’r ‘ THE DiVISION-OF HEALTH OF MISSOUR1 13@

walth, TN At ey Lt -
Welfars HLEU SEP 2 STAN DARD CER“H(N“ OF DEATH STATE FILE NUMBER
ublic 6 1% a q j:#'z 5‘ . Jg
- y{:. Y TR e sgistration Districs No. / . Primary Ragistration District No. el £ e%e /. ovm Registror's No. /&2 & _____. o
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_nc_e b)efom’
COUNTY . a. STATE . . b. COUNTY admission,
xo [| o COMIY ..y Dunklin Missouri Dunklin
=5 - CEI'Y (It outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R -
: .1 i Santj TOWNL: Un'?‘an Township Yes O NOQ TOWN Camntell Miesnnri Tes N°$
c T'ETTUUE FULL NAME OF Hd'ﬂ"t'eh"?i'“'- give location) | Length of stay in 1b d. STREET - (If outside, give location) ¢7- &ngfia on Farm
HOSPITAL OR i ADDRESS Route- 3 YesE ] Na[]
INSTITUTION _ Camnhell, Mo, 25 years i i 2
3. NTAME OF DECEASED Firat Middle Last 4. DATE Menth Day Year
{Type or print} OF
CLARA LOGSDON bEATHSept. 4, 1957
5, SEX 6. COLOR OR RACE] 7. MARp(EDﬂNEVER sarrIED] 8. DATE OF BIRTH 9. AGE (In years ;uul?engvmn Iz UNDER 2:1'Hns.
F l E’Jhite 8 g birthday) | Months ays ours in.
| emale wiboweo[ ] pivorceo[ JMarch 13, 1092 -
{ 10a. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) /112 CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired} INDUSTRY . .
; Hossoms fo Shawneetown, Illinois U. S. A,
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Harvey Capehart Mary Solomon James Logsdon
: w :
i E; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMT Address
4 o (Yo 0o, k 1f yos, gi 4 1 sarvi v . .
; g (Yas Nd:run mvm)l‘ yes, give wor or dotes of service) " James LO‘"‘SdOH, Camnbell, M:LSSO\.II_‘;_.
- o 18. CAUSE OF DEATY (Enter only one cause per line for (a), (b), and (c}.) - INTERVAL BETWEEN
;o PART |. DEATH WAS CAUSED BY: LLW _ ONSET ANDDEATH
) w IMMEDIATE CAUSE (a) - G A
: = o
: I&-' Conditions, if any, DUE TO (b} W
; > which gave rizs to ﬂ
] ; abave C;UI. 50), - L‘
. tati t! -
. Sk Tying cause tast. _DUE TO fc) 2o
s S EF * PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condltion givan in PART I {a}. 19. WAS AUTOPSY g
T =i PERFORMED?
2 5hc YES[] NO[]
; e >z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = w
Y] O O O
=3 Y=
> o SO 20c. TIME OF .Hour Month, Day, Year
E £ = ‘o INJURY a.m.
1 & p-m- '
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.) - -
5 g | work AT WORK : :
E 5 21. | attended fhe deceased from Z./ - 8 /- J’.%/ , 1o i"‘ /7( 1/—.7 and last suwt olive on 7" 4-- -3—7
; -4 Death ocfusted at A 5 15 o, men 1113: date ululed va. and 1o the best of m#nowledgt. fr% the causes stated.
: E . 220, SIGN E - (Degree or tiyh) 4y 22b. ADPRESS 22, NED
5 . Y% D
= N Ay, /i (%4
230. BURIAL, 'CREMATION, | 235, DATE / 23c. NAME OF CEMETERY OR cnzuugav 234. LDCATIOP(CII,,/ u county) 7 {srarey 7
REMOVAL wcify)
kuria 9-6-57 . . Rocky Hill Cemetery Camvbell Mlssourl
,)_ . 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
0 andess Fuleral Home, Campbell, MNo. ////57 4&7

(Liconsed Enboln-':’Srcf.%l on Reverse Side)
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COUNTY FILE  NUMBER .‘?L

- - 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 by ........ e vttt reeiesatet i rrrrarantanares e bt teatabtabeie et bttt rhianaans , Student Embaimer No. ..........c........

working under my personal supervision.

Student ..oooeovieiiiiiiini.. e ~ Signed .} Mdd% ..... %

Signature of Student Embalmer

P, O. Address .. \_,2a-s

}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thig body is not embalmed, fact should be so stated above.



