THE DIVISION OF HEALTH OF MISSOURI

58-041128

Health,
 Walfure SIAHDARD CER'""(AI! OF DEA‘H 'S.TATE FILE NUMBER
Pybli e
S:rvI:u I b D t-c 9 195‘%:gistmlion_ District No. ,,2, 9 7 Primary Rggjstrcﬁon District No-.ué_f_;'z__‘g_______ Reqistrur's No.____é-_e__g ______
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc_u ){orn
300 , a. COUNTY Ray STATE Misaauri b. COUNTY Ra a m.yz‘
1-57 5. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e cgrv =99/ Inside Limits
rom Rayville Tewnship [0 %8 tom Richmend o | e N [J
c. EgLil;‘ NA#I‘EJSF {If NOT in hospital, give location} | Length of stay in 1b d. iTD%IIE?EE'IS.S (M outside, give location) Reside on Farm
SPITA
herrotion 2 miles W, Rayvifldenths : S. Shetwell Yes [ No [
3. NAME OF DECEASED Eirst Middla Last 4. DATE Month Day Year
{Type or print) OP
Jemes  William Eash DEATH 1 27 1958
5. SEX 6 COLOR OR RACE[ 7., ccien[Jnever marrien(]] & DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
birthda: Honths | Doys Howr: Min,
5 Male White wooweo[X 2. oworceo(J| Oct .19 1886 y - nnid A 1
2 10a. USUAL OCCUPATION {Give kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and ptote or country) 12. CITIZEN OF WHAT COUNTRY?
é durmﬂmyg life, aven if retired) w%ﬁﬁing CﬁllﬂWﬂy NebI‘ﬂSkﬂ { USA
; 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (dec)
ehn Rash Sareh Garringer Nancy Palmer Rash
;m 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, unknqwn w3, glve wer or dates of mervice,
: R X 1T ’ | Unknewn (Allen Rash Richmend, Misseuri

18. CAUSE OF DEATH

AEntm enly one cavse per line for {a}, (b), and (c).)

INTERVAL BETWEEN
Ob&ET

Death occurred ot

13
—
@
a2
2
: w PART 1. DEATH WAS CAUSED BY: O !l Q‘ J D DEATH
0 -_— [p—
- w IMMEDIATE CAUSE (a) ?M/W &
= £ (L,uica RLaqHJLuuL“Qu<;a4uh~
x
= i Conditlans, ifeny, . DUE TO (b) (L o
> which gave tise 1o T al I
L above cause (a),
z stating the wnder-
g g lylng couse lost. DUE TO (c)
oNc PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART I {a} 19. WAS AUTORSY
ol b PERFORMED?
] 443 X YES(] NOMY 2
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of trem 18.)
o a O O
w3 P :
<03 0c. TIMEOF _Howr Manth, Doy, Year
o ga INJURY a.m.
z ‘% p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {w.g. |nb:;:!ubou|hrima. 20f, CITY, TOWN, OR:_I: 10N COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, oftice bidg., etc :
9 work [ AT WORK L . . VWl
21. | aottended the decoased from .I' J' / (/‘s = . 10 ££< ?-Z g:i 3 ! }ld last suwmlweon ! . 5-
/d 4.0 £ m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22<. DAJE SIGNED

1/58

- BURIAL, CREMATION,

Bartay™

23s. DATE

11/29/58

22e. SGN@DO {Degres gmtitle) %
b;-z E).A.QQ\}-(M M, )

23c.

Cravens Cemetery

NAME OF CEMETERY OR CREMATORY

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

" (Srate)
Camden, Missasurl

o \?Q . All disecses in Port | must be causally rolated.”

FURERAL DIRE{TOR

Huest-L

gcom

ADDRESS

le Fﬂ?” al Heme

/2-4-/95%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Wz Lo

{Licensed Embolmar’'s Stotemens on Raverse Side}

,u//m&é/u—/\



[ -~ -
. i Voot . ' 1 r
gcel 6T 110 - .
r M S . 2,000y P e
a0 fi Lral HERERA nane T
A NN S -5 -
T MR I LT T LLoL i $ Ty e
T
; s Lal w0 MR A GRS BF 3 1 2g:l a1z’
Ll ol trfer Dz Rt ires 1 1o rt an: =n

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...covvreiriiiiiieniens fefeerreererareriraTersiotatetosreetatatrasatysiasanens .eeas Student Embalmer No. |

working under my personal supervision.

STUAENE vovveeenneeeeeeeeerreresserressrasessersessesnaeenes Signed WW@M ....................

Signature of Student Embalmer
Licensed Embalmer No#?&‘)

P. O. Address . .« re<d Yo

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 lxcense)

1f embalmed by & STUDENT, he also $hdll’ §igiin His'OWN handwnung- N Lai
If this body is not embalmed, fact should be so sta'ted above' A, T Levepys elil-drow
PR 25 AR TUERE O




