. No.300
. 10.48 °

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

*‘%

FILED FER 4

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY She/bv Iy

THE DIVISION OF HEALTH OF

1952

REG. DiIST. MO,

PRIMARY REG. DIST. NO.
2. USUAL RESIDENCE (Where 4

“SE M ssours

MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

Registrar's No

662
4

d lved. If i

k. COUNTY She l ndmhhn)

b. CITY 1 outide corpurste lizmits, whte RORAL and o %raﬁ‘fﬁ DEF‘ . CITY (11 outwide corporate liuits, write RURAL
h Shelbyville. | b Shelbiyle /dw
d. FULL NAME OF (1t ot in bekpieal or Instication. give stree rosa br location) d. STREET location) )
DDRESS
RSl Do s vt sy Aot ke, B Dl Saetsdl) et rdame
3. NAME OF 3. (First) b. (Middie) e (Last) + oATE ) (D) (rem)
. DECEASED . .
(e i) Danie Logan  Deanis l DERTH /u Ll 2. .
6. COLOR OR RACE | 7. MARR“':D g[E\\ngcEéRiglEg ) 8. DATE OF BIRTH ‘ 9. AGE (Inmn F ONDER | TEAR | & fREER 4 HEL.
ipacily.

573@ le

/’I/hr/_d

que.

Gkt 27 /873

Monthy , Dars

Blmnllr!h

10a. USUAL OCCUPATION ((ive kind of work

10b. KIND OF'BUSINESS OR IN-
DUSTRY

11. BEIRTHPLACE (Btate or forstgn wunu'ﬂ

d

12 CITIZEN OF WHAT
COUNTRY?

You, W aunlmown)

(If yeu, !‘E dates of sarvics)

20,

1B. CAUSE OF DEATH

. Enter only ons causs per

Mne for (a), (b), and (e)

 *This does not mean
{he mode of dying, such
a# heari failure, asthenia,
ele. Il means (he dia-
case, infury, or complica-
tion which caweed death.

MEDICAL CERTIFICATIO

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

rise {0 the above cause (a) muhw
the underlying conae lart.

DUE TO {¢)

done ¢ mowt of working life, even if retired) - » ’,
orey” A7 rssovrs’ 'S 2.
il:h.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Srmen R Dennis | Marthe S Seed |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'I(')Y 17. FORMANT. S SIGNATURE OR NAME ADDRESS
- L

INTERVE BETWEEN
OMSET AWD DEATH

‘-_-_-—~.
Morbid conditions, if any, giving DUE TO (b) MMM} Ld

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing demth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION _ ’b 3 !X
yes [ NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e, tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, street, offics bldg.,et0.)
HOMICIDE
21d. TIME | {Mouth) (Duy} {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- " . - 'WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby ify that I atiended the deceased from 2_¢' 195?- to Qe 45 , 195 2 that I last saw the deceased

alive Mﬁ;—a‘zi,

1952, and that dedfh/occurred at l_ﬁq_sﬂ__

fﬁ om the causes cmd on the date stated above.

Zia. SIGNMR?G ; 7] %&Ttlt‘le)

Dl fuodhy WB |

Z3¢. DATE SIGNED

[-29- 53~

URIAL CREMA
I‘ld.

DATE REC'DBYLOCAL

-2%-5%! Zds

24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stats)
Jan.;&éid._él_/&m/jzlm lacerr Mo,
REGISTRAR'S SIGNATAIS . 4/6 _d B FY ER DIRECTRR' 8 (A SHATURE ADDRE 83
, 7 ,./1‘ AAJJ “;_ AL 2 K Y & ..,./‘__ [/,/ L &P _l/‘
(Licensed Embalmer’s Statemy —e—e




}Clb%“

Ly
7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0f by eeee

. . . Student Embalimar No....
working urder my persona! supervision.

Signed.....{. Ak L. Ll o .
31gnedeassesssssscstsssernsoennancana vemes

Student Embalmer Licensed Embaimer No %5_77
P. O. Address__ZZMJ”gﬂ" Froeroees

Note: The 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. °
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N -




