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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

ou e 11302

I BIRTH NO. REG. DIST. NO. _ﬁéi_ PRIMARY REG. DIST. M.WRmi#uﬂ: No { 5_4’
1. PLACE OF DEATH - __ 2. USUAL RESIDENCE (Wbee d d lived. 1f lnstivach iduee befors
. COUNTY - . STATE
’ ‘Johnson : Migsourl  »coW™ jopn goriyss:
b. C!T‘r‘ {1 outnide corpurate limits, write RURAL and give c. LENGTH OF' ¢. CITY (If oussite sorporaty limits, write RURAL and give townahio) o
township) cul
TOWN Warrensburg " 5% 5"‘1‘9 Town -~ Warrensburg
d. FH!._SLPI;I.IQ\ME OF (I not in hoapital o § lon, give street address or | d:A%rgREEErss ‘m Tarsl, givs loeation)
INSTITUTION. 205 Br oa.d 8t 205 Broad 8t.
3. g&n&ﬁ &% 8. (FIrst) b. {Middle) ¢. (Last} 1 DS-P,; (Month)  (Day)  (Yean)
(Typeor Print) Laura _Gertrude Logan DEATH  Dec, 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE\\{ESCESRRIED R 8. DATE OF BIRTH 9.&55 Un yean| 7 voca TEAR | ¥ wom @ o
(gm i birthday] o Durs | H Min.
Female /| White Widwe July,16 1874 | “7g il el
10a. USUAL OCCUPATION (G work’ . n
"ﬁ' g%w-«u?uu(:imd 1; 10b. KIND OF BUSINESSD%I;I_HIY ll BIRTHPLM‘:'E (Beats or forelgn country) 'zcgbﬁ%ﬁ'-'f?':w“”f
ousekeeper Home : ‘Johnson- Co,Mo, [#) U.s8. A

niaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebenezer D Frost | Phoebe Ann Frost G c
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUHE OR NAME ADDRESS
{Ywa, 5o, or unknown} I (If you, Kive war ot dates of service) NO,
no : no : ne Mrg, Wm Kem 1 1 a C
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
| Bnter anly cnecanseper | 1. DISEASE OR CONDITION

line for (a}, (b), sad {2} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) ).

rise to the abore cause (a) stating
the underlying cause lasl.
DUE, TO (2)

_*This doer not mean
the mode of diing, ruch
os heart fuilure, asthenta;
dc. It means the dis-

ONSET AND TH
§e- 2]

eqss, infury, or complica- —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
related to the disease or condition cansing dr.dh

Y95 )

19a. DATE OF OP_IE_IFé’A'i 19b.° MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
_ B : ves (] wo K]
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (sg..fn orabors | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, offien bidg..ex0.) - -
HOMICIDE
21d. TIME (Moath) (Duay) {(Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ ) WHILEAT[—] NOTWHILE
INJURY m- AT WORK

alive on and that death occurred al

2. I hereby W the deceased from MM __, 19557 to
| 19

. 19@ that T last saw the déceased
m., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

23, SIGNATU (chu ortitley | Z3b. ADDRESS
- 4 2
%aO.NB HEMI ngA.LCREMA- . DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity;
N {Bpesiiy} .
Burial < [fec 28 19 Sunset Hill _Warrensbutk Mo,
DATE REC'D BY L!.'JCAJ.REG ISTRAR'S SIGNATURE 2. FURERAL DIRECTOR'S 81 eurun T ACDRESS
. &




%INSON COUNTY HEALTH DEPT.

t’%

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

T , Student Embalmer Wo.

working under my personal supervision.

Student Embalmer Licensed Emba

anL\QO?

P. O. Address

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

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



