- 21b. PLACE OF INJURY (e.a..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boms, larm, lagtory. streat, office bldg..ae.)

21a. AS%PDEET : "tr:m
HOMICIDE - 0

214. T(I)l}v'_iE (Montb) (Bx) (Your) (Houn

INJURY fue = ) R

22, [ hereby certify fhat I atlended the deceased from (4 /20 1953 to 8—! 20 , 193 Jthat 1 last saw the deceased
alipeon ¥ | 20 __, 1988, and that death occurred at _ 280 o, from the causes and on the date sited above.

TURE (Degreo og title) | 23b. ADDRESS ATE SIGYED
ﬂ‘]? ‘a') Sap,t o (V) Lebanon, Missourl '%‘ 25/85%

74d. LOCATION (Clty, town, or county) (State) -

. 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N
WHILEAT NOT WHILE

WORK AT WHRK

: THE DIVISION OF HEALTH OF MISSOURI
o300 1 FILED SEP 7 1955 - 26800
o.48 . _ STANDARD CERTIFICATE OF DEATH State File No.... ot
20 [ 1am o, : - nee. orst. wo. __J 20 eriusy rec. pist. wo. Db DL Registrars Noweond BB
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii institutlon: residence befors
a, COUNTY L = a, STATE - b. COUNTY aduninglon),
aclede = Missourd Pulgski
b. CITY (It outride eorpurate limits, write RURAL snd give LENGTH OF c. CITY 4. 15 Residence within limits of
OR townahip} ST AY (in this place) OR = gty Tpormied fawnl
a Town Dove, Mlissourl-£.pf10 TOWN vnes : .ﬁw g .
g o, thélgPN'#ME ORF (1f not ia heapitsl or institution, give streat address or loeation) -AsDrI;{RE& ’ (1f rural, giva location) 3‘5()
S INSTITUTION Tongts I\Lurs ing Home - None . 0
g 3. 6‘!-:%“&55%'::) a. (First} b. (Middle) T e (Last) ‘ 1. DA"I-_'E (Month)  (Day)  (Vear)
‘E" { Type or Print) = A‘loxandﬂr ’ - T : Logan DEATH B DM A5
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| If UNDER | YEAR | ©F UNDER u HES.
. M WIDOWED, DIVORCED (Bpecity) . iast birthday) Monthl' Days | Bours | Min.
¢ ule white Married /| March 26,/¢23| g2 . | l
Z |15 USUAL CCCUPATION cvxiast oo | 15 KIND OF BUSINESS OR N | 8. BIRTHPLACE  (Giy s sa o Fveian e | P GUNEEN OF WHAT
& 13 None State ot Missouri & USA
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 | George Logan . Milberra Hale Cora vegkley
™ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (You, 00, 0r unknown} | (If yes, zlve war or dates of service) NO. ,
T Ne None Wife Cora Togem Long's Nursing Home
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BEYWEEN
B || Eater only onscauseper | 1. DISEASE OR CONDITION dzb Lebanon, Mo ONSET AND DEATH
Z |l line for a), (1Y, and (¢} DIRECTLY LEADING TO DEATH* () Nl ‘[Penr
| ]
= *This does mot mean ANTECEDENT CAUSES
2 the mode of dying, such Afa,»‘md!hmggm, if a(n‘)":ggiw DUE TO (b}
heari follure, asthenia, rige o the ebope cauar (o ng
é :t'c ' ca[rl !:m :a;; a‘s’uz:;’:_ the underlying couse last, / 5 j./ X
o case,infury, or complica- DUE TO (c)
| P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- H Conditions contributing to the death but nof
| a related to the disease or condition cousing death.
{.:( 19a. DATE OF OP_FI%Aﬁ I 196, MAJOR FINDINGS OF OPERATION . AUTOPSY?
2
= YES D Nom
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TION EMOV CRE"" lg /’M / 24c. NAME OF CEMETERY OR CREMATORY
{
Bu fL o5 Braaford Ceme te ,

DATE REC'D BY LD%%L REGISTRAR'S SIGNATURE *
., 3

L A5-)945

(Licensed Ecbflmer's Statement on Reverse Stde)




¥ Received . ?’ £ - 5..5 et
Laclede County Health Unit

Flle No. _--/_3.55:_-.---;-------.

hate Filed. J b T3S . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or By .. iriie i arsen s s e s s cnaaan tenreae- . Studeﬁt Embalmer No,...-.......

working under my personal supervision..

20T L3 1 S I
Signature of Student Echbalmer

Llcensed Embal

- P, O. Addres ,AQW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,




