THE DIVIHION OF HEALIR WUF MISHYUURE

. No.300 4
e | PLEDMAY 4 1951 STANDARD CERTIFICATE OF DEATH ., 4~ i Fi 13410
0 BIRTH NO. aee. o1sT. wo. _ 251 _ eriwany rec. oist. wo. _2BT0_ gegivrars No L OBz
74/ 1. PLACE. OF DEATH j 2. USUAL. RESIDENCE (Where dutossad lived. 1f iostitution: residence before
a. COUNTY a. STATE b. COUNTY adinission),
/ Nodaway - Missouri Nodaway
b. CITY (It outside corpurste limits, write A' LENGTH OF ¢. CITY (If outadds sorporata limits, write BURAL and give township)
OR 3 Y \hhpl.n ) OR -
5 om Clearmont - Turad -l 3 | Towm Clearmont - rursl @lcheo ¥
d. FULL NAME QF (1f not in bosplial or institution, give strect add arl d. STREET (If tursl, give location)
HOSPITAL OR ADDRESS
8 imstitution Ola Hornbuckle home 4 miles southeast d 7/%0
E 3 NAME OF a. (Fisy) ; ~ b, (Middle) ¢. {Last) a DSIE (Meonth)  (Day)  (Yea)
= { Type or Print) ADA - Se . LOGAN DEATH 4 25 51
E 5, SEX 6. COLOR OR RACE | 7. MAD%RIEDD 'BF\}’EEC“EDMR'E:, R 8. DATE OF BIRTH Y ﬁ?mﬁfﬁ" o e | TR | F WO o A
. 8 . onf Days | H Min.
3 Female White WY A2~ | 2/13/58 | =
10a. USUAL OCCUPATION (Gibw woek- | 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE
.- SUAL OCCUPATION (Gl kind of wock 10b. KI OE USINESS OR IN. (Btatu o Toredgn oowntey) ] a 1zbg|r_l1'|mh‘l(oswun
3 ousewlile | Own home - -, . Lathrop, Missouri
< 13a. FATHER'S MAME - _': |3b. MOTHER S, MA!DEN NAME 14. NAME OF MUSBAND OR WiIFE
“ Nathaniel Shr ewsbury ‘Phebe Jane Nicholson | Richard M. Logan, dec.
k2 || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no, ot uskoown) | (If yes, xive war or dates of service) NO.
§ o none M 0ls Hornbuckl Clearmont, Mo
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlycnecausper | I. DISEASE OR CONDITION _
2 |/ 1ietor (ay, (o, and (@ | DIRECTLY LEADING TO DEATH® (5) !r
E «This docs ot mean | ANTECEDENT CAUSES /
{he mode of dying, such | Morbid conditions, if ang, giﬂrm DUE TO (b)
3 a3 heart fallure, asthenia, | rise to the above cause (o) stating
[} ete. It means the dig. | the underlying couse last.-
case, infury, or comypli DUE TC (c)
g tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS .
— Comdilions contributing to the death but not
3 | reloted to the disease or condition causing death. i
f || 19. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
& 794 X | wlw
¢ || 218 ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g..inerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bhoma, farm, factory, strest. offioe bidg., eto) X
Z HOMICIDE
g 21d. TIME (Month) (Day? {Tear) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b - i . WORK AT WORK — -
E 2. I hereby certify that I altended {hg deceased from &“-‘V 191951, to Apr. 25, Iﬂ_ﬂ that T last saw the deceased
= alive on , and thal death occurred at 5;_ m., from the causes and on the daie stated above.
’ ﬁ s, SIGNAw {J (Degree ortitle) | Z3b. ADDRESS : 2. DATE SIGNED
. "~
] ‘. [ M. D. Hopkins, 2
E BURIAL, CREMA- Hg AYME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (sudlo)
'rlgn OVAL (Bpedty) | :
§ urial 4 a/o7/5 I. 0. 0., F, Quitmen, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _;2,.17 25, FUNERAL DIRECTOR 8 $1GMATURE T AbDRESS
V. 258/ REG. /M p price Funeral Home, Maryville, Mo.

d Embelmer's §: ot Reverse Side)




- 13
—————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cnee

Student Embalmer No.

working under my persona! supervision.

Student ..... e tnerenaeraraaraneterrrarne 7 Signed /EC’M af M s eeneereeenseseereeser

Student Embain . P
v e _“ Licensed - Embalmer No. 47%%

. P. O. Ad.dress%?.
) YR Y s

G. (Failure to comply with

'Note. :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

%




