. 300 F ’,: “ '“. THE DIVISION OF HEALTH OFVMVISS‘OURI _ '//'\;!f_r_-ro . 32007
o2 ILED OCT 51955  STANDARD CERTIFICATE OF DEATH e Fie o
- g - -,
ﬂfﬁ BIRTH NO. nec. o137, wo. RO ST rriumay vee. v15t. 0T E T keirirars No
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detoased lived. 1f lnstitution: reskisnce before
‘j ‘ a. COUNTY Texas a. STATAfi ssouri b. COUNTY Texag =dwision.
' b, CITY (H outalds eorpurate Umite, write RURAL snd give c. LENGTH OF c. CITY d. Ia Fastdence within lmits of
Y a own
1o%n Hartshorn Mo oo TP Gpgesel  1Siv Hartshorn Mo £ gpererped foet
d. FULL NAME OF (If nos in hospital or institution, give strect sddress or losation) o STREET {If rurs!, give location) - z)
HOSPITAL OR ADDRESS g .
INSTITUTION No Rural ;25 Nt e
3 DNEACPEEAS.E% l..(i"ll‘st] b. {Middle) c. (Last) 3, DATE (Monr.h) (Da ) (Year)
(Twpeor Prine)  Minnie Logsdon obarH Aug. 1955
5. SEX / €. COLOR OR RACE | 7. #IARRIED l'lglE“ngR EERRIE 8. DATE OF BIRTH 9. AGEir:!hl:iny.;“ l: UNDER | YEAR | F UNDER M nas, '
P Iy
F &C (Spe Se’pt 21’ 1873 Iﬁi % onﬁ n? Hmu-al Min,
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. ¢ . 0 / 12, CITIZEN OF WHAT
n.r!n.m “ rking life, f rotired} = DUSTRY y and State or Fereign Country
doﬁd wt » o, oven If 1o AI‘] sas COWKY?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Monroe Cook Iona Winsburgh- | Charles Logsdon
:_.';r. WAS DEC&;IEEP EYII;:R INdU. S. ARMED FORCES? | 16. SOC!A.L SECURI'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. g O N dat: i sarvice)
R | Ty mas on duis ol earvles Mrs Golda Derryberry  Hartshorn Mo

18. CAUSE OF DEATH L CERTIFIGATION IRTERVAL “BETWEER
I. DISEASE OR CONDITION AND DEATH
- Enter anly oneaauseper | 1,22 0 LEADING TO DEATH (5) W

Mne for (a}, (b), and (c}

“Thts doss nat acan | ANTECEDENT CAUSES W W
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (b) /

as heart faflure, asthenia, | rise to the above couse {a) stating
de. It !mm the dls- the underiping cause laxt.

cart, infury, or compilice- DUE TO (e)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing to the death but aot : A ko 2o} -2.
relofed Lo the disease or condition causing death. .
19a. DATE OF OP_II::E)AN 15k, MAJOR FINDINGS OF OPERATION ¢ N - 20, AUTOPSY?
| ves [ NOM
|| 21a. ACCIDENT {Bpecity) * 21b. PLACEOF INJURY (o.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
home, farm, Ingtory, strest, offios bldg., et0.)
HOMICIDE .
21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,
INJURY = | " woRK AT WORK

22, [ hereby certify ‘thal I aliended the deceased from _%, 19% to ‘l £, IQ:SS,;hat I last saw the deceased
aliye on Mk, Iﬂhs gnd thot death occv'rred et /L wpfrom theffauses and on the dale stated above.
. A 8 . . .
1k e e 7
24: BURIAL, CREMA- Ah. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Otty, town, or

5| Dhng 2 55 Y hntioo Cem Hartshorn

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &L 5@" 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
CE ) » W Duncan Funeral Home Mtn View, Mo

S Pr 2T il

ty) {5tate)

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

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L340 T - S N < G N fetetesamncecannaronan R , Student Embalmer No,...........
\

working under my personal supervist:n. .

| O'L\J LDL
Student.... .o iiiiiieiiiiiiiieaicasaiscaansanes Signe o V. VNS - Ao / - L.

Signature of Stodent Exbalmer

Licensed Emb T Noﬁgf.é—.-l. .

P. O, Address

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 bhandwriting.

T4 this body is not embalmed, fact should be so stated above.




