QURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el ~

3 STATE FILE NUMBER ‘
le:rsrrutmn Dmru:t Nn _Z_-_Z..z.__-__ﬁnmary Registration District No. =2 ‘=7 ﬂ__kegmrar ‘s No. -Z.Z[.------ '

AMENDED
e l-"l-'.l.l [ H I‘lh'l i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STA b. COUN admission) I
Perry 1 ssourlt Bre. GenEvIEYE i
b. C‘I)LY {If outside corporata limits, give TOWNSHIFP only) Length of stay in 1b c. C(I)TY Inside Limits H
R i
TOWN PERRYVILLE TOWN  STe. GENEVIEVE vaXl NoO
¢. FULL NAME OF (if NOT in hospital, give location} PERRY Inside Limits d. STREET {If outside, give location) Reside on Farm .
HOSPITAL OR ADODRESS *
INSTTUTION CounTy MEMORIAL HoSPITAL Yo X NeD 6 Rozier STREET Ya g N X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year 3
{(Type or print} OF
JOHN LOGAN JAMES CEATH DE CEMBER 16 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [38. DATE OF BIRTH | - AGE (last birthday) | If UNhDER 'DYEAR ':UNDER 24 HR_
i i Mont] Min.
MALE WHITE Widowed [ Divorced [] 2ubmi 886 -{5 nths ays l ounT in
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
RETIRED CLeRK InD I ANA Us S As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
JOSEPH JAMES UNKNOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
Miss CrLeMENTINE HEIBERER; STEe GENEVIEVE Mo
= 18, CAUSE OF DEATH (Enter only one cause per line for (2], (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ! . QONSET AND DEATH
z LMMEDIATE CAUSE (a) MM dAM Wvbm—“ 2 vl
g waned adiu .
Q Conditions, If any, DUE TO (b) ' SMM— W .
which gave rise 1o q
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TQ DPEATH but not related 10 the terminal PART Ill. If decessed was female was
5 t. ||:| Yes I 0O N- I ] Unknown }
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nstura of injury in PART | or PART Il of item 18.)
& PERFORMED? ] a jul
=} YES] NODT
o R
L |20 TIME OF  Houl Month, Day, Year
S INJURY a.m. :
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J
¥
21. | attended the deceased irom_ﬁlﬁﬂ ( ?6 / m_Mnnd last sow h|m alive on_“e_'s_l_b_—
. Desth oceurred at o 7 10 AM. m on the date stated above, and to the best of my knowledge, from the cayses stated,
P
6 2 GNATURE ?- agroe or tit) O 22b. ADJ 22c. DATE SIGNED
.
E M v :"‘ 7&0‘"’%”- / S‘PM . ZU—O D JL- L/
< fs. BUBTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Py MVAL (Specify) o
& UR 1AL 12-18-1961 Sacrep HearT CEMETERY ZORA, MiIsSouRL
< | TZ4. FUNERAL DIRECTOR ° ADDRESS 25, DATE RECD. BY LOC. REG 26. AFGISTRAR'S SIGNATURE
> -
3 Jerome Hs Stanton, Ste. GENEVIEVE, Mo /2 /f

{Licensed Embalmer’s Statemen? on Reversc Suda)



STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

s

Note: The above MUST BE SIGNED BY

Licensed Embalmer No 5817

. : P. O. Address_STE« GENEVIEVE, Mo,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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. : "






