o.300. FILED APR 28 1950 I DIVISION OF HEALTH OF MISSOURI 124163

-2 STANDARD CERTIFICATE OF DEATH Sure Fle o
I BIRTH NO. REG. DJIST., NO. éé 2 PRIMARY REG. DIST. NO. MG Registrar's No, ......Lé..z_.....-..
‘1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiare decessed lived. If lnstitation: rexidence befors
?/ a. COUNTY 2. STATE b. COUNTY ad.timlon),
/l/ Callaway Mo Montg omery
p b. CITY (I outelds corpurate limits, write BURAL and give ¢. LENGTH OF c. CITY (u«wu-mmummmnummunmm
sownship)f STAY (in thie place) oR
TOuN Fulton 13 yrs TOWN New Florence, Mo- - 4700
g d. F[!i,(l)-SL N"J_\AMEOOF (H not in bospital or institution. give strect addrem or location) Asérl.'? ] (I raral, give Jooation) /
Q INSTITUTION State Hospital No 1 = none
= ) NAME OF & (Fir) b. (Middie) c. (Last) LONE (Mot Dm) (vew
= (Typeor Prie)  Noreh L Logan DEATH 4 17 1950
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (o years| I Goors | 1oz | & Gomoam 30 mmm,
E Female Thite - WIDOWED, DIVORCED (Bpecify) last birthday) nnm., Dars | Hours | Min,
- - Seperated 6, 9-10-1897 62 7 T
10a. USUAL OCCUPATION (Giive kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
E done doring mmdvuﬂn‘ﬂh.milnth:) h DUSTRY . ‘hﬂluﬂ’n eowmem 0 tz.cggf}rz%'\"?FWHAT
& raphar. - Big Springs, Mo « S5 A,
< “IS:.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John R. Ligen _ Fmely J.. == ) De K.
b IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" 5 slﬁuA'ruae OR NAME ADDRESS
(Yoo, 0o, or onlmown) | (If yes, give war or dates of sorvies) " NO.
E Lfa) : Hospital Records, State Hospital No 1
| 1| 8. causE oF peaTH T MEDICAL CERTIFICATION TERVAL BETWEEN
K | Enter only onscause 1. DISEASE OR CONDITION " - TH
& iz for (a)!;o(?:;. and (¢ | DIRECTLY LEAGING TO DEATH*() _ Py imonna ry tuberculosis 8 Mo
g *This does net wesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gieing PUE TO (b)
j - || @2 heart failuse, asthenis, .|. rise ¢o the above cause (a) dtating. .. ... - S CemTTRT T : "
"8 ete. It means the oty | the underlying cause lagt.” :
o care, infury, or complica. DUE 70 (c) .
5. || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ :
= " Conditions contribubing to the death but not
) 3 related to the disease of condision causing death. . ) : /7 O ZX
& 194. DATE OF OPERA--} 19b. MAJOR FINDINGS OF OPERATION cema s e e - 20,"AUTOPSY?
Z, TION .
= o . - - ves: L] wo G
o 2ia, ACCIDENT (Bpecity), 21b. PLACEQF INJURY (a.g.lncraboat { 21¢, (CITY, TOWN, OR TOWNSHIP) - » (CQUNTY), ..., . (STATE) .
e + -SUICIDE * * bome, farm, tactory, ssrest, office bldg.. e1a) - ' ' .
= HOMICIDE A
g 2id. TIME {Month) (Day) (Ywar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
bL" INJURY = | "work AT WORK
E 22. T hereby certify that I attended the deceased from B~4-49 ., 18 , to 4-17-50 , 19, that I:laal saw the deceased
_; aliveon _8=18=0=_ 19_  and that death occurred at _B2 304 m., from the causes and on the date stated above.
‘ E 2. SIGNATUR B ortitle) | 23b. ADDRESS ital 1 2. DATE SIGNED
. A P, spital,: No - U P
! g T Stﬂte Ho P ’ +nné M 4-17250
' 242. BU . 2 . . NAME OF CEMETERY OR CREMATORY TION ( ty) )
| TION. k ¥ 19-50 Logan 2 "°°I é'kE‘E‘ YR Sprlﬁ‘g‘“ Ho
-~ 32l Y4.@4 .. |8V, jopking
DATE RECD BY LOCAL EGTSTRAR'S SIGNATURE YA |5 yNERAL DIRECJOR™ 8 SICHATURE ADORESS
71850 Nl Zacntmte s, (E U g(}»{ )”‘Q(éé’é%hlo

7 (i d Embaltner’s St on Reverse Side}




19qunN e[td PASIC:
‘6 'ON J201T 1y oSG

06l ne ygy -y

__—_“——m
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm_@_—m
davy of April T950

working urder my persona! supervision. : S5tudent Embalmer No.uissesesnecononnrannnsaes

c., Y. Hopkins

Sigﬂcd..........'...-------.-.-...--.-..-..

: 87
sm“;\t Embalmer 7 Co Licenzed Embalmer No i4
lontgomery City Mo

P. O. Address

Note: ,TlnMWSTBESIGNPDBYTHEUCENSE)EMBAIMERmhnOWNHANDWﬂNG. (Failure to comply wi
h&mmmhmmo{m)

If this body iy ot embalmed, fact should be so stated above.




