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1, PLACE OF DEATH: Nod USUAL RESIDENCE OF DECEASED:
ogawa 3 .
£ 8 || @ Countr , "{l i T @ sate.dissouri ® ComtyNOdawWAy 7
& || ® cityor town Maryviile, Missour A " " ;
[ (If outsids city or town limits, write “RURAL"” and nama of township) {c} City or town ‘«ngl tman B.'l.l ra l 7
‘ (¢) Name of hospital or institution: I outaide oit
g i ¥ or town licits, writs “RURAL")}
;) _ St. Francis Hospital 5 Street N iles Bast < -
{If not in hoapital or Enstitution, wrila street pumber or lacation) ( © U rural, give location) :
() Length of stay: In hospital or inatitution ays - NO ' 0
- {(Specily whether || (£} Citizen of foreign country? {Yes or No}
’ In this community 24 Years N
yoars, months or days} . If yes, name country. one
MEDICAL CERTIFICATION
2 || 3ol Ry MARY LOGAN 5
< PRI TRz ol S 20. DATE OF DEATH: Montt 9C L. doy.._ R |
N N c — :
R N 13-' % vear. 1947 hous 10 oioueDS Pe
v o :
g rame 21. T hereby certify that [ attended the deceased from M |
5. Coloror _ 6. () Single, wxdowed married, I ;) T ‘[? o G- 22___ 1942 |
tL 4 Sex Female/' rage Wh:L te divo m'ﬂ“&arr}-eg that Ila‘st saw h. ﬂ. alive on (r—-! /rb 2— 2—- lg‘t¢ ?
E 6. (b) Name of hushand or wife.— e 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Duration
3 James A. Logan alive .~ 50 years || Immediate cause of death
- <Y .
7. Birth date of deceased....-APLLL 12, 1899 bz
5 (Month) (Daz) (Your)
=<}
4} 8. AGE: Years Months Days If less than one day Due to..
4 48 8 10 ¥ % % B H
hr. min
a . £t . . % . Due to.
B |l o, Birtnplee Maitland Mdssouri /| 1)
% {Clty, town, ar caunty) {State or foreign country) ™ ")_, L
. i{ Other conditions
i 10. Usual occupasion.... QWS er-i 2 (lnctuds pregmancy ~iitin S manits of desiiy &
- 11. Industry or business L n 3 s va’ - | P PHYSICIAN
>I. é 12. Name William Rowlette P aloropner:!rlf:ns nIf fc,Mm l J s T
a [ nderline
E & 13 Bitbplace.. Er;gla:nd 7' : : the cause to
ity, to tate or forci try) ~
5 5 14. Maiden name. ¢ jl 2" wm%d BUI'B.’ Ilé r o — of autopwu T Tk s . - zihla.il'::gml-]a?
[™ : . S g tistically.
(= " .
g g{ 15. Birthplace.... (City, town, u—-e-n—;:;) e na :Sum por s cuu:u})q 22, If death was due to external causes, fill in the following:
2 16 (@) Toformant "Mrs, Clyde WilmeS . * || (@ Aceident, suicide, or homicide (specify)
B (5) Address Msryville, }o. () Date of occurrence.
ia’ Wh ?
17. (a) . Burial (b) Date then:ofM 5_ _9 7 ©@ ere did injury oceur (City of town) (County) (State)

(Barial, cremation, of romavel)

(c) Place: burial or cremation

(Month) (Day) (Yw) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

. - © (Specify typo of place}

18. (o) Slgnature of funeral directo - —eof o B While at WOrk?. .o eeeeeeecarmsneene (€) Means of Infury e
® Addes_ 120 Bast 1si, Maryv1lle,_‘u__ . G
5. @ Feh- 24, 194 7 ® 23. Signatuse.. }‘ G d POt s (M D.amh-nf—.

. Date recstrod local rociaizods fleriatro’s dhins ~HA4"HEF || Address.. N L AAA, V- . N Date sizned_.lﬁ..,_._...

o/
{Licensed W'IEMICmmt on Reverse Side) ' Y é
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STATEMENT BY LICENSED EMBALMER

I hereby cer:tiff that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

- - . -~ -

- , Registered Apprentice No

Ve

" Licensed Embalmer No...../. €. 2 3

G. (Failure to comply with

working under my persenal supervision,

P. O. Addressf. [ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) ..
=+ If this body is not embalmed, fact should be so stated aboveq .
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