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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI y
STANDARD CERTIFICATE OF DEATH State File ~28 207

13 1955 O I\ 0
ATy &

REG. DIST. WO

x
—

line for (s}, {b), and {(c}

*This doecs not mean
the mode of dying, such
of heart follure, asthenda,
ete. It means the dis-
eaze, fnjury, or complica-

|| tion which caused death.

BIRTH NO. PRIMARY REG. OIST. NO. __ /O™ J | Registrar's Now o o e sessesensens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before
. COUNTY . STA " . . dinbslon),
2 Stone & STATE i ssouri b-CONTYStone "=
b, CITY (If outeide limits, writs RURAL and of . LENGTH OF . CITY . Residenca
OR o corpurate fimits, writa to"n.lh:ln) gTAY (in this place) ¢ OR i'my ,,,,,'.,‘;‘:,“‘M“’“._,‘:.,,’,‘
TOWN  Crane Toun  Cr ane £ ol
d. FSS’S-PFEH.EO%F (If not in hoapitsl or Iostlsution. give strect sddress or location) . ASJDRREES (f rural, glve location) Z.C’ 7( C?
INSTITUTION 0
35&%125 S?EEE ::. (l;;gst) b. (Mliddle) ¢, (Last) 'S DS}'E (Month)  (Day) (Yean)
(Typeor Pint)  * MBY'Y D. Logan DEATH  July 29 1955
5. SEX / 6. COLOR OR RACE | 7. M'})%R'Eg ISIE\\;'EECESRR]ED. 8. DATE OF BIRTH 9.hA.GE {In yesrs] iF UNDER | YEAR | O UNDER u mxs,
. , {Bpecify) t birthday) |Monthe Hu Min.
Female White MEeFTiee Nov.13-1871 ' 83 78" 6l ™|
10a. USUAL OCCUPATION 2 = 0b. CIN- . T fes . -
a. USUAL OCCUPATION ks kiod of work | 10b. KIND OF BUSINESS OR.IN; | 11 BIRTHPLACE * i1y vad Scate or Fereigs Counten) 12, STTIZEN OF WHAT
House Wife Stone County , Missourd U,S,A.
!I:-n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
P.B.Gipson . ___Sarah Pet .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, xive war or dates of service} NO. :
No None J.E.Togan, Crane, Missouri
18.. CAUSE OF-DEATH - e o e e p e oo S MEDICAL CERTIFICATION (.. . ...« «. s .| INTERVAL BETWEEN
| Enter only cnecaumper | !. DISEASE OR CONDITION . : v - ] GMSET ARD DEATH

DIRECTLY LEADING TO DEATH® () .

X,

é 4#%2:,._.4154‘9 ..A’g fip é /‘MJ&Q
...-‘q-.--‘ . g _

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (a) stati
the underlping couse logt. + -

A e

DUE 70 (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the dizesre or condition causing deafh.

.

13a. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION Yo .. .« -] 20, AUTOPSY?
o S )< ves (1 wo [
25a. ACCIDENT T (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. {astory, sirest. offos bldg.. eto.)
HOMICIDE - . . L.
214, TIME (Month) (Day) (Yest} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- N WHILE AT NOT WHILE
INJURY = | “WoRK ATWDRK

= , 195#, lo W, Igii, that I last saw the deceased
1L P m., thelcauses and on the date staled above.

22, J-hereby ijyr at I gitended the deceased from _M_
alive on X ) 198, gnd that death occurred af
T3, SIGNA REW (Degron o titls) 2

23b. ADDRESS 4

1

) . 23c. DATE SIGNED -
, s 1 7-30-55

DATE REC'D BY LOCAL

w REGISTRAR'S-}G%

/-5%

= 2

3:7*1)

24d. LOCATION (Olty, town, or county),

%a‘NBgERMI.OAVL‘LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY (Btate)
1 3 - - ~ ‘ . + ]
urial ¥ .55 014 Town Crane, Missouri

2

,f RAL DIRECTOR' S SIGNATURE ADORE 23

T eoer B
s Statement on pkerse Side)




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, amelry ... ... [ U , Student Embalmer No...........

working under my personal supervision..

Student ..o iiiiasrar s aaa s i (8 7 A

Signature of Student Embalmer
322

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




