s w00 | FERNQV 19 1951 STANDARD CERTIFICATE OF DEATH g site e, DRI €O

2.1 hereby'-certif;[ that I atiended the deceased from MQQ, fo _JJ_[_LL’IL, 19____, that I. last saw the deceased

alive on _1 1] , 18____, and that death occurred at _Lﬂ.... m., from the causes and on the date stated above.

20 ' SIGNATUR ' 0 (Degree or title) 23b, ADDRESS . » 23c. DATE SIGNED
‘MO’T\WM D S acans .M.lube |51

24s. BURIAL, CREMA- | 24b. DATE 78" NAME OF CEMETERY OR CREMATORY (& A4d. LOCATION (CIty, town, or county) |- - (State) -

TION.BiMQUaer? | 11/14/51 | Marionville Cemetery Marionville, -Mo,

%/// 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

H.,H. Lohmeyer Springfield, Mo,

Ernbalmer's Staternent on Reverse Side)

.

<

v, 10.48
L @IRTH NO. REG. DIST. NO. _@&IMMWHHMQ Na.....g.é.j......u.
6 .1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 lived. 1 lastitation: residonce befors
. a. COUNTY a, STA b. COUNT o adunimlon),
) ) Greene Tissourd Greene
b. CA};Y (If ontside eorpurate limits, write RURAL aad sive X g:mI"ENifll: I’EoF c. C{)TF;( (I outsids eorporate licults, write RURAL azd cive townahip) /
township) [{ cel|| -
town Springfield TOWN Springfield gz I
a d. FULL NAME OF (If not in hoapital or institation, give strect address or loeation) d. STREET (If rural, give location} 4y
o HOSPITAL OR ADDRESS 4
o institution  St, John Hosp. 937 E. Lombard
a 3DNE¢:'EES%'E a. {First) b. (Mliddle) c. (Last) 4. DS'E'E {Month) (Day) (Year)
;.4 (mcar}’rm”' LOI‘& Lo Logan DEATH NOV. ll 1951
a 5. SEX 6. COLOR OR RACE | 7. ‘I\VGARREDD. §IE\‘;’5§C!£3RRIED. 8. DATE OF BIRTH 9.:."55 {In ﬂ)us ald:l' m'::: Y YEAR | o ONDER M HES.
| . city) on Days | Hours | Min.
% | Female White Married /= S |
ept.. 29 188
g. 10a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS QR _IN- | 11 BIRTHPLACE (State or torelzn country) 12. CITIZEN OF WHAT
. done most of working lifs, wren if retired) DUSTRY COUNTGE
& ousewife AomE Galena Kansas A
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ~°° 14. NAME OF HUSBAND OR WIFE
a Locke , Sarah Voyles J.B. Logan
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= ‘Y-N orunkoown)} | {If yea, ﬁz/or dates of service) N NO. J R
3 0 .B., Logan Springfield, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘pl‘égl\_ril&gwﬁn
i | Enteronly oneeause DISEASE OR CONDITION TH
Z [ 1ine for o), m,m‘;:; DIRECTLY LEADING TODEATH* (o) _ A Y 0 ¢ A1), A= \ H Eplle orf frew T8 | Fe-nd
— vt
] *This does not mean ANTECEDENT CAUSES '
3 the mode of dying, such | Afortid conditions, if any, gising DUE TO (b} A_‘ (2 &{?/\ DSc. /{0 %4
. 3. || eaheartfofture, asthenta, | rise to the above canse (a) sating - . , . R
%) cte. It means the dig. | the underiying cause last. = - :
case, injury, or complica- I DUE TO (c)
-2 tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ! s ce T
e Conditions contributing lo the deaih bul 210t
% related to the disease or condition causing death.
[ 19a, DATE OFrOP.'E_%m 13h, MAJOR FINDINGS OF OPERATION EAC . - * . I ’ 20, AUTOPSY?
= L d L O
3 Y. YES NO E
21a. ACCIDENT (Bpecily) 210. PLACEOF INJURY (o.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g IS-I%I!?I}QIEDE home, tarm, factory, strest. office bide., ev0.) . t A . .
g 21d. TIME (Moots) (Day) (Yeawr) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o ) S s
i INSURY WORK AT WORK : : -
v
v
-
o
¥
=
=
L)
£
S

DATE RECD BY LOCAL | REGISTRAR'S St
" I




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 eres raTa e R RSRLAEAReALEeA eSSt b eme e maneq 1 AR SYR R Abans LRSS AmPA LA RESm AR LA SRR 4SSt RR R Lt SenE e ., Student Embalmer ¥No.
working under my personal supervision.

e swa VAL, E° L

Student Eubaluor , .
< ' Licensed Embalmer No 3808

P. O. Address__..s.pringi‘.i_eld., Mo, ... .
i N‘ou: 1'I'he 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.




