THE DIVIRION Or RRALIH Ur MiDANKE

. 200 )
) ALEDNOV 151956  STANDARD CERTIFICATE OF DEATH e riena33008
"BIRTH NO. . REG. DIST, ™. __/ 0 PRIMARY REG. DIST. NO. .Lo 0__..'2 Registrar's No......%..ig:'..gz.......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived. If Loatisution: residence befors
? a. COUNTY a. STATE __, b, cguu‘rv - adolasion).
Audrain Miasouri Mon<t comeryv
b. COI'IR'Y (I cuteide corpurate limits, writsa RURAL and give g_.rALYENGTH OF C. Cg?{ (If cutaide carporate limits, write RURAL and give !;mruh.ln)
towwn Mexico Mo e B4l roww New Florence Danville dwn
d. FH!‘SLP'IJTI'AME ORF (If not in bospltal or institution, glve streot address or [oeation) d. Asurg {1 rursl, alve location) 0 7W
INSTITUTION Audrain County none
3 NAME OF a. (First) b. (Middle) o (Lasty l 4 DATE (Mcath)  (Day) (Year)
(Typeor Print)  Ma Ty Belle Logarn DEATH I1-4-56
5. szx 6. COLOR OR RACE | 7. M%%}ED. g:l-:‘yggc MARRIED, 73i 8. DATE OF BIRTH 9. AGE (In youn| @ mom | R |7 woen o
{8 pacif; H .
Yemale'| Wnite fpn Al I-18-1896 (510 | il e
102. USUAL OCCUPATION (G wor . SINESS - { 11. BIRTH r forelgn aow
domdm“gi o!'urkiong l;ﬁb::::n:d 1; 10b. KIND OF BU D%ETIRNY 1. B PLACE (Btata or forelgn country) O |2tgm1z_s|sr?rwm1-
Home New Florence Mo U, Se A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
George Logam {Nanevy Carver i Single -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16, SOCIAL SECURITY | I7. INFORMANT" S 51 GNATURE OR NAME ADDRESS
(Y, no, orunknown) | (If yes, xive war or dates of servies} NO.
o none rs Seth lensley Montgomery City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | . _DISEASE OR CONDITION ' - ONSET AND DEATH

line for (a), (b, sad () DIRECTLY LEADING TO DEATH® (5}

This dots wot mean | ANTECEDENT CAUSES % gp/ / 5 '
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) s 4

WRITE PLAINLY—USING UNFADING B_i.ACK INE-—MAKE A PERMANENT RECORD

o the abov stal)
o | ot e, | g e it - <. e R
ease, infury, or complica- DUE TO (f-')‘ ) :
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ % «7.. - . ‘. 'f '
. Condilions contributing to the death bul not
. related to the disease or condition causing death,
9y 4'|I'19a. DATE OF OPFE:’ﬁ 195, MAJOR FINDINGS OF OPERATION: T R T ST 20. AUTOPSY?
(=286 " A g abaree o 5703 | w0 we®
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INAURY (os.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. factary, street, offies bldy.,ete.) B | eoop, i B T )
HOMICIDE mred . : i
' 21d. TIME {Maonth) | (Day) . (Year) "@own | 21e. INJURY .OCCURRED | 2tf. HOW DID INJURY OCCUR?
! OF . * | WHILEAT]—] NOT WHILE, .
INJURY o < m. WORK AT WORK . . - [y N - et
X 22. [ herebyf’ cirtify that I attended: the deceased fromAc: 34 185€ Lo L0~ Y , 18.5.€, that I last saw the deceased
alive on L/ - 7 , 195 ¢ cmd that deaih occurred al Jﬂ.ﬁB m., Jrom the causes and on the date stated above.
Zaa..ﬂlGNA'f‘U?:-' R R (Degree or uue)q)'zsu ADDRESS 7\,0 Z3c. DATE SIGNED
%ao.NBURIAL. CREMA- | 24b, DATE 24c. NA\IE OF CEMETERY OR CREMATORY . Z4d mTION (Oity, town, or wnnty). .. - (Btats) .
- ¢} . .
£ II.-5-1956 NE7 FLORENCE CEMETERY NEY7 FLORENCE MO.
DATE REC'D BY LOCAL | R R'S SIBNATU 25. FUNERAL DIIRECTOR'S SIGNATURE ADDRESS
?,b Ty JCHEG JMONTGUMERY CITY MO

(Licw; ‘s emett oft Reverse Side)




L8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or %K. O 1L
day. of Novenber 1956 ,  Student Embalmer No.

. h

L 4

working under my personal supervision,

c. W.,,Ho

Student cueiesusnees P cessrsssanaans ven Signed..........._
Student Embalmar

Licensed Embalmer No...L487

P. O. Addreionteomery City Mo,

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

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

.




