THE DIVISION OF HEALTH OF MISSOURI 2 7‘?5’

5. MNp.300 q
e ALEDAUG 3 1943 STANDARD CERTIFICATE OF DEATH - r;,
I'
BIRTH NO.__. REG. DIST. m._ﬁépammv REG. D1ST. NO. 5_6& Reau!raraNa 7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jscossed lived. If institution: resiience before
a. COUNTY a. STATE . . b. COUNTY . wiliniseiqn).
_} 3? Jackson - Missouri - Jackson
’ b. Cé'aY {1 gateide corpurate limite, write RURAL and give & Aligﬁnsll;l. .;Ei) c. Cg’g (If ounside sorpokate lisaits, write BURAL and give township) [y
TOWN™" Rural Blue Towns ndp Db TOwWN . Tndependence ,
d. FULL NAME OF (1 not in hoapial or i ion, give m—t"-'" o loeatlon) d. STREET, (If rursl, give location} L2
HOSPITAL ADDRESS
INsTTUToN 1 mile west of Courtney, Mo. 707 North Cottage - /
3. NAME OF 3. (First) ~ b, (Miadle) <. (Ladt) 4 DATE (Montt)  (Dey)  (Yean)
(Typeor Print)  pibhert Russell Logsdon DEATH July 2L, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE (o yesrs| I wocx 1 iR | & Wioex u s
. JEpecify) . t day) | Mopthe ya | Hours | Min.
. __Divorced 3 May 5, 1906 | h[lj 219
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmss OR IN. | 1. BIRTHPLACE (State or fortea souatey) 12_CITIZEN OF WHAT
' donw during most of working life, even if retired) . . - cou T
| Railway Company Chester, West Virginia /
i3a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
V. d Margaret Lewis_ - | ~_None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME ADDRESS

8, B0, oF wn, yeu, xive war or NO.
o ‘.yp':m ) mw,:.m W:: ‘:—'i"w LL2-01-L697 Mrs. Gertiude Allen, 1035 W.Truman Rd. |

18. CAUSE OF DEATH ) ICAL R'.F'IFICATlON lloﬂTsEgl\!AL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION M d‘ NSET AND DEATH
Jinte for {a},(b), and (¢) | D'RECTLY LEADING TO DEATH®(y) D -

*Thiz does ot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbicd conditions, if any, gleing DUE TO (b} Vs =

as heart fuilure, aathenia, _tige lo the chooe canse rn)_:tﬂ.li_ﬂ_g e . ) A . ) A ol -

He: It meons” the dis- the underlying cause lagd o~ . - -+ .= .- . 2 T H. A I - 8 D’};—)
] oathells ol &

.-

eaae, injury, or complica- DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® " %+ L' . £ 77 .ot
" Conditions confribrding to the death but niot %b
reluted fo the disease or condition causing death. " . j
19a. DATE OF OPERA 1[.195. MAIOR FINDINGS OF OPERATION - _- ;. .20, AUTOPSY?
ves [] no X]

(couum ' (STATE)

- --l{,

21a. ACCIDENT Z'I.b EOF JUR £ in oral
SUICIDE
HOMICIDI "M

21d., TIME (Month) {Day) (Year) _ (Hour) Z'IB INJURY OCCURRED 21f. INJURY
OF WHILEAT NDT\\'HII.E W (%?
INJURY. . = | worx AT wonx

‘VRI'[‘“I:: PLAINLY——-—USING:'(J'N_FADING. BLACK INK—MAERE A PERMANENT RECORD

~ (ﬁcuued Embdmn- Statement on Reverse Side}

21 “hereby certify that I atiended the decegsed from 19 , that 1 last saw the deceased

alive on . 49 , and that death occurredal - m., from the causes cmd on the date stated above.
. 23. SIGNATUR PR . W; le) é f | . DATE

24a. BURIAL, CREMA- | 24b, e w CEMETERY OR 24d. LOCATJON (ouy. , or county)’ .7 (State)

TION, REMOVAL (Bpecity) R 2 -
Buri ' Q 7 1949 .

DATE REC'D BY L%:E%L R%RARS SIGNAT zs FUNERAL DIRECTOR'S ) RODRESS

%-’6122 . Geo. “. Carson Funera.l Home, Indep. Mo.




."\
i.- i - -
4"? . o
4 % q
: L : L X
AV
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 — ...
et cece e e e e S5tudent Embalmer Mo.

working under my persona! supervision,

Student Liisarsacecancnons Cararaivanstanes \
5tudent Embalmar

¥

. Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to mmply with
the above constitutes grounds for revocation of license.)

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

- - . .




