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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Pum\;v REG. ms&. Registrar's No. ._......_19.85

322114

State File No

. Entar only oneoause per

| 82 beart faiiure, asthenda,

1. PLACE OF DEATH L i L~ [ 2. USUAL RESIDENCE (Whem d d lived. 1f inati
- COUNTY oo o XS NUATRX 7 e STAE M O . b- COUNTY Mntmi‘?ﬁ"x‘“ i
b. CITY (If cutside corpurste limits, write RURAL and give . LENGTH OF || e CITY . 4 I8 Residenca within Kmita of
OR 5[ STAY (in place) OR <l
TOWN ST - L ogJis ”"M”_ BP zl; e ST “"”5 R S
FHO%PF‘PAT.EO%F (If ot in bospital or lnﬁlmllm: slva wirsat nddress or location) . STL!:REET (1! rural, gve Jomation)
INSHTOTION P FiRmy ODEScoe £ ? > +
3. NAME OF a. (First) b. (Middle) d. (Laat) 4. DATE (Month), (Dey)  (Year)
{ Type or Print) IEngR'T- A . Loac AN DEATH F ¢7/.S¢
5. SEX G 6, COLOR CR RACE | 7. MARF&I{E% hrl’!IEVgR MARRIED, 8. DATE OF BIRTH 9.£E {aIn n:-:- .:n:::l 'Dg I GMDER 3 wEs.
- . RCED (Bpacity, birthday Hogre | M,
M “hTe M ARR =D / Feb,2,1883 73 | '
10a. USUAL OCCUPATION (Cive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s y 12. CITIZEN
d.on.durin;mmulworkiun‘k.mwmd lM)l ) RY (City asd State or Fersigs Cn-nry)D | COUNTRY?OFWHAT
borer CONSTRUcT A Stoddard Co. Ma. U.S A
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Oliver logan . ] Fannie Wil . . Mau B
{3. WAS DuEEkEASEP E‘-ER IBLI'..I.S ARM&ED E(I)RCB‘! 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oF, 0O, OF Bown) {If yes, war or dates of sarvics)
no 499—03—536‘: Maudie Logan 203 Sidney St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
1, DIS] SEASE OR CONDITION ONSET AND DEATH

line for {8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

TUB SR VLSS (4
Q.

V-a. 1wt leky

Morbid conditions, if enyg, gipiﬂg DUE TO (b)
rise to the above canse (o) stating * . ]

ede. It meama the dis- | e underlying couse last.

ease, infury, or compiica- DUE TO ()

"11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing fo the death bus not
related Lo the disease or condition cxueing death.

tion which caused death,

19a. DATE OF OP_F%A'G 195, MAJOR FINDINGS OF OPERATION RS [ 20 AUTOPSY?T
‘ 50 g . A YES L_..] NO @
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, tarm, [actory, street, office bidg.. se.) .
HOMICIDE, . ;
214. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . : WHILEAT[—] NOT WHILE
INJURY = | " woRK AT WORK

22, I hereby certify that I attended the deceased from
aliveon _ 2 /T 2 198, and that death occurred at’

b WA

_ﬁﬁ m., from the causea and on the dale slated above.

19_.5:(4 to _&é.?—, w_.s_?e, that I last saiv the deceased

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

2. SIGNATURE . . _ . Demoztitlup 23b. Annnr.ss?- Fater | %.,DATE SIGNED
| Wi 84.»—4-7 M D. = W 3/ 2T
Za. B Ru&lg\} CHEMA- | 240. DATE ~~ (C [ nAME OF czmmmr OR CREMATORY & 24d, BOCATION (City, town, ofbounty);. . .¢ (5tate)
remova 8-28-56 ,\' FlatRiver, Mo. -

DATE REC'D BY LOCAL | R
REG.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

%4

-Caldwell, ¥lat River, lo.

(Licensed Embaimer'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 embalm

working under my personal supervision..

Student......... regesereasisssesasttnsoznss anasanannr
Signatare of Student Embelmer

. - I
P. O. Address...%W.../

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

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

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

»




