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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS .

FILED sep 29447

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. N2 =" S | ‘A‘é ?¢

s i WSSARE

Regisirar's No.

Registration District No..
1. PLACE OF DEATH:
Count Shannon,
(o) County TiTong

{d) City or town

{if owisida city or town limits, write “"RURAL" and namae of townahip)
(¢) Name of hospital or institution:

(a)
(¢}

2, USUAL RESIDENCE OF DECEASED:

State bos =« = L} County Shannon / o /
City or town...... winona : O
{If outside cnty or town Limits, write “RURAL"}

et []
A ‘! £
{If Dot in boapital or institution, writs street number or location) {d) Street No (I rural, give location) )
d) Length of stay; In hespital or institution )
{ et 7 Resphiat ot t {Specily wheiher () Citizen of foreign country? IIO L] (Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3% PRINT Jasper Nash Sent, =
n e St Seeuie 20. DATE OF DEATH: Month 2EP U day
. teran, . Socia urity
3. ) lve € year, hour. 7 mmurolo P * M.
name war. No
21. I hereby certify tkat I attended the deceased from
J 5. Color or 6. {a) Single, widowed, married, 19 to 9.
4 Sex 3 | rce W aivorceaMarried ,{hat I fast saw alive on 19
6. (b) Name of husband or wife....oooeeeeceeeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Durati
: uration
Ina Hagh alive.... 21 ...years || Immediate ca of deatft.. g R A3
7. Birth date of deceased ITOV - 28 1 889 ........
(Month) {Day) (Year)
8. AGE: Yeats Months Days If lesa than one day
57 9 5
hr., min
6. Birtholace Shannon Co. Ho. 1~
° {City, town, or county) (Stato or Eoreign conntry) (‘
-
10. Usual occupation....... Lo L1 0E Statlon Owner Other conditions.....oo oo =3
11. Industry or business. o C’ PHYSIGIAN
1 Major findings:
é 12 Nam: S IaSh NaSh : - . ,Ot' operations_ - Nees !‘-) 1 .
£-< $ U \ ﬂ?j\ Underline
13. Birthplace Shannon Co. Mo, . the cause to
C‘ﬁ"r Ti ' (3iate or foreign comatry) Of autopsy \ n[(? should be
14, Maiden pame.. ... 2. .c_lr).ﬂ O_Il _____________________________ L K charged sta-
ﬁ 0. 7 ,) , , - tistically.
g 15, B”"”'_""‘” (Cny pre————» LT =t i 22. If death was due to external causes, fill in the following:
.y (3 by d . oreign
15 ta) Toformast, Wrs. Ina Nash - _ {s) Accident, suicide, or homicide (specify)....& J/ <2 ,/
® Adl Winona.llo. (1 Date of occurrenoe..z.:.. .
17. (a) ) Buri al " &) Date thereof 19=5=-47 () Where did injury occur? (cu,m Ifﬂ 60
i (Burial, mm' or “W'DIQ 11 O}:Mnnlh) iD“) (Year) {d) Did injury oc:cur in or about home, on farm, in mdustnal pla.o: in pubhc place?
(c) Place: bu.na.l or ¢temation unse L:ape}_
. pecify f pla -
18. (e} - Signature of funeral dm:cwr Putl A, irseuc el Whtk: at work?_ (s....... (’;? ?Mta:;)of mjury et
) Address Van Buren lo. .
23. Slgnar.ure ¥ p._/ A............. e (ML D, orother) Bc ¥
19. (@ j 102“' - B MJ ﬁ.f.&.._.. ___________ g p
reoeived J% Al Address._. PPY. N S M. Date sxgned VJ#-?

{Licensed Embalizi's Smtement on Reverse Side) .
M W g2 fun

%Z.‘UW




RECEIVFD . | N

o Yzer Now By

District ) 7£{ 71.-3—__0#

5 Dis:ic;d d _'#- ..j )j...-—Lﬁ-——" .

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 . q 7

v

......... , Regislered Apprentice No ,

working under my personal supervision.

e - R rd
- - Licensed Embalmer No J’ ? ‘? é

PO, Address A2 O A w—uw 7770

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




