MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—0423(;9

DEPARTMENT OF PUBLIC HEA RE
LTH AND WELFA 7 . o ER-P G ; % | STATE FILE NUMBER
DO NOT WRITE AMENDED r io Y —=Primary Registration District No. T ___"T____| Reglistrar's No, _gl=—2 1 .
ON THIS STUB -
17 PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
Vs 3 a a. COUNTY a. STATE. . + b, COUNTY admission)
0 | o Henry Missouri Henry
Rev. 4/ 59 % b, C<IJTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY v Inside Limits
]
TOWN : TOWN - ¥ N
\ z Clinton egrs 313 E. Ohio St. P MO
0 ‘-/'25 ¢. FULL NAME OF (1If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— | E rp%%P{T#LOOR v No [ ADDRESS v
20425, |S TN YWetzel Hospital g M Clinton, Missouri 100 Mf
3 ‘ i gAME OF DECEASED First Middle Last 4, DOA':_I'E Month Day Yeor
¥P# or print)
- EFFIE BELLE LOGAN oeatn November 20, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR 'HF UNDER 24 HR
- . - . d Months Days ours Min.
5 oo Female White widowed O Divered O |8 /25 /75 | 87 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12, CITIZEN OF WHAT COUNTRY
& 72 duripg mos} of working life, even if retired)
3 £t home None Tipton, Indiana
7 I 9 13a. FATHER'S NAME o F3b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 2 Edward Shoemaker ion Stanard John A Logan Deceamec
l 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5 AL SECURITY NO. 17. INFORMANT Address
— < Yes, no, k If yes, gi dates of servi .
9 - < (Yes, no nIrQ'u(’; nown) | {If yes, give war or dates of service) MI‘S Everett Bro“.n’ Cllnton R ;M.O.
-—l&txE o b= 18. CAUSE OF DEATH (Enter only one cayse per line for {a}, (b), and (). . INTERVAL BETWEEN
10 < 4 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% i z IMMEDIATE CAUSE {a) LA especi ' Aa&;-\a -
1
22 g WM‘ -
12 - [ ] Q Conditions, if any, DUE TO (b . LS,
.fz - Q"m - which gave rise to r74 ~
v % above cause (a),
13 E = stating the under-
Z - [! lying cause [ast. DUE TO (¢)
—'——_% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - PART W11, if deceased was female was
g diseass condition given in PART | (3) there a pregnancy in last $0 days.
vy < . —
@ Z A . - ¥ N Unk
z £ A .//470.— W ]Desl[jd[:]nnow"
I.l_é.l = 9. WAS AUT 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRHBE HOW INJURY CQCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
3 i PERFORMED? O a W]
z o ES 1N OO
w y
20c. TIME OF Hour Manth, Day, Year
z = g INJURY  am.
x 2 e P
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., ek.)
5 a NOT WHILE AT WORK (J
o o
S (o] E é 21, 1 attended the d d from e g -] *—?' M and last saw :.,'#ralive on. Ll - &L~ & S
m ; a Death occurrad st _.3 .50ﬂm on tho date stlf bove, and to the best of my knowledge, from the causes :tared
[(1§] —
v W 2 w 372, 51 uns (Dagres or title ES 7Zc. DATE SIGNED
8 &8 = o ey
> | I3 e . Dnd . J(—5.8-45]
: 232, BURIAL, CREMATION, 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON (City, town, of county) {Stata)
d [ EMO{AL Specify) i
z T Burial 11/23/ 62 Englewoo Clinton
= i 24. FUNERAL DIRECTOR ADDRESS had 25. DATE RECD. BY LOCAL REG. | 26. REGISTR 'S SlGNATURE .
w >
= 5 Consalus Clinton, Mo. et 23 (T2 &mw

({Licensed Embalmer’s Stateman! on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalrner No.. . .= g
S

working under my personal supervision. Q Z—y‘/z ,;-.
g 7

o ¢

Signed 7.

Student
Signature of Student Embalmer

Licensed Embafmer No. Z é ﬁd

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Nofe:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Cor e }
If this body is not emba]med fact should be so stated above. - e -
-t N o
L] [ 4 . i




