e gtated EAACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i5 very important.
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1. PLACE OF DEATH

Do not nse this space.

31326

County........] AS. DAL Regist District Now...... 8. 0.8, File No
Townghip........o... Mariof Primary Reglstration District No.... oy fa.. 2. Registered No
Clty (Nowrer Carthacge, Route 4 8t Ward)

2. FULL NAME Elmira Elizabeath Logsdon

{a) Resld Route. 4 st., Ward.
(Usual place of zbode) (It nonresident, give city or town and State)
Length of resldence in eity or town where death oconrred 67m moa. ds. How long In U. S., If of foreign birth? yTo. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED (tprite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ug., 20, .v 36
Female White Widowed 22 1 JEREBY CERTIFY, That I attended decessed fram
5A. IF MARRIED, WiDOWED, OR DIVORCED N
HUSBAND oF R | T e T ) S
ernWiFEof Shaffer Logsdon saw b BN aliveon...
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Santamher 3 b | have occurred on the date
7. AGE YEARS MONTHS Bavs I LESS than 1 principal causs of death anl] felated causes of importance were as followa:
: . day, o hra. 'Dm ol suset
74 l 1 1 7 [ — min.

8. Trade, profession, or particular

kind of k done, s :
5 mawyer, Daokkeeper ot er Housewifa
F 9. Industry or business in which
E work was done, as silk mill,
5 saw mill, bank, ete
21 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spent in this
B72:% o T OCCUPAUOD..coivcsisrirrensisnes

Huntsyille. ..

12. BIRTHPLACE (CITY OR TOWN)
Missouri

(STATE OR COUNTRY)

13, NAME Jasper King

14. BIRTHPLACE (cITY ‘gﬂ TOWN}

Name of operation......Y. e
‘What test confirmed d.uznm?

{STATE OR COUNTR IiTinols

MOTHER| FATHER

15. MAIDEN NAME Emeline Jeffords

16. BIRTHPLACE (CITY OR TOWN)

“Where did injury 1

2
23. If death was dpe to external ea {viclence), Al in also the following:
Accident, suicide, o feida? Date of injury.................... e 18

{Specify city or town, county, and State)

(STATE OR COUNTRY) Kentu Ck}" Specifly whether Injury od in industry, in home, or in public place.
17. INFORMANT ___. E na. Logsdon .. ]
(ADDRESS} Q %ﬁa ga., o Manner of injury. \.\0\4
18, BUR! CREMATION, OR REMOV int
ALCarterville Atemeteryr Nature of injury.
PLACE DATE Wl o4, WudmorWuymrdsudmmﬁ\of ..... .
19. UNDERTAKER... he [élme L. I:}une 2. l Homem.m wn]| 1 00, BPecity fofff
(ADDRESS) rihage, Misso . (Signed). o<
% % {Address)

Regisirar. |

2. FILEDW‘Q.‘R 1







