N. B.—Every item of information should be carefully supplied,” AGE should be stated EXACTLY. PHYSICIANS should state

ofilogee 1 X12004

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Homer G thul ips fi65P1%al" " °% Foq Do ab i3 e

MISSOURI STATE BOARD OF HEALTH

]

(0)  COUNY.orererrs s Begistration District Now...ooooooovovvininran ﬂ@@ i :ﬂ_ 4]:,?7
{b) Township......... I' Primary Registration District No " 3 - Reglatered No.
(&) Citge it (d) Street No..26QL ... . _
. (If death occurred in Hospital or Institution, write its name inatead of stree
(e) Length of residencein city or town where death oceurred 19 yra. moa. ds, (f) Howlongin U, 8.,If of forelgn birth? yri. mof. de.
2. PRINT FULL NAME............... Jim Logwood .2 3 &
(8} Reatdence, No... 917 N Ewing reeese e e st : ;
{Usual place of abode, if no street address, writs county or eity) (It nonresident, giva city.or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feh, & - 13 38
M; ¢ : ~ Single 2 | HEREBY CERTIFY, That I sttended deccased ifrom
A. |F MARRIED, WIDOWED, OR DIVORCED : ]
- HuseatoF ' mm——— -— Jane 19 o ,19.98, 0. F6Ds 3. S 88
OR; ) P e
- Ilastsawh... AN aliveon............ Feb...3 : 19.36;:;'|;Dmth is said
§. DATE OF BIRTH (MonTH, DAY, D vEar) Dec. 25, 1874 to bave occurred on the date stated above, at. 3108 m. jlhz'\g‘ '
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance %n'e us follows:
day, v hrs.
63 1 8 [ — 1. W Pu,lm fub 1 5 . lill/eiléu}et
2 | 5. Trade, prefessionor partieatar Kiad of Laborer  I"F onery. tuberonlosis. . LIAGL.
0 work done,n.lmwyer,bookkeeper.etc........................B:....QI.Q:-'. ....................
',; 9. Industry or business in which work
A was done, ns saw mill, bank, ete,.......
3 | 10. Dute deceased last worked at 11, Total time (vears)
8 this occupation (month and spent in thia
ML o SN pation
12. BIRTHPLACE (ciy orTown...... Y11 881881 ppl
(STATE OR COUNTRY)
B | 13. NAME Lee Logwood
I T e et e s AR RS s nes
E ) ‘ 5
14. BIRTHPLACE (CITY OR TOWN}......ooe e R - Faagtiprmi-- N .
§ { STATE OR COUNTRY) Miesias ippi Name of operation.......... ST THIEE] H
= ‘What test conflrmed diagnosis?.. L0000 ‘Wasa there an autopsy?
4 - ‘ .
% 15. MAIDEN NAME S&] 1:1‘ 2 23, If death was due to external causes (violence), fill in also the following:
[ Accident, suicide, or homlicide? Date of iDjury.....cocviiinenns D bt S
0 | 16. BIRTHPLACE (CITY OR TOWN).......c.ocooc..oo. M. legivnd ’ !
3 (STATE OR COUNTRY) 1’33188 1PP1 ‘Where did injury occur?

. INFORMANT.............2velyn Hilliard

Specify whether injury occurred in Industry, in home, or in public place.

17
(ADDRESS) 2601 N yhittiey M
BRI, CREMATION. W rf%‘/a E Nature of infury.................
PLACE ] A sl ool S0 |
24. Wus diseasg or injury io any way related to occupation of d d?
' 19. FUNERAL DIRECTORZ 11 no, apecity.. P - o +
oy Z (signed) il

(Addreas).......ocoocreme Zﬁglﬂvmittierb
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Hy that the body recorded on the reverse side of this certificate was embalmed by X
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. - L. E . B - e
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No WA or by -
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working under my.personal supervision. Ct / [ /%
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o ‘?‘ . Licensed Embalmer No... JQ 70 %
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license, }

RN B Cp '
N v




