THE DIYISION OF HEALTH OF MISSOURE

=60-025736

rpt. Health,
c.awime  FHED VS JUL 21 1860 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. S Public
alth Service Registration District No. / 3 Primary Rﬂ_g_i!:l’uﬁon D?stri:: NO-é‘QQw%“—_- Req_is!rnt's No..__-zq________..
1. PLAE%E OF DEATH 2. USUSI:.L ‘?EESIDENCE {Where d.c.ﬂl:d EBGJN If institution: Residence bffcu
V.5 a. UNTY a. A L . TY admission
5. 300 Barry = Mo. Berry
tev. 1-57 b. CITY {lf cutsida corporate limits, give TOWNSHIP only) | Inside Limits Skl Inside Limits
: OR Y No [ 6 OR Y Mo []
TowN Monett os [ No o~ towMonett esg] Mo
€, zgls.ll;lNAEE QF {If NOT in hospitel, give location} | Length of stay in 1b d. iB%EQEEES {If eutside, give location) Reside on Farm °
TA .
2 Nhridt. Vincents Hospital 15 minutes 203 County Road Yes [] Moyl
3. FTAME OF PE?EASED First Middle Last 4. DS;E Month Day Year
or 0]
ype or print %m A@es Iogan DEATH 7 11 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] . {ln ¥
Fanale | mite 1 WIDOWEDW DIVORCEDD Januaruy 19' 18@ birthday) | Months | Doys Hours l Min,
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
FIBALG B Yoo e wven i ravired) XX XA XXX XX Californie, Missouri ¢ UsSA
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Martin Nancy Woody Frank logan
15, WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-:,Ndl \mllnqum)l {If yes, give wor or dotes of service) None Mrs. A‘_lice Rﬁpa th Piorce City N Mo -

18. CAUSE OF DEATH (Enter only one cause per line for (o),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), and {c}.}
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2 % [ above cause (o), }
- =z tating th d
et gf: lying couse tawr. ) _DUE TO (c) 231X
P E 5 Z20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not veluted to tha terminal dissase condition glven in PART | (s} 19. WAS AUTOPSY
3 £ 2fs PERFORMED?
2 3: 3)hE yes[] no[] 2
2 £ x| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) er PART IT of item 18.)
- - = (']
£ : % v O O &
s 2
2 8% <R 20c TIMEOF .Hour Month, Day, Yeor
_§ g_g i INJURY a.m.
;g = § 5 E3 Pam-
s 2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= - w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
%’ S.na_ v:’) WORK AT WORK Py y I =y A el yJ y Y
g‘z EE 2_|-|uff-ndodth.dtcwgom 7—11-60 , o /'—//-b Umdlnni@v-m ""‘l“"& U
‘.g.. g H o] ccprregf at 2 pm : m on the date l!?l’ cbovai and 1o the best of rukkmwl ge, from the couses stated.
£ 55 b7 ATORE (Degrea o fitle) )”w mﬁﬂ:" 22¢. PATE SGNED
5 il
] 8% . 'z 'ZM z y AL~
238. aunﬂu’,c EMATHIN,§ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73l LOGATION (Clty, town, or emyl {State)
: it
6 BRRYAE" | 7/14/1960 City Cemetery Pigrce City, Mo
g 24. FUNERAL DIRECTOR ADDRESS
" *

el o2t - :

P

Wn. J. Wessell Pierce City, Mo.
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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 embalmed

....................

bY M@, OF BY el et eeiiiie ettt e e e e eee e e st neaneseereeeann , Student Embalmer No
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No7(a2—(_.5 ......

P. 0. Address%mﬁ 2tes)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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 handwriting.

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