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Ltu JUN 1 019. \ Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
LS ...

Primary Registration Distriet No.

29-0

18138.

STATE FILE NUMBER

....... aZQQ/..., Registrar's NOQZ__Z_S:

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencp*bafore
b. COUNTY Jﬂ.s odmisgion)

. . STATE
° Jagper >~ " Migsouri sper
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits HﬂleRY Inside Limits
Fa
TOWN Joplin ves Mo || T $BWn Joplinm Yoslg Mol
¢. FULL NAME OF (lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR A ADDRESS >
iNsTITUTioNn Mayflower Apartmenti Lifetime Mayflower Apartment Yes[] Ne
3. FTAME OF QE}CEASED Fiest Middie Last ER DS;E Manth Day Year
t,
ype or pan Galen W RASH DEATH May 24, 1969
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ ] NEVER MARRIED[ ]  Wovitdor) MWiomihe | Days | Fowrs |~ Fin:
Male +| White |y wooweoRm]  owomceold| April 12, 1901 | 8% I I

10a. USUAL OCCUPATION (Give kind of work done
dunnﬁu f wﬂr?r\p lifw, oven if ratired)

igher

10b. KIND OF BUSINESS OR

"RéEired

11. BIRTHPLACE {City and state or

Joplin, Missouri

country) 12. CITIZ

&

EN OF WHAT COUNTRY?

U.S.4,

130. FATHERS NAME

Harvey W. Nesh

13b. MOTHER®S MAIDEN NAME

Stella M., Leme

14, NAME OF HUSBAND OR WIFE

Jane Spratt Nash

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yo, nﬂu unlmnum)] (If yos, give waor or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-01-1252 Don Nasgh Jo

Address

plin, Missouril

PART L

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditians, if any, DUE TO (b)
which gove rise to

abova cquse [(a),

stating the under-

lying cause lost. DUE TO (&) .

%lne for {a), ?b) and {c).) ?

ol

&,

INTERVAL BETWEEN
ONSET AND DEATH

g

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal dissass condlition glven in PART | {a}

974 x

19. WAS AUTOPSY
PERFORMED?

YES[] nO[] @

WEDICAL CERTIFICATION

Deoth occurred at

200. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in PART | or PART Il of item 18.)
O 74 ] sz/z )1,.,%.& A 30 est M yu_;_A_) MM_,_écﬁ
2e. TIME OF . Hour Marih, Day, Yeor 0 MWM Z s = - V%"rrfw
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourthome, | 20f. CIT¥, TOWN, OR LOCATION COUNTY TATE
WHILE ATD agr)wg:(LE B farm, fafiﬁry, strent, office bldg., etc.) Wc"i W h“'\
21. | sttended the deceased from M "‘Tﬁ" WM and last %ewt alive on

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

220. SIGNATURE

MA—M‘——L

Mspmﬂ of titla) J GJ 22b. 200}1555

Lol Qton

22¢c. DATE SIGNED

23a. BURLAL, CREMATION,
REMOVAL (Specify)

23b. DATE

24. FUNERAL DIRECTOR

Thornhill-Dillon

Moy 28,1959

23c. NAME OFVCEMETERY OR CREMATORY

Ozark Memorial

23d. LOCATION (Eity, fown, or county)

Joplinga~ Missouri

S-1§-17

(Statey

ADDRESS ZZATE RECOD. BY LOCAL REG.

Joplin, Missouri A - SPS5P

26. nIm RAR'SNGN%M)
VL

{Licensed Embalmer’'s Stortement an Reverss Side)



gsel 0 T NAL.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e s b , Student Embalmer No. .........ccoveenens

working under my personal supervision.

Student . iiiiii e s
Signature of Student Embalmer

Licensed Embalmer Nox?. ... 5. ...

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 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.



