THE DIVISON OF HEALTH OF MISSOURI

FILED SEP 26 1949 31230

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT BECORD%Q‘ -R

{bution tohich eotsed death.

lne tor (8}, (b}, and (c}

*This doer mot mean
the mode of dying, such
o4 heart fallure, asthenia,
de. It meons the dix-
cade, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE 7O (1)
rize to the above couse (o) stating .
the undﬂiyina cause lasi.

DUE TG (c)

. No, 300
e STANDARD CERTIFICATE OF DEATH Stte i M.,
BIRTH NO. REG. DIST. NO._____ PRIMARY REG. DIsT. mé_&_i Registrar's No J‘ ’3
7 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars deceased llvad. I lastiation: resklence before
. COUN . STATE b. COUNT admimlon).
s COUNTY  giod emay * Missouri "Nodaway =7
b. CCI,'IF;Y‘m outalde corpurate limits, write RURAL and give €. Al:(ENGTJ: OF ﬂ €. ng (If ouexide porpornte linsits, write RURAL and give townahip) r e
ki) (L ) k
toun Fural=Polk Township “™"|fow mibfitds tSin Rural- R
d. FULL NAME OF {(If noi in hoepital or institution, give atreet addrees er location) d. STREET (If raral, give locatfon) '
HOSPITAL OR AD
. INSTITUTION Parnell
3. NAME OF . (First b. (Middle o, (Last
DEteasgp, > T ( ) (_ ) 4. DATE  (Month) (Day) (Year)
(Typeor Pty Charles Francis logan DEATH 9 10 1949
5.SEX - . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| 7 ONDER | YEAR | I WRDER = i,
WIDOWED, DIVORCED {Epacify) laat birthday) Mondu' Days | Hogrs | Min
mele /7| vhite 1129 1891 | s7 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF susmss OR_IN- | 11, BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY . pﬁ COUNTRY?
farmer farming - Maryville Nisscuri US.4A.
13a. FATHER"S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George logen |BE1ixa v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE- OR NAME ADDRESS
(Yes.no, orunknown} | {If veu, glve war or dates of sorvice) _- NO. - -
no 103-01=
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION | ONSET AND DEATH

o

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bt not
related 10 the dizease or condition cousing deeth.

Vi

J2e \

19a."DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - ~1_¢ W

20. AUTOPSY?

YESDNO

21a. ACCIDENT {8pecify) 21b. PLACEOFINJURY (o8- Inorabont | 21c. (CITY TOW, R TOWNSHIP) (SI'ATE)
SUICIDE home, lartn, [notory, street.office bldg.,e10.)
HOMICIDE K . ’ i h . ')’)
21d. TIME ~ (Month) (Day} (Yeer) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCURy
oF - : WHILEAT[—] NOT WHILE ,
INJURY WORK AT WORK

21 hereby certify ' I aitended the deceased from
~ alive on , and that deal

, 15, that T last

m., from the causes and on the dale stated above.

saw the deceased

P8V oam

WD) Opoioer

23b ADORESS 2 2 WO

| Z%. DATE SIGNED

q-/13-49

Zla BURIAL CREMA-
(Bpecify}

74b. DATE
9=13-1949

24c. NAME OF CEMEI'ERY OR CREMATORY -

St.Jouph Oemetery -

Parnell Mo,

f 24d. LOCATION: (Olty, town, or county)

-(Etale)

DATE REC'D BY LOCAL

I~j7-

R 'S SIGNATU
aEG. E 2

Ll ¥
[ ]

2.52%

ECTOR' S, SIGNATUPE

&

Sut!m:m ont Reverse Side)

ERAL

" ADDRESS




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

e et

Student Embalmer No.

o M/D iy

L:censed Embalmer No. \? 2 5 l

P. O Address,zgzﬂami ..... _?7_419:,

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

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

working under my personal supervision.

Student ...cacvetrsorecreennsrnnacteiotanes

Student Embaimer




