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

DEPARTMENT OF COMMERCE
BUREAV OF THE Cmsus

LED A

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR!

1 1 1048 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_aj ..C

10576
Siate File No.

Registrar's No., / 0 ’?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

" (¢) County_St.Francois R SEF - @ Sate_issouri ® County St.Francois 474/
() City or town_Farmington RAL rancois - A7
@ N b (Ifn!ul.llt;- city o{im'n Umita, writs “HUTRAL" eod name of township) (e} City or town.. Farm1ngt o /_‘[/

) Name of hospital or institution: . . if anpeidy clty or town limite, write “RURALS o 4
Missouri State Hospital No. 4 Q @ Street No ‘7‘123' Cayce ”
{If not in howpital or institukion, Iriu » numgr or lac-l.hn) ~ (Ifraral, give location) 7
H I l i
(d) Length of stay: In hospital or [natitut nn Goiranmio | @ ctizen of foreign countey? No Vovor N ‘ﬂ’)
In this community,
ywers, montbs or duys) If yea, name country.
3. (@ PRINT  JEREMIAH (JERRY) JOSEPH LOGSDON MEDICAL CERTIFICATION
20. DATE OF.D gﬂ- Mozth_. Marfh ...... —day_. 2
3. (b) H veteran. 3 (@ SOdBJSOCﬂ-ﬁtY 5: 35 A,
pame war, Un}mown No N'@ﬁao- yeafr. hour. minute. M
21._ I hcrel_ay certify that I attended the deceased from
Male / 5. Color O{"‘h . 6. (a) Single, wi.ﬁwed. n_mng:d. Jafudry.. i,31119_4_ o March 24, 1946, .
4. Sex e | ite divorced arrie that T last ;aw h alive on March 29: 19L6 19._..5;
6. (8) Name of huaband or i€ eeoceerieann 6. (¢) Ageof h?gb‘md of wifc u and that death occurred on the date and hour stalud above. Durati
Theodocia Sanders R Immedtate cause of death uration
. Bt dote of devesned... NOV Tb €T S 1ge" e Chronic myoearditis ... —
(Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
78 3 29 kr. min. | b
tie tO
9. Birthplace Hart County, Kentucky /
(Chty. towp, or county) (State or forvign mnu'r)
Oth dith
10. UuK;;oétélgngoanﬁ é\] n;te S{tOt;; -l-ift— l?...y LALB .. (ln:!:::: :rtlgn:::y within 2 months nrdmua)
11. Industry or business abe Hospt. No.4- 13 YI‘S =i %O.' i Al PHYSIQIAN
B ( 12 Name William Jasper Logsdcn e ; { |} U_d_“
= 5}. - nderline
%\ 13. Birthplace Hart -County, ) Kentucky / N AL the case to
. (Clty. town,or gount State or foreign country) Of autopsy..... o autopsy. should b
5 [ 14, Maden same #5¥3da Dawsdi ﬁ:{zess :
N atically,
§ 15. Birthplace I_%g};th'gi"ﬂ?; 2 (sulfzrtf.&fﬁzm] /| z2. 1f death was due to external causes, fill in the following:
6. (@ taformaat RECOTAS State Hospital No. /[ || @ Accideat, sucde. or homicide tapcify
) Address Ffarmington, Missouri (5) Date of cecurrence
1. @ .. Burial (&) Date thereet__3=20=46 (¢} Where did tnjury oceur? e —
(Burlat, cremation, or removal) Parkview Cegiﬂlh) E(P-)) {Yoar) 4 (d)M%id Injury occur in or about home. on farm, In industrial place, in public place?
() Place: burlal or oo Parkview ., Famingtdm, Mo.
18. (o) Signature of funeral dEa:tor gt H, goz‘e&n Fiterrems While at work?e e (s_’.p...:l.f., % ..-..‘.‘.‘.. ereemeeems e
b) Address armington . Missouri a4 ’
19 : ; A m/ - e Y (M. D‘U&:M
- hz T rexistrar) {Registrar's signsture) ST Address gton, L. ] Date -nzned.ah :-. 46

é\ 8' 7 {Licensed Embalier's Statement on Reterse Side)




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 -

Signed / % %W’
Licensed Eﬁlmer No % ﬁ/ /

P. 0. Address \%{/2"‘"’“7&’%— P2eo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fédure to comply with
thc nbove constitutes grounds for revocanon of license.)

working under my personal supervision,

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




