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

FILED AUG 10 1954
armu o, __ /A Y

THE IAVERUAN Ur BEALIN Ur
ST ANDARD CERTIFICATE OF DEATH

]
REG. DIST. MO. 3 f é PRIMARY REG. DIST. NO.

T MLDAAIRI

State File No

M Kegistrar's N o.._......%..é.‘..‘?_...._.

1. PLACE OF DEATH o

2. USUAL RESIDENCE (Where decessed lived. I Institation: teckdsnce befors

Charles

Sanderw

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, 0o, or unknowa) (K yes, give war or dates of sarvics)

no

Irene M_fgi&!g I. M, Logsdo

16. SOCIAL SECURITOY
none.

coul . STATE b. COUNTY nd mismlon).
- oS, Francois : Missonri St ., PFrancois
b. CITY wums G‘B‘fg"‘ ¢. LENGTH OF c. CITY . ,_,,mmm“ )
3| STAY tin thia place) oR ]
Pard ngt on._RuraE i TowN Farmington ol B
d. FH(I).SLPEMMEOF(umhh_aua-mm &ite strest adidrem or location) '.AS[',I'[?R% (It raral, give location) o qcﬁ/
INSTITUTION:  Pratts N ura ng Home (24
3.[1’QEAME OF o (Firsty =~ ~ " b. (Middle) o (Last) 4, nATE (Month) (Day) (Year)
(treor Pty Theodocia  Logsdon oeAm July 30 1954
‘5. SEX " T / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ OocE 1 TEAR | o swoow 1 e,
f . {dEOWED.gl\i'ORQED (B—@_T_ . . last Homhal Days Hounl Min,
emale |white . widowe Sept 2 1870 83 101338
102. USUAL OCCUPATION awekind e work- | 10D, 'KIND OF BUSINESS OR IN- | 1 BIRTHPLACE™ i\ i State o Faraign Comntey) ¢ | 14 CITIZENOF WHAT
dna-duﬂng '] Y i . - COUNTRY?
- 1530 %'a'f a%%éndant £ 4 Zentucky , /1
13a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANB’'OR WIFE

n (deceased)
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs, Lrone le.e_a.z:ming.‘c.qn_m::_-

‘|| 18, CAUSE OF DEATH

. Enter only onecanss per
line for (a), (b), and (c)

*This doez not mean
the mode of dying, such
at beart failure, asthenic,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LFADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
m:mﬂem:mme{a)mm
the underlying cause last.

INTERVAL BETWEEN

. MEDICAL CERTIFICATIO
?I’AZD DEATH

DUE TO (£

WMW

tion which eaused degth,

AL OTHER SIGKIFICANT CONDITIONS

WW

alive on

2. [ hereby cert ytha;laumdedther'

Omdﬂﬁm.l to the death but mi
related to the disease or condition cousing
195a. DATE OF OP’_F.;ROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘/\-‘? )< ves [ ) E/
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e4..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(5TATE)
SUICIDE home, farm, Iaetory. street, offics bldg.. eve) .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
- mm.:n NOT WHILE
INJURY o o WORK
d from _Z =/ Iﬁ to_7=3 & 1957% that I last saw the deceased

95-5/ and that death occurred at/2- /8 /2 7z fm , from the causes and on the date staled above.

L. SIGNATURE 3 :

(Dmu or tltla) fﬁb. ADDRESS

23c. DATE SIGNED

7- 8-S

Wz;m

nou (City, town, or county) (5tate)”

Farmingf 0n aes

25 FUMERAL DIRECYOR'S S)GMATURE A ADDRESS

Cozean,Farmington Mo

za% BURIAL. CREMA- | 24b. DATE. 24¢. NAME OF CEME[‘ERY OR CREMATQRY
‘E&E?‘S&L“’ 1 P i o,
DATE REC'D BY LOCAL S SIGNATU 2964 —
JuLy 3], 195
7T {Licensed r's Stxtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I her-eby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo+ T < <

working under my personal supervision..

Student ....ooiiiioaiiiii it raa e
Signature of Student Eobslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




