Il o
‘:_; MISSOURI STATE BOARD OF HEALTH Do not use thia space.
se 7 BUREAU OF VITAL STATISTICS ) £
g9 b NOV 13 1884 CERTIFICATE OF DEATH . 36547
32 \ 1. PLACE OF DEATH 9/\
-5 ‘E. County.... LGWiB File No y i
2] @ Township............... Registered No........... ﬁ .........................
) g:‘ city..........Lagiatomm..... (No. bt eemeesessnsor SO . SR Ward)
3 ag 2. FULL NAME..o.oorsa John. William Logan
C Ed: (a) Resid TR . L O YOO By coetrermiesrminaarn Ward, ... . Lt ereenenrare e saeneae s rean
A g (Usus) place of abode) {if nonresident, give city or tuwn and State)
s D Length of residence In city or town where death occurred 4 yra. mos. ds. How long In U. 8., If of forefgn Birth? yra. mos. da.
S =0
J
E g% PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH
= Bt —
E ﬂ g 3. SEX 4. COLOR OR RACE | 5. g{ﬁgﬁ'g‘tgﬂﬁ'&;ﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m S/ 193¢
. 35 Male White Hidowed EREBY CERTIFY, n«b‘ attended deceased from
85 5A. IF MARRIED, WIDOWED, OR DIVORCED qu ﬁm ¢
4 @ SBAND OF -ORDGRCED - NS Y A gs._. o $e . ey 1929
2y OMWIFECF  pannie Jane Shumate || Hutewhast. e (220 1939 Deathissaid
-l 6. DATE OF BIRTH (MoNTH, DAY, AN YEAR) _ Jan, 21.1B869 to have oceurred on the date atated above, nt...80, £ %,
L S 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
o = a day, ... kra.
T .g 85 8 17 OF oo min.
s 4% 8. "1"11:10‘i profesaion, or particular
- 3> 5 mamyer, bockboonst, st JFarmer ..
3 &8 E | 9 Industry or business in which
4 & & \ E work w‘:: dﬁg?s s';lkwmfll.
) a B, 5 BAW I, BADK, BUC.....vvvvrsseriererecrsscesieemsiesess stessssssseesasestsssmssss seassriameressesssresnins
{ Do 8 10. Date deceassd lnst worked at 11. Total time (years)
e E'n 0 this occupation {month and spent in .
E o} E‘ year)............ occupation....L,ifa. .|
c 3.*:. 12. BIRTHPLACE (ciry orTowmy, Hfarion Co. Mo,
- _g 3 , (STATE OR COUNTRY) pa
- 'u cxrd D 2T T rr T e P ro] PPIPPRP
: 39 § | 15. name James S. Logan i ¢ [t
- @ @ E 41 Name of operation. Date of......coovvcirnriianenn.
: '5 =] s I < | 14. BIRTHPLACE (CITY OR TOWN) I ‘What test confirmed diagnosis?............cccocuciiecienancs Was there an autopsyl..............
> g E i b (STATE OR COLUNTRY) Ireland
- '.g 2 r 23. If death wos due to axternnl causes (violence), fill in also the lollowing:
] g8 Y15 MADEN NAME __ Saral Vincent Accident, suicide, or bomicidel........o.onnecrrnn. Dato of Infitty.ooo e J19.......
. 53 B Where did in s S
s g 5 O | 16. BIRTHPLACE (ciTv or vown) MEEEEUFY | There did Laluy cecur (Spocify city or tawn, county, and State)
- .% m (STATE OR COUNTRY) Fal - 2 #—{| Specify whether injury occurred in industry, In home, or in public place.
: 83 17, lNFORMANT....M(IA()..........(K.. A
2 £ (ADDRESS} 1. ' MANNBE OF IDJULY ...omeoiceereenne s s vrsasressesst s s bbbt bssabss it st senrsrsmssssteeermssrsbesaen
E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
= !, K
‘5 (=] PLACE La.Ba-} le,lo. DA 0 c"'“!;f”“l”g'”"“‘““‘“""“a"" 24. Was disoase or infury in any way related to oecupation of dmed??zo!...
I % It 80, specily..........¢eceecvicneserene, O
] 3 (Signed) ﬁ%! @
RO (Addroms) W 240 .




< ” -
. vt
v
L ’ i
: - LAY
'w. +
H

.t
! . - . . -
N .
'
H 1 ' al
‘ R . .
[
- . i ¥
' _.4 ¢ - ’ Tk
t T ) . v.- teao M
' e T
L ;
¢t H .
. ¥

:
.
o
* i Pl
Yoy -
'
.
L €
. Vv
ot . .,
- - v
: t
"




