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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

\ ) Bt ~
RES. DIST. NO. PRIMARY REG. DIST. NOD. 3 episivrar’'s No,

34492

State File No

IS. WAS DECEASED EVER IN .S, ARMED FORCES? ’

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
a. COUNTY LAWREN GE a. STATE MISSOURI b. COUNTMEM L'ﬁl;ym;?) .
b. CITY (f outelds corpurate limita, writa RURAT snd cive c. LENGTH OF || e CITY . 4. Is Resldence within Humita of
tow  LOGAN totin)| STAV @adshell  16wn LOGAN EHTEET
d. FHOUS'PNAME OF (If aot in bospitel or institution. aive street addrem or looation) o STREET (If rursl, cive lotation) b S§SD
NenTonion. LOGAN, MISSOURI ADDRESS  T,0GAN, MISSOURI >
3. NAME OF 8. (First) b. (Middle) o (Last) Mm,._h, (Day) ea)
DECEASED  “gARAY | FREEMAN NG e Ui 111
5. SEX 6. COLOR OR RACE | 7. #&RIED tSEVER MAR(EEM_B DATE OF BIRTH 9-1:\35.'(‘;:”!-)“- n:o::.u ln'ﬁ ;ol:'!k ua‘:s.
FEMALE '| WHITE AUQUST 16,1855 | I
10g. USUAL OCCUPATION (G ad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ag stuta ox Foraign Coustry) / 12, CITIZEN OF WHAT
“HOUBEEWTFE IN HOME GEORGIA i+ B
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i JOHN WESLEY RHODES CALLIE STEWART WIDOWED
16, SOCIAL SECURITY | 77, INFORMANT 3 SIGNATURE OR NANE DDRESS

. . NO.

o Queteoms) | Uy duimetumiod | NG o |PRANCES SUDDETH LOGAN,MISSOURT

{8. CAUSE OF DEATH . : . - MEDICAL.CERTIFICATION INTERVAL BETWEEN
_Enter only onacsuseper | . DISEASE OR CONBITION . W ONSET AND DEATH
line for (a), (b, and ) j D'RECTLY LERDING TQ DEATH"(y) 3 1&

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

a8 heart falltre, asthenda, | Ti%e to the above cause (o) m:ting B

e, It means the dis | Phe underiying couse logt.

ease, infury, or complica- i DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {o the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion ‘ FFs X YES D KO [ﬂ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. surest. office bldg.. sve.) i
HOMICIDE . i
21d. TIME {Month) (Day) (Yes2z) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY = | "work AT WORK

2. T hereby certify that I atiended the deceased from L8~ 7

IB‘y, lo _@'1—7 . 19!1, that I last saw the deceased

alive on _{0~ {2

195, and that death occurred st o s

m., from the causes and on the dale slated above.

23a, SIGNATURD I JP Z (Degreaor title) #b ADDRESS : : M

3. DATE SIGNED

r6-1g- 5Y

24n. BURIAL, CREMA-

TlCﬁ 51 f\h\i‘ﬂnﬂb‘)

24b. DA

f 9-5¥

. NAME OF CEMETERY OR CREMATORY

ROSE HILL CEMETERY

24d. LqCATlOI_i {Oity, town, or coupty) (Bm.e)

CHRISTIAN CO, MISSOURI

DATE REC'D BY LOCAL

- -

25, FUMERAL DIRECTOR'S SIGNA q

mz abonus

. 5 - - ‘u

coLLiLAS ¥ LY IIL. AAXA

REG 3)\“ S SIGNATURE M _55 &) 2"
(Li Embaliet"s Gﬁxmmic&l?m ide}

" R Cal AU M g



AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «.oiiviiiiiiiinnnnaens O -.» Student Embalmer No/,/
working under my personal supervision.. )

Student ..o i s e Signg
Signeture of Student Embalmer .

] )
P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.MANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body.is not embalmed, fact should be so stated above,

K L AN




