26, 1958
5. SEX 0 €. COLOR OR RACE 7. MaRRIED (] NEVER Mmmmml 8. DATE OF BIRTH l 9. Fifb(if-?hﬁ?vr)' : ur:ncn | YEAR 1;::::53 1.]...:5
Male White _ wioowen [] ovorceo [ April30, 1914 il' 16[ 53

“| i00. USUAL OCCUPATION (Give kind of work done
during mogt of working life, ecen if retired)

nat

Machi

108. KIND OF BUSINESS OR INDUSTRY

Garage

11. BIRTHPLACE (City and atato or couniry)

Washington County, Ab,

12, CITIZEN OF WHAT COUNTRY?

UsSA

|73 FaThER'S NAME

Ell jah Nash

14. MOTHER'S MAIDEN NAME

Emma Jane Caln

(¥es, no, or unknown)

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
l (If yre, give war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Ethel Boyer Bonne Terre, R # 24,

IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.)
PART I, DEATH WAS CAUSED BY:

T Foma FPlliann

INTERVAL BETWEEN

C.)NJSEaHD DEATH
A

Cenditions, if any, BUE TO (&) %OM @@W/&M‘Mm / ?-"QL
which gave rise to P
above cguar dc:)' J\
stating the under- i /
= tying. cause last. DEE TQ (c) bt~ 2 L et 55?1)‘- ’%b‘\‘
=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEAPA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. F\:\::!R!‘; 6‘:{;2:3;7 ,
=t ? Z
-l
o ves O no %
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.)
& O ([} 0
Q
2§20c. TIME OF  Hour  Month, Day, Year
b INJURY o m.
a p.m.
w
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bDidp., elc.)
WORK AT WORK

21. I attended the deceased fro
Death cccurred at

777,

pal
8445

P

he .
Mﬁd last law@whve on

m on the date stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL (Specifpd

Burilg

235, DATE

3-29-58

{ Degree orMtle)

]

22c. DATE

23. NAME OF CEMETERY OR CREMATORY

Bustar beyuuthun

23d. LOCATION (Cily, town. of county)

Vallaye ¥Minesn

EYVYA

(s:yﬁ

24. FUNERAL DIRECTOR

ADDRESS

Sparks Funeral Home.Bonne Terre

25: DATE RECD. BY LACAL REG.

{Licenso

hbalmer’s Statement on Reverse Side)

26, REEI?’I’HAR S suam}? ‘



STATEMENT BY LICENSED EMBALMER

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

By MNE, OF B .ot et e tetee e iaeeereaeis e raaaaann » Student Embalmer No.........

working under my personal supervision..

LEE 0, 13 .Y PP SignM ...........

Signature of Student Embalmer

Licensed Embalmer No:.‘.r./..zd

P. O. %Mazu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.§(1
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.




