MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WEL FARE R M '.-:
Regirtration District N ‘E_Lp Regletration District N 3 09 9 & . Registrars N STATE FiL
istrH [~ rimary ation Distri o, = 2 i 1 No. - - -
0O NOT WRITE AMENDED R Yy b =

ON THIS STUB FH_EDNOYV1-5-1963 =
1. PLACE OF DEATH 2. USUAL RESIDENMCE (V!f.here deceased lived. If inatitution: Residence before

a. COUNTY Callaway ) a. STATE M{ ggouri b couwntr. . T admission)

b. CcI)TRY {If ourside corporate limits, give TOWNSHIP only) Length of slay in 1b €. Co”;f . e . co Inside Limits
rown  Fulton 29 years rown  Ste "Louis Yos Gt No O]

<. ;%;P?‘TAATEO%F {If NOT in hqlpitll,‘qive location) Inside Limits d.:gEElEETSS {If cutnide, give locatian) Reside on Farm
instiution otate Hospital No, 1 Yes 0X No [0 618l Plymouth Ave. Y O Ne R

X awns OF ns)cnsw Firat Middle Lest 4. oéne Month Day Yaar
ype OF print F
Margaret Logan DEATH Nov, 1 1963
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J] |8. DAIE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ unknivorcgd O unk 91 ? Months | Days Hours Min.
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slato or rouniry) | 12, CITIZEN OF WHAT COUNTRY

usu PATION (Gl F wor
Mnone ke e even i retred) none Missouri U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk unk nnk

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO. |17, INFORMANT Address

{¥es, no, orl;rnlli:own) l {If yes, give war or dates of servig State HOSpi‘bal NO. l, F‘ultom Mo.

18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) LUNES - aspiration pastric contents

VS 300
Rev. 4/ 59

DATE AMENOED

DOCUMENT

Conditions, if any,]  DUE TO (b] esophagus - srosive esophagitis with bleeding

which gove riu(t;:

abave cause ()

stating the under- - .

uating the ueder- | 10 Gallbladder -~ adenocarcinoma

PART 11, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART LIL. If decaased was famale  wsas
disears condition given in PART | [a) thare & pregnancy in last 90 doys.

l?h: ] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O O )
YES[ NO[O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED S0e. PLACE OF INJURY [a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrory, sireet, office bidg., eic.)
NOT WHII.E AT WORK [0

spitay No. T 11-27-193h T-T-1963 % % f o SudoX X X X X

Kaﬂunded the "decea:
Death occurred at. 2 :[)"'—)‘ A M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

SHOULD READ

22a. SIGN. RE {Degrea ar title} 22b. ADDRESS 22¢. DATE SIGNED
{w fjl'—l«em Fulton, Mo. 11/1/63

22a BURIAL-CREMATION. 23b. DATE | 3. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stare)

MOVAL (Specify) _—— o v o
'Trﬁuﬁ gaé:mu /1 é.:Ennsss él/yiiy g%%ﬁ%._?%ér GNATURE A
M »n/ A #EL ; 4" Noar. s-/2¢3 cj-é)f.{u/nmxj_/

[Licensed Embalmer’s Statement on Rewerse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 _ s-gnedn%m/ )7 /ZM/

Signature of Stedent Embalmer
Llcensed Embalmer No. éaé ﬁ/

P 0. AddressM-ﬁ) )7%

Nofe: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave 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.




