UHL%\{EIm 05 HE&LTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

=60—-027466

STATE FILE NUMBER
Registration District No, . .l e o Primary Registration District Mo, __Trooe=r Registrar's No., -_ll.l.--__--___
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca befors
. COUNTY . STATE . NTY admissi
L ﬂclede. a Missourf cou Pul‘ﬂki mission)
b. Ccl)'{z‘r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’LY Inside Limits
1oww  Dove, Missouri 7 yra. 1own Waynesville, Missourive# ro
<. ;%EFTT?‘\TEO%F (If NOT in hospital, give location) Inside Limits d:l‘:r)%ER?SS {If outside, give location} Reside on Farm
inetiution. Cedar Grove N, HOme o |Ye NoOO None, Ye: O NeyfJ
3. !rlAME OF DECEASED First Middis Last 4. DJORTE Month Day Year
{Type or print} F
COra I_eo Log_.n . DEATH Ju1y 24 » 19@
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [ }z BJRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoread Months Days Hours Min.
Female White, wed (3¢ 26/1884 75 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most orking life, even If ratired) - . o .
Hougewil - - Pulsski Co, Missouri UeS.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Yakley. Anna nknown, Aleax Logan,
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SCOCIAL SECURITY NO. 17. INF NT Address
{Yes, n r unknawn) | {If yes, give war or dates of service)
No | None ., Mrs., Evelyn Logan Waynesville , Mo
TR B W AT B, ) S T
IMMEDIATE CAUSE (a) Q&_ﬁg \IQ/-K'. “'QM QM + &J\A t ME

Conditions, if any,

which gave rize to
above cause (a),
stating the under-

lying cavse last. DUE TO (c)

DUE TG (b} wag'-}gg ed,‘rM'OWOSt -y
9

PART It
disease condition given in PART |

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal

PART 1

. If

deceased was

femala was '

there a pregnancy in last 90 days.”

H

=

o

[

§ ] 0O Yes l wﬂ I O Unknown|
£ | 19, Was AUTOPST | 200, ACCiDE ICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? M

v YESO NOLOX

-

,f, 20c, TIME OF Hour Month, Dey, Year

& INJURY a.m,

] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

PO |

20e. PLACE OF INJURY (e.g..
farm, factory, straet, office bldg., etc.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

'y
21. | attended the deceased from_____s ‘ ! ‘ bo

Desth occurred at.

Ilzolﬁ o

Y P
J—‘lﬁl—ho—ﬂnd last uwﬂn!iw on

. Bradford Cems tervy

leno aville Mo

32 10 A m con the dote stated above, and to the best of my I:nowledge, from the couses stated.
boree S tigle} M l 22b. ADDRESS 22:. ATE S N:ni
_ u.ﬂ,\ Lebanon, Missouri r
23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) lSIafe) ¥

25. DATE RECD. BY LOCAL REG.

4. REGISTRAR'S SIGNATURE

7 - Ab—~ 960\ WeHn K- /(_4»4/

{Licanyed Embalmer’s Statement on Reverse Sids)




PR .

! LRI TS HER A

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by .
working under my personal supervision. 0 ? ! ‘%
Student. Signed \___ \— m%
Signature of Student Embalmer
__ O0)
y e . T - ., Licensed Embalmer No. / /i
1

P. O. Addresg .' ‘.. ANALA
- H
The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITIN (Failure to co

.

Note:
with the above constitutes grounds for revocation of llcense)
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shoutd be so stated above.




