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FILED OCT 20 1955

BIRTH NO. REG. DIST.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

no. 292  priusay res. 018T. w0, BO02 Reistrar's Nowm e

34375

State File Ne.

I. PLLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lved. 1f institotion: residence befors

A}

. COUNTY . STATE b. COUNTY adaimion).
" Ralls, : Missouri Ralls
b, C‘_-I,EY {f outslde corpurate limits, writsa RURAL and n:r;.u X g;m!:}il:fml OF ¢. ng 4. Tn Residencs wiihin lmits of
o » ety ted town?
wwn  Rural (Saltriver Téwnship Tows Perry,Mo.R.F.D RWYTRR

N N4
14—7?‘?‘?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d FH&%PI;«I_I.Q\A&I!_EO%F (If mos in hospltal or institation. give street address or leeatlon) . .A‘.‘sb'l‘[;iREEETSS (I raral, ghve loeatlon)
INSTTUTION. _ Popry Mn, BFD. #2a Rural Saltriver Township
3, :I;JE%BEE s%% a. (First) b. (Middie} ¢. {Last) 2. D(A)F (Month)  (Dey)  (Year)
{Typeor Print)  MAYyY L. Logerman, oeai Sept 21,1955
5, SEX 4 6. COLOR OR RACE | 7. MIARRIED 'E',F\}’SR EBH{E!ED.:D 8. PATE OF BIRTH s, AGE E Uy} v m‘::n 1| YR | ¥ Do u .
P, . on Houra | Mis.
Female White " Hldowe ~ | Sept 25,1873 . 1157 1127 |
m:; .EEE:& ggtc%;m t;!(.lmdtwk 105, KIND OF BUSINESSD%Rsr g{\; 10 BIRTHPLACE 1\ oud Seata “.Fm"_ c“_m, 12, cngwpwﬂﬂ
Brusewife Home Ralls Cn ,Migsouri,
1133- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi{FE
George Snvder Francis Rouse Merion Logerman. )
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 TNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (U yes, cive war or dates of service) NO.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION O'B'HAND DEATH
lins for (o), (by. and (@ | PIRECTLY LEADING TODEATH(sy __Cerebral Hemorrhage 3Days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, MDUETO ® Arteri"ﬂcler')S:‘-S 2 ¥rs
asthend Hae to the abod .
:;m;: f:.;:r:a the dia- B¢ nderving oo o g g /
case, infury, or complica- DUE TO (¢} . X
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION 2. AUTOPSY?-
TION -
ves [J wo (X
21a. ACCIDEHT - Bowctty) . | 256, PLACEGR INJURY (ag.tncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. *| bome,farm, fastory. sirest, cffios bldg.,ma) X Lo
HOMIC]DE .
214, TIME (Mooth). Dy} {(Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmu.ur NOT WHILE
INJURY o, AT WORK
2, I hereby certify that I altended the deceased from ML 198°%" 1o M..L IBM that I lost sow the deceased
alive on , 19897 and that death occurred at mmrom the causes and on the date stated above,
24 SIGNATURE ' (Degree oz uit)y) | 2. ADDRESS Zi. DATE SIGNED
1. WQ- 0 "‘“" Perry,Missouri 9=25=55

%HBEERJOA\}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (S8tate)
. {Bpediy)
Burial 9=25=1955 Oakland Cemetery Ralls Co,Missouri,.

DATE REC'D BY LOCAL

0p@5-1955"

REGISTRAR'S SIGNATURE

H

25 _FUMERAL DIRECTOR'S S| GNAYURE ADDRESS

Lot Amaay Perry,Moe.




"

‘STATEMENT BY LICENSED EMBALMER

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

BY D€, OF DY to. ottt it i ititettiitn it aamarenrat e aaee o ssasasa e aiia e aae

working under my personal supervision..

Student ... .ottt iiea e e caeea- Signed..
Signaturs of Student Enbslwer

: ‘ P. O. Address...... . Ferry,to

"
A

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

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

T*.this body is not embalmed, fact should be so stated above. - -




