S NoL 300~ g+ ¥ THE DIVISION OF HEALTH OF MISS0OUKI 2 ()‘)1
. . - 19
3 ve:so EILEII?AUG 1 3 1952 STANDARD CERTIFICATE OF DEATH Stte Bite N DD
TBIRTH NO. REG. DIST. NO. ZQ i PRIMARY REG. DIST. NO_%“ Registrar's No, nﬁ.y&, e
1. PLACE OF DEATH ,/}L 2. USUAL RESIDENCE (Where ¢ 3 lived. If & idenos befors
a. COUNTY - db a. STATE © brCOUNTY . _ . adunimlon).
Marion o Jissmlri T Mg,ni.;gn a: fa(!—’ﬁ
b. CITY {If cutride corpurate tmits, write RURAL and give ¢. LENGTH - OF ¢. CITY (If outside corporate limits, write RURAL and give towaship) :
townablp)| STAY iln this place)}| OR a
TOWN Hannibal 2 davysg TOWN  Hannibal -
d. FULL NAME or-‘ . STREET - X
] HOSPITAL O {l{ oot ia hospltal or Lnatitation, dn atreot addrom or locatlon) [ ADDRESS (If rural, give location)
. INSTITOTION 1100 Ceanntry Club Drive
3.DNEACNE'|ES%|; n. (First) - : b. {Mlddle) ¢ (Last} | '3 Dg'rE (Monthy  (Day) (Year)
{ Type or Print) Halter Cyrus Logan . DEATH July 30,1352
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH - .9, AGE (In years| (F GNDER 1 YEAR | ¥ GoER & wxs.
: ch WIDOWED. DIVORCED (Bi-d.l:) J last birthday) H°nﬂul Buml Min
. Male Thite Married / _September 20,185 66 10/ 10
m:‘.n USUAL gg‘cgp'xnou u(’('.i'mdurul; 10b. KIND OF BUSINESSD?’I;T léi‘; . BIRTHPLACE  ((i\y ud State or Forsign Cosatry) 12, c&l}r#grwrwmr
Retired Rinff City Shoe » Hannihal Missonri TS A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Logan : Alice Helm Marthe Stark Lopsn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no. ot goknown) | (1f yes, glve war or dates of servioe) NO.
Vo None 400 07 5618 H g o} g .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -

1| Enter cnly cnscauss per | 1. DISEASE OR CONDITION
lime for &), (b), and ( | PVRECTLY LEADING TO DEATH(5)

ONSET gb DEATH
oThis does mot mean | ANTECEDENT CAUSES 2 @
(he mode of dying, jueh | Morbid comditiems, {f any, gising DUE TO (b) )ﬂgﬂ&ﬁ' I.J-l —174&4

b beart fallure, asthenla, | Tise to the above cause (o) dating
cte. It meouy the dis | (b6 waderiying couse lait.

case, infury, or complica- DUE TO (c)

tion which cqused deatdh, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contriduting to the death but not

related Lo the di or condition causing death.”
18z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , " . . 2. AUTOPSY?
. TION % 20/ ‘
. R ) yes (1. wo
2in. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE homa, larm, iastory. streat. offtes bldg., at0.) L. L. .
HOMICIDE ) : . ) Con - -
21d. TIME ~  (Momth) (Day) (Year) (Hogp |:21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ Lo mnu:n NOT WHILE,
INJURY . » ATWORK . . -

2. [ hereby cer!ij‘y.
alive on
Zia. SIGNATURE

the deceased from %&, 19_5_?{0 ﬁs_ﬂ_ 195-), that I last saw the deceased
185 "2y and that death &ourrell at D357 b, froff the chuses and on the date staled aboge.

N AWO!“& Eb P E: !’ D%DA}'EEI}GN;_D’

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- ZEATE ¥ —v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, t: tate) .
non,nzuoquM . I ¢ u" . mm” , B
__ Rurial” g8/1/52 Maunt Oliget 3 e

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1y 7 =l -JFUMERAL DIRECTOR'A S| GNATURE ADDRESS

L Lf- L REG. annibal Missouri

nsed ] on Reverse Side




Re2ii v - AUB 12 1952
MARIGON CO, He s TH DEPT.
PATE FILED MG 1.2 1952

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is rccorde& on the reverse si_de of this certificate was embalmed by me, or by—_..

Student Embslmer No.

working under my personal supervision. ( __\] : j% : 7
SLUSONL vessesocassnsnarsansancasasansnnans Smwl

Student Embaimer

Licensed Embalmer No.o 454D oo,

P. O. Address_ Hannibal M¥issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in &is OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license,)

Udﬁsbodyianmm:bdmc‘l.!aadmddbom.mdnm.




