I DIVISION OF HEALTH —STANI.SA.RD CERTIFICATE OF DEATH

P

FILED JUN 15

DOCUMENT

BY AFFIDAVIT OF

Registration District

1958 o042

Primary Registration District No. _J_-.0.0_Q____--Regil!rar'l No.

612

59-016823

STATE FILE NUMBER

—
snce before

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. #f institytion: Ra
&, COUNTY Buchanan s STATEMS sgouri b COUNTYBuchanan admissicn)
b. Cé'l"t\’ {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Cé‘;l’ Inside Limits
1own  St. Joseph 90 Years ToWN  St, Joseph Yesll No OO
c. L%SLPTI‘:TEC)%F M@Iapltﬁumnng HOme Inside Limits d. :I';I‘?)iEE'l'SS {If cutside, give location) Resida an Farm
wstitution 701 S, 11lth Yes (X No O 1002 S. 1ith Yes 0 NoX]
3. I_«rtAME OF DECEASED First Middle Lost 4, Dé\FTE Month Day Year
int]
(fype or print) Frances Logaburn DEATH June 9, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR [ IF UNDER 24 HR
F le White widowed ¢ Divorced ) 001'4.12,186)6 92 Menths | Days Hours Min,

T0a. USUAL OCCUPATION (Give kind of work done
duringﬁ;osl of working life, even if retired)
ousewlie

10b. KIND OF BUSINESS OR INDUSTRY| 11.

At Home

BIRTHPLACE {City and state or country)

Weston Missouri

USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

George Brahler

13b. MOTHER'S MAIDEN NAME

Christina Meyer

14. MAME OF HUSBAND QR WIFE

Nicholas Logaburn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, oNUaknown}

{If ves, give war or dates of service)

16. SOCIAL SECURITY NO. |17,

INFORMANT

George Logaburn, St. Joseph, Mo,

Address

(), and K.

23a. BURIAL, CREMRATION,
RE fy

ify)

23b. DATE

June 12, 1959 Mt, Olivet, Cemetery

2, 1959

18, CAUSE OF DEATH (Enter only one cavse per line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z\lSEyﬂ DEATH
IMMEDIATE CAUSE (a) &AQM - ;;’l .
Conditions, if any, OUE TO {b) M(&@J—o . y/ba
which gave rise to ¥
above c;use d(o). 4 i ) e l/
stating the under-
lying couse last. DUE TO (c) /wal"ﬂ of # A 7
F PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deccasad was female was
g isease condipi; enAn 1 (a) there & pregnancy in last 90 days,
L]
§ /( . ’ O Yes | B’ﬂo , ] Unknown
E 19. WAS AUTOPSY 20a. AC%ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED 0 0 A
© YES [] NO Fell out of bed
& R TIME OF Hour  Manth, Dnr,. Year |
sl * & a.m.
2 SR B ~ .| Se¥eral Months ago,.,Exact date not on record
20d. INJURY OCCURRE% 20e. ?LACE{OF {NJURY (e. Dﬂ, in boll'dnbouf l;ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 'arm, factory, street, office 9., etc.,
|- NOT wHILE AT woriZE] at home 5t. Joseph ’ Bucha.na.n,Mo *
21. 1 attended the deceased frem %"‘ 9* 4 ? Q_LL‘ZZJM last suu‘_m alive on. é = ?"\5-:?
b Death "Gcurred ot Vi {?5 m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
22a. 51G E P 22b. RESS e 22c. DATE SIGNED
- V’a v . M & b-/0-39

EMATORY

23d, 1DCATION (City, town, or county)

St. Joseph, Missouri

{State)

24, FUNERAL DIRECTOR

25. DATE RECD. BY 1OCAL REG.

Tbter Clonid

26. REGISTRAR‘S SIGNATU

T




‘.." e [T 2% - . . o=

="~ STATEMENT "BY' LICENSED EMBALMER
... : ¥+

| hereby certify that the body whose name is recorded on fhe reverse side of this cerfificate was embalmed b

or by . LA a R T R Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer

+ : ¢ . L Licensed Embalmer NO.ﬂZ‘L

Joen %~ ) . - R o
H P.O. Address%

Lt Note: Jke abpve MUST BE SIGNED BY THE LICENSED EMBAUMER™in his OWN HANDWRITING. (Failure fo c
with the above constitutes grounds fof révocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg .

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

-




