THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
oee || FILEBUEC 10 1952  STANDARD CERTIFICATE OF DEATH Stae File No
{BIRTH NO. REG. DIST. NO. 37';7 PRIMARY REG. D|ST. w.M. Rrgi:lrar':Na........i...?.. ........ -
\—50 T, pn_cgca OF DEATH 7 USUAL RESIDENGE (Woere decssed Hved I totiiotion: rebionm o
&. COUNTY a. STATE b. COUNTY adintsslon).
Worth Missouri Worth >
b. CI'II;Y {If outeide wmun-u Himits, writs RURAL uud‘:ln n) g;rﬂl.YE:Flli —,OF‘ c. ng {If cueide corporats limits, write RURAL and give towaship) /j3
a TOWN Grent City TOWN _Gremt City ‘a)
§ F%Jé—é—ﬁ%i]Eg:F (If oot in hoapital or instisution, give streot addrees or loeation) d.AsargnFEErss (U rural, glve location) [~
8 0= NAME OF — & (Fim) b. (Middie) e (Last) ) ‘ LOATE (Mo (Do) (Yo
B (Typeor Pive)  E1j zabeth Logen DEATH December 1, 1952
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIE 8. DAYE OF BIRTH 5. AGE (Iu years| IF Guoew t voAn | & Gwoes w am,
g \ l WIDOWED, DIVORCED (8pedsh) , i vradan) | Mowtha| D | Houn | i
3 Female White Never married August 17, 1869 | |
108, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP
e do0e durtay moss of werking Life, wryn if rattred) L ; OF &l DUSTRY BIRTH LACE_‘B"“ or forslen cquasey) IZCgITIZEI"«"?OFWHAT
K _Self-emp & I'-fousekeepe Own home Missouri 2.
< 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alvin Logan Mary Moon __ None
& || 15. WAS DECEASED EVER IN LJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S GIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown} | (Il yes, give war or dates of service) NO. ]
= No None Egtella E, Stevenson ~ Savennah, Missouri
259 45 5 L -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Il . Enter only onecauseper | |. DISEASE OR CONDITION DEATH
Z || 1ine for (=), (o3, and (¢) | DIRECTLY LEADING TO DEATH* 4
. E) “This docs ot mean | ANTECEDENT CAUSES ‘
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a5 || av Beartfatlure, asthenia, | . rite to the abose catae (a) stating . - - Ce e AV E . : S £l EE
25" W ete. It meons the dis- the underlying eause laat.
o eare, infury, or I} _ DUE TO (e}
= [§ tion whteh coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul not
> related to the disease or condition cousing death. .. .
. Ez‘ 192, DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION : et ) . 1 20, AUTOPSYT
TION 3 3 / -
= . X YES D mm
o || 2. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e lnorabeat | 2ic. (CITY. TOWN,OR TOWNSHIP) .,  (COUNTY) (STATE)
- home, farm, lastory, street, offies bidg..ce.) ' o
& HOMICIDE
g 2)d. TIME (Month) (Dsy) (Year) (Hoary | 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
: WHILEAT NOT WHILE|
bL INJURY = | work AT WORK
E 2. T hereby certify that I atiended the deceased from 1047 1o _LKDEE -, 195 * that I idat saw the deceased
< alive on d IDATL-and that death occurred at _,Lﬁ; m., Jrom the couses and on the date stated above.
g NATURE % (Deuuor title) M . 23c. DATE SIGNED
E 2 BUR;AL c< m; é: DATE 24, NAME OF cmerznv OR CREMATORY .| 24d. LOGATION (Oity, town, 1 =<2
- 4 - . s or count; tatle,
=M TION; REMOVAL (Bpedty) i ” (rate)
g  Burial _  |12-3=-1952 Gremt City Cemetery Grent City, Missouri
DATE REC'D BY LOCAL REGISTRAZS Z:Gr«muaz ~f 3 ¢5° O 5%!%0 S5 S)GNATURE abDRESS




STATEMENT BY LICENSED EMBALMER

Wy ﬁthc bodyswhose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

.............. A ?L_S
\\orkmg under my personal s[penusxon. " Student tadalmer Yo ---
" Signed.......... M c
s1 uﬁ ﬁp 1j 2
ane studmt Embalimer Licensed Embalmer No ]

P. O. AddreM W

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

I this body is not ‘embalmed, fact should be so stated above. ) o

m comply wi




