MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-037924
o 3 ) . 3 a / a Y l-+ S STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____ " __==7___ __ _Primary Registration District No. we? %7 _J & pagistrar's No, 2. __ 2 = ____ ___
ON THIS $TUB
1. PLACE Z 2. USUAL RESIDENCE (Where deceasad lived. (f inatihtion: Residence before
VS 300 2 » CONY Cape Girardeau ». STATE Mlssouri CONY(Cape Girardtig
Rev. 4/59 % b. Cl;\" (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e, C(;TY tnside Limlts
wl -
s OWN  Cape Girardeau 40 vears OWN Cape Girardeau Yos X No O
}f? j . < ¢, FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
= INSTITUTION. Yo ] N ADDRESS Yo O N
2, 1490 |3 1600 Independence - 1600 Independence @0 Ne X
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D‘EDAFTH
P BLANCHE GRAY TLOGAN ober 24, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF '—'NhDER 1T YEAR :’ UNDER 24 HR
wid d Di ed ths . surs Min.
5/ White ows vt O 18 190 /188K 77 ["8™|
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
z Teacher, ret. State College Ispheming, Mich,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - bl T4, NAME OF HUSBAND OR WIFE
sl
2 sley Gray Catherine T.mﬁ Se Tohnqt n_Jameg C. T.ogan
8
2~ . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO, |17. INFORMA Addrass
e— b {Yes, no, or unknown} [ {If yes, give war or dates of service)
9 !5309 - Na None Mrs, James W. Logan Cape Gir.,Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per lin {a}, (b}, and {c}. INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: __QNSET AND DEATH
2 o S IMMEDIATE CAUSE (a) W" 4?’
(o]
11 o 2 8 7‘_
12 & (g a Conditions, If any, DUE TO (b) -
- |n Iy which gave rise to ,
Il|Z St thewndar:
ﬁLO_ . lying cause last, DUE TO (<}
_____% F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the trerminal PART ). If deceased was female was
g dj condition given in PART | (s} . thers a pregnancy in last 90 days.
g § I O Yes | 0O Ne I O Unkrown
< E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of itern 18.)
g & PERFORMED? 0 =]
g g YES 1 NO (R
} z "‘5" g 2. TIE OF  Hour  Month, Day, Veor
! b4 8 ; p.m. .
| E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK [J P
o O [} F Py
S o t:" é 21, ) attended the deceazed from ,/ 7"’ / =77 Z and last saw ::'m alive I
: ; 9 DCeath oc%ed/,ﬂ '/’g J ’ m on the dale stated uw-to mw nmlubwledgl, from rhu cauvses stated.
g W 8; i 222, SIGNAT (ofres or nitle) 2%. ADDRESSMEDICAL ARTS BLDG. 23, DATE SIGNED
> z o ! ' 937 BROADWAY - /0-235-62,
E Z3a. BURIAL, ZREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY B IFORBE R, BIth, o county) {State)
Y [a] REMOV, {: ify)
2 £l _Burt Oct. 26,1962 Memorial Park Cem, Cape Girardeau, Missouri
§ < 24. FUNERAP'DIRECTOR ADDRESSCa pe ir . 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
w -
= %] walther's Funeral Home Mo. JO-2Lb- 6L J(ﬁ.gﬁa_,‘_
{Licensed Embalmer’s Statement on Reverse Side)




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 SignedMM

Signature of Student Embalmer
Licensed Embalmer No._.Mé_

L ot .

R B P. O. Addres

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply t
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.




