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Coroner cannet certify to o death due to natural couses.

Doctor, corener, ote. must uso only standard nomanclature in item 18. No symptoms wil be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseasas in Part | must be cosually related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4 4

FILED APR 17 1958

egistrotion Distriet Na. . __ .......A....O.. ..... ~Primary Registration District No..

3-5%_58-014'757
lzlyrA FILE.NUMBER —r[”

Registrar's No. .esh <

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institurion: Ruidcngo before
o. COUNTY  Jefferson a STATE M{ggouri b. COUNTYJafferadh " y
b. CITY {If outside corporate limits, give TOWNSHIP only} | laside Limiis c. CITY 0500 Inside Limi (
OR
jown  Pevely YeX) Noo oy Pevely 0| ves¥ o
e. FULL NAME OF (If NOT in hospital, givelocation)| Length of stay in 1B f id ive | . ;
HOSPITAL OR d. STREET side, give location) Reside on Farm
herrurion. Railroad Street | Life SIREET Railroad i, Yesn NeX
3 :::‘ll.lsol' First Middle Last 4. DATE Month Day Year
(Type or pring) Pamela Sue Logsdon | OEATH March 29, 1958
S. SEX 6. COLOR OR RACE 7. MARRIED O wevern MARRIEDE] B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR (IF UNDER 24 HRS.
tast birthday) [ar Hours in.
Female \ | White woowen (] ) owonceo ] 980 11, 1958 B %48 x

10a. USUAL OCCUPATION (Gloe kind of work done [100. KIND OF BUSINESS OR INDUSTRY

during moat of workinyg life, even if retired)

nfant

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

11. BIRTHPLACE (City and mtato or courtry )
Pestus, Mo.

13. FATHER'S NAME

John David Logsdon

14. MOTHER'S MAIDEN NAME
Merion Sue Reece

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es, no. or unknown) | (If vra, give war or dates of service}

No None

John D. Reece, Pevely, My.

17. INFORMANT Address

18. CAUSE OF DEATH [Enier only one cause per line yor (a}, (b). and pe4.]
PART I.” DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN:
ONSET AYD DEATH

-

Conditions, if any, DUE To (b)
which gase risg fo
e couse :‘-
sfating the under- .
- tying cause loni. DUE 7O () 491 vx
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART (1} 15 :\2:3_ A#LEEY /i
™=
g . vz§'2f° no 1
£ [2e accivent SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.} [
§ O (] O
-<l 20¢. TIME OF Hour  Month, Day, Year
s INJURY a.m,
E p.om. .
Z | 204. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or ahout heme, | 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory. sireel, office OIdg., elc.)
WORK AT WORK

3./)’% and last saw 27 alive on JML

Ra. smn% (Degree ouumo % K)

I attendad the dec@horz N al 3'7 sl . to ; BT ol
Death occurred at \ / ’ 00 m on the date luted above and to the beat of my knowledge. from the causes srated.

/%u

? !DDRESS E ! ATE 57450

23a. BURIAL, Cﬂg‘!"!?ﬂ‘. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (S{alt)
REMOVAL cify
Burial pr. 1, 1958 | Pevely Lutheran Pevely Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE D. BY LOCAL R
Vinyard Fun'l Humes, Inc., Festus, Mg. ‘;f:' /".I)}

hal

{Licensed E 's Stat

t on Raverse Side)




JEFF‘RSON CGUNTY HEALTH DEPT.

HILLSBORO, ‘MISSOUR -
Ladk RECEHE) o fo e e
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STATEMENT BY LICENSED EMBALMER

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

g S
by me, or by . ... LTI T v rsasmeemanaeenaeanas , Student Embalmer No..........

working under my personal supervision..

Student ccooriiii i ta i ieaa e
Signature of Student Embalmer

L o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ‘comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so stated above. .. -
4 4




