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

DEPARTMENT OF COMMERCE

FILED APE TETAD

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 5551

Stale File Na-i 0 9 8 l(j

Registration District No...... 49.5[

Registrar's Nal‘*‘{.p. ..................

1. PLACE OF DEATH:
{a) County. Odaway
w)gwmmwuuitman(ﬁurall&reen township

(If outside city or town limits, write "HUJRAL" and name of township)
(¢} Name of hospital or institution: /

(tf notin boapital or jnstitutidn, write street number or location}

{d) Length of stay:

In hospital ot institution

6Q years

{Specily whether

In this community....
yaors, moatha or days)

2. USUAL RESIDENCE OF DECFEASED:

wigsouri oy Nodaway
wultman ural) =z

(¢} City or town,,

31. mi le(gougt&gvfr tawn limite, write “RURAL") €./

([f ruzal, give location)

no

State

(a}

(d) Street No.

(¢) Citizen of foreign country? {Yes or No)

Tf yeg, name country.

(@ PRINT

1,69 pRINT Cor'a Belle Logan

3. (b)) If veteran,

3. () {al Security
No %cg

name war.

fexale

/QMWKlte

6. (b)q.]NSEﬁr hu&sh:L gé'gt:ri. ........................

6. {a) Single, Mdow
iﬂwurced aiow g

6. {c) Age of husband or wife if

v =3 AlIVE .t errreeeeeen . YEATD
7. Birth date of deceased.... S pL <4 1885
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
87 & 6 h _
ETH = T -
9, Birthplace ler Ire hau t’e Ind - /‘

{Stote or loreign caunlry}

ﬁ’lny town, urwuf.lg

10. Usual cecupation

MEINCAL CERTIFICATION

20. DATE OF DEATH: Momh»fM

21, 1 hereby certify thatd attended the deceased from

lan 152

that I last eaw hM alive on..
and that death occurred on the date and ho

Immgjin e

day. 3 07._(/?4&3
....mlnutej..Q.T!.Q...M.

1954—'.3
o 1953

Duration

houroo.....

w‘z‘..?mm 3_0
s 202X

stated above.

Other conditions
([nclude pregnaucy within 3 months ofﬂuﬁry

;::L Industry or t}:ini” B H ff i B : PHYSICIAN
E 12. Name an u Of operationa ) Underline
:{ 3. Birthplace. 30> nknaan Kentu cky ) / ) the cause to
2 10 ot e ZEETETTS Cunn SHETRHF = || orswoer.- ool b
Py tistically.

E{ 15 Hirthplace u((?gkn onn n,,)w V . Ginte or foreien counter) 22, 1f death was due to external causes, fill in the following:

16. (@) Informant Har8id "5¥dine Log (a) Accident, suicide, or homicide (specify)

Address Wil 1 tman i o 2PN {4} Date of occurrence
burial (#) Date thereo 40T, L. 1943 where aid injury occur? e )

" L.[) @u@p’é‘mbueme-ﬁery ‘ﬁ%i t.{ng )h 6) (Yoar)

(¢) Place: burlal
18. (a) Signature a
(b) Address...

19. (a) %mJ-

{
{Datoreceived Joeal re;m.sir) \

{Stale
Did injury cccur in or about home, on farm, in induostriz! place, it public place?

(Specil’y typo of place) \
While at work?. oo (¢} Means of infury.... e
. Signature.......... o AL L . (ML D or other)m ﬂ
Address. LY v Date signed oo !

{Licennsed Embalmer®s Statemcnt on R'evcrue Sﬁe)



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.

. . . . . ., Registered Apprentice No

working under my personal supervision.

>

P.O. Addreés...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to comply with
the above constitutes grounds for revocation of license.)

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




