" BFF ¥ IWET WY Wy F Y TwmETETE TR TTETEET T WERE

oo FILED JAN 29 1951  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NC. ‘REG. 0OIST. NO. _é_?_rnmmr REG. DIST. no'.‘M_é Registrar's No

[p 4, Lr 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbere decosssd lived. If institution: residence befors
a. COUNTY : . STA b. inisslon).
b 0 Marion -County " HMyagourt - FHE vy ol
. b. CITY wt s . H OF . CITY . ; 5 .
Ak (Lt outzide corpurate lmits, writs RURAL “dw':‘:-hip) gTAL‘I’ENthk d?.-.\ < C|0R (U outsids eorporats ilrit, wrie RURAL acd cive townshin) / 0
TOWN  Hannibal; Mo, ays TOWN Shelbina, Mo,
d. Fil_i."o_ls.P'li_]J_\AF?_E QF (If ot in hospital or institution, give siroct addreas or losation} dAsD-rgﬂEgS (If rural, give location) ", /
instumongt . Elizabeth Hosplital X -
3.DNEACNéESOEFb a. (First) b. (Middl?) e, (I.aal:) 4, DSTE {Month) (Dag) (Year)
(Type or Prina) Vernle Stewart logan - = ... ofaH 1=16-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UvoER 1 TEAR | o ueoER M HAL,
D WIDOWED. DIVORCED (§pacity) . Last birthday) Momhl, Dny- Hours | Min.
.__Mazziad__z__, 1-21=1899 51 |
10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign country) 12. CITIZENOFWHAT
douﬁin(m ld'oribu Life, avan if retired) DUSTRY COUNTRY?
echanic Same | 8helby Co, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen 8, Logen _1 Ina VangKik Mae Logan
. i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 2o, orunknawn) | (5f yes, rlve war or dates of service)

X 90-01-8291 Mra_  Mae Logan, Shelbina, Mo, .
18. CAUSE OF DEATH , MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only opecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)
4%§3E£A__

“H20)

line for (a), (b), and (¢)

*This doer not mean | AMTECEDENT CAUSES

the tmode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
o heart fallure, asthenis, rise to the above couse (a) stating
cte. It means the dig. | Che uaderlying cause last,

ease, tafury, or comnplica- DUE TQ (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contrilnting fo the death but a0t
related to the disease or condition causing death.

19a. DATE OF OPERA- | ‘15b. MAJOR FINDINGS OF OPERATION I e "1 20. AUTOPSY?
TION
. . . 4 L. - YES D NO D
2ia. ACCIDENT (Evecil) 21D, PLACEOF INJURY (ag. fnorabet | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE 7 hom.!um.llmw.-lmyd'wudl..m.) . :

2le. IN?YRY OCCURRED | 211, HOW IKJURY OCCUR?
WHILE A KOT WHILE Ve B
WORK AT WORK .

21d. TCI,ME onth) (Day) (Yewr) (Hour)
‘INJURY ) C

2 1 hereby certi{y ﬂi attended the deceased from _M__ 1.5/ to _/_Lé_ 155:/ that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on  and that death oceurred all 23.50P ., from the causes and on the dale stated above.
23a. SIGNATURE%L Mr uub) 23b, ADDRESS . 2. DATE SIGNED
22a, BURIAL CRE A- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . TION (Clty, town, or county (5tate)

1-18-195 _
REGlsrRAR ;AGNATUREGY we Ji

WRITLE

g%&?ﬁ“MW. T
Farke lew-Hawking, 3helblnap o,

"0 Statement on Reverase Side) - -- - 5




perrrEn w1 .!
F ./ 7IEALTH DEPT.

pale riliD_JAN 25105k

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 b meee,

..... , Studant Embalmer Mo.

working under my personal supervision.

Student oceennnnaens wenran sasnunaas werenns Signed......L.
Student Embalmer *

Licensed Embalmer Noj’ gq’ f\ .
’ C P. O. Add:asm ....... %/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r:o.mply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above. , e B

A
- .. -




