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(v, 10.48

FILED SEP 23 1987

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

31553

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

(‘Y-.nﬁrounkwvn)

(X1 you, sive war or daten of sarviow)

16. SOCIAL SECURHSI’
None

! BIRTH NO. REG. DIST., NO. Lﬁ_ PRIMARY REG. DIST. M.M Registrer's No., ;a i
1. PLACE OF DEATH 2. USUAL RﬁIDENCE (Where d d lived. 1f inetl * bafore
8. COUNTY a. STATE b. COUNTY ldﬂl-lu‘-
Harrison Mij:lsm: ri Hearrison
b, CIBY (If outaide corpuraie limits, wiite RURAL sod give ) €. L'FN:EE'. OF c CIT;{ {If vutaids sarparate limits, writs RUBAL and give townshio)
towsahi {
town  Bethany g criay RS Bethany ol
d. FH%#&{E%F ﬂlaﬂhbualnlorlmhmdnmwtsddmuloathn) AS'BI'&!R (11 rural, ghve loeation) [/
INSTITUTION ' 1109 South 15th St.
3BNEACHEES%IE a. (First) b. (Middle) c. (Laat) . 4, DATE (Month) {Day) (Year)
( Twps or Print) NANNIE ELIZABETH LOGSDON WM!Sent. 16, 1957
5, SEX 6. COLOR OR RACE | 7. \I‘\m;)RIED. EIEVESCQARRLE& 8. DATE OF BIRTH* 9. AGE {In n;n ,f"' ﬂ 1 TR ;m “ o,
. [} . Laat hirthday! o oare | Mia.
Female White ﬁgrgieg - Sept. 25, 1875 81 ,21 ’
ID:;_ USUAL S&Cgi:.’\ﬂon mma-m 10b. KIND OF BUSINESSDOR IN‘E L. BIRTHPLACE (6.0 oot State or Forsign Coustry) E 12 QSU;}T%’»}?F"‘“‘“
ousewl gwn Home Harrison County, Missouri: 1I.S.A.
13a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Bain ] Phoebe Wilkerso

I7. INFORMANT"S S} GNATURE OR NAME

Melvin ®,

Selby, Bethanv, MO,

ADDRESS -

- ||. Enter only onecouss per

18. CAUSE OF DEATH

1ine for (), (b), and (¢

*Thizr doea not mesn
the mode of dying, such
o heart fallure, asthend

IDD!SEASE OR CONDITION

RECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditlonas, if ong, R‘:’%

rise Lo the chove cause (a)
Ay underiying cauae lat.

ec. Ii means the dla-

MEDICAL CERTIFICATION ]
Massive Cerebral Hemorrhage .

INTERVAL BETWEEN -

or'grhou.rss

oue To ¢y Hypertensive Cardio-Vascular.

20 yearé

DUE TO ()

Disesase

eaae, infury, or complice-
tion whizh eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

COonditions condriduting to the death but not

related (o the disesse or condition causing death.

192. DATE OF OPERA-
. TION

b. MAJOR FINDINGS OF OPERATION .

44 3K

20. AUTOPSY? -.?

-- ——— ves (7 wo

21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g.. tnoraboct | 21c. (CITY, TOWK, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE - bome, farm, tastory, strest, offios bids..ete.) + -

HOMICIDE . - . -
21d. T!IME (Meatt) (Day) (Yeur) {(Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N - Lo mm.tn NOTWHILE -
INJURY . m. AT WORK

2. [ heredy auendedlhcdemudfrom_lwﬁ,L 1851, to Q/'lﬁ , 195", thet I last eaw the deceased

pi

alive on 19_5"7 and that death occurred at _.éQ_pm., from the causes and on the date stated above.
2, sne% (Degres or title) b, ADDRESS ' 2. DATE SIGNED
aé%kﬁﬁ%&g{ D.0., | Bethany, Missouri 9/18/57

2is. BURJAL, CREMA-
TION, OVAL (Bpesity)
Burial

24b. DATE
: 9/19/5'7

zlc NAME OF CEMETERY OR CREMATORY
Miriam Qemet-

) WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

|7-17-87

24d. LOCATION (Oity, l-?wl_l, oz etfnnty)

(Btate) .



R s

STATEMENT BY LICENSED EMBALMER

{ héreby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—me....

Student Embaimer Ro.

+orking under my personal supervision.

- v /
Student ..iapennnnes Slgned % W

Student Embalmer .
Licensed Embalmer Ne.... 4831

P. O. Address__Bﬁ.tll&nI.._Miﬂ_S onrj___..

"Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Fu'lun to comply w:th
the above constitutes grounds for revocation of license.) . _ C

[fthubodyunotembalmcd.iactglwuldbeso.stﬂedabove.




