. Mo. 300
. 10.408

et
-2

WRITE, PLAINLY—USING ' UNFADING BLACK INKE--MAKE A FERMANENT RECORD.g -~

THE DIVISION OF HEALTH OF MISSOURI

81.331

HREDOCT 6 1959 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NoO, _Z&z__rﬂu_m_v REG. 01sT. No. o2 OB D Kesistrar's No, ....fﬂ .......
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived. M institgtion: reeidence befo.e
a. COUNTY ’ a. STATE b. COUNTY adinimsion’.
Greene_ County ol _Missourl ‘ Lawrence
b. CI};Y ({I1 outeide corpurate limits, writs RURAL and ‘i;;m . ESI' ALYENhGET. l"(.)F) c. CITY (If outalde corporsts lizalts, writa RURAL an. give township) 'ﬁ
o [+} { o]
TOWN  Springfield ) Town Marionville n &5
d. FULL NAME OF f oot ia ammg ?u nmn I"“_ or lotation) d. Asg gﬁigs (If rursl. give Weation) /
NSTURONHA TT 1 50 e st gﬁ
3 &AME OF s (First) b. (Middle) e (Lost) 7 4, om-z (Month)  (Day) (Yean)
{ Type or Print) Alice J. Logsn oEATH Sept.30,1952
5. SEX / 6. COLOR OR RACE {-7. MARRIED, PélE‘}lgR ltl.M'(RlED.J 8. DATE OF BIRTH 8. hﬁ.(‘;f {In w;m 1: l';:l l£ ;m unm.
- £l ours o,
Female || white widowed . {Jan.9,1857 o5 I"87kY |
10a. PATION ; wor L1} OR IN- | 11. BIRTHPLACE . . -
“:BU‘“‘ 2&;&' O Il‘ls..:::‘i::dnd: 10b. KIND OF MINESDUSTRY (City and State or Fereiga Comstry) 'Z‘nglzg""noF WHAT
housewife Bucyrus, Ohio / . 5. A,
1!!3.. FATHER'S NAME . 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBANL OR_WIFE
James B. Milliken Mary Forbes deorge Logan
53‘ WAS DECiEASE,D E\‘ilER lNdl'J'.S.ARMdED I:!ORCESE 16. SOCIAL SECURITY | 17. INFORMANT'S Slé‘NATURE OR NAME ¥
o, oF onkndowi y WAr OT 1]
“"“no | %3 UnknBwn Mrs. Anna Logan Stafford,Springriél

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsumper | L. DISEASE OR CONDITION ‘ ONSET AND DEATH
1o for (8, (0), and (¢ | PIRECTLY LEADING TO DEATH?(g)
“This does mot meen | ANTECEDENT CAUSES .
the wode of dying, such | Morbid comditions, if ang, m DUE TO (b}
&1 heart faflure, asthenia, | rise fo the above cawse (o)
de. It means the dia. | ¢ wRderiying coude lost. -
caw, injury, o complica- DUE T0 (=)
tion which eqused death, | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not 3’ j?
reluted to the diseane or condition causing draih. g>l .
19a. DATE OF o% 19b, MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
' 749 t#)( F v X
21a. ACCIDENT (Boecity} 216. PLACE OF INJURY te.g-.ta e about | 2lc. (CITY, TOWN, OR Towuann . (STATE)
SUICIDE - hams, larm, fastory, suret. offer bidg., o) . v
HOMICIDE _ ) . . Crlrc e ., den
216, TIME (Meacd) (D) (Tear) Giesn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
THJURY = | "Wonk "fr'-'&'&‘ L L ] itz
anmbymwnumdmm dcmndfromL_ 1950, , 1982 hat I'last sow the decessed
" glibe gf . 5 19 L-"""‘am:l that death occurred al .Q.;.P_ﬂm.,from the causes and on the dafe stated above.
RE (Degue or mm) 2. AQPRESS . 23c. DATE SIGNED
D,/ ,Q (0~(~§2.

m. DATE
Oct B5,1952

24, hAME OF CEMETERY OR CR ATORY I
0dd Fellows Cemetery

. LOCATION (dny. town, or eoumy)

B
“Merionville,; Mo.

REGISTRAR'S SIGNATURE

NERAL DIII.CTDI £ SIGNATURE - " ADORESS'




STATEMENT BY LICENSED EMBALMER

1

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabsiser %o.

working under my persona! supervision.

P

Student s.sussssucscnscencscossaacranncvane N

Student Embaimer

P. O. Address: Fw YN e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of ficenss.) |
If this body is not embalmed, fact should be so stated sbove.




