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" AGE shou!d be stated EXACTLY. PHYSICIANS’@

PR

K. B.—Every item of inférmsation should be carefully supplied.
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state

W i L I
' MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH 3 O 0
§ 1. PLACE OF DEATH 7.
¥4 County... BUChanan Reglatration District No Filo No !
Township Wash..i.ngton: Primary Registration District No. S L 7 Registered No....... /. €
;i Gy . (N,,_nDr __Q. R. Woodson gani tarin st . Ward)

Exact statement of OCCUPATION is very

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME. Loui 5.5uhl ai.& 'LQgﬂIl ’.

sual place of abode)
Length of residenco In elty or town where death occurred 5 2 yrs.

{n) B?sldencc Pa. 4:Q.8NOI‘UZ1 llt!h. ................. oo 8., ........ Ward,

mos.
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(It nonm;idant. give city or town and State)

ds. Howlongin U.8.,if of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX , 4. COLOR OR RACE | 3. %f&%cg‘?m-tmﬂﬂ; oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) @/
Male white Single, g 1t
I,
5A. [F MARRIED, WIDOWED, OR DIVORCED
JARRIZDWIDOWED.ORDIVORCED L e S L 103t .. AT N
{oR) WIFE oF N @ ........ \ ,:Omd that
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) ~ AUE . 10, 1876
7. AGE YEARS MONTHS Davs If LESS than 1
dny, .........hrs.
53 5 6 [LERR— min.

8. OCCUPATION OF DECEASED

Retired,

~
g {a) Trade, profession, or

which emplayed (or employer}
(c) Name of emplayer

particnolar kind of work CiV11 Engine BI‘,
9. BIRTHPLACE (CITY OR TOWN).........

{b) General nature of industry,
{STATE OR COUNTRY) Missouri,

St..Joseph,.

business, or establishment in
10. NAMEOFFATHER John S. Logan Sr,

Kentucky,

{STATE OR CQUNTRY)

11. BIRTHPLACE OF FATHER (crrv or Towny.o2€1byville,

{Signed)

12- MAIDEN NAME OF MOTHER Emma P, Cotton,

/ @ 1930 (Addrem)

PARENTS

(STATE OR COUNTRY) Kentucky,

13. BIRTHPLACE OF MOTHER (airyortownv 2188111 88, ...

(1) MRaNg axDp Nature or Iiyuny, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

mmmnmm p’ﬁ/y}ﬂ /f%’ff’-/‘//y

aares 1906/ North 22nd/Street.,

Y 7 3

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
vount Mora (Cemetlery, Jan. 17 30
. UNDERTAKER ADDRESS







