[y THE DIVISION OF HEALTH OF MISSOURI

o Lo SEP 8- 195§ STANDARD CERTIFICATE OF DEATH Sute Fite o SO IDDA.
mnrrn NO. REG. DIST. NO. _&& PRIMARY REG. DIST. m.& Regitirar's No.._...gi..z...._..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Inatitution: reskdasos bafors
D a. COUNTY Greene & STATE 43 acoyp i b.COUNTY Gpeepg Moo
b. Col'l';Y (It outaide corpurats Limits, write RURAL mt::-':.h! . c. l.yE.:iflI: Of_) c. ng (U outaide sorporate limits, writs RURAL acd give townehiz)
own  Springfield _ "3VREYE 1S Rural Campbell Twsp. 0.9 40
d. FE(‘)’SLP#AME OF (If got ia hospital or Institation, cive strect address or loeation) d'A%rl;‘REETSS (f roral, aéve location)
. Wenmohon Handley Hospital Springfieid R.F.D. # 11 /
3. DNAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Pt} WILLIA A. LOGAN oEA™ Serpt , T1, 1953
5, SEX O 6. COLOIR OR RACE | 7. xﬁ%l}’}l’ég gﬁggcfgsﬂgﬂ. V 8. DATE OF BIRTH 9. :fm-;n l:u:::' lnﬂ_ ; eoEn num
Male White Married Y4 Aug. 1064 oG l ol B
| 10:;“U§UAL Sgu?:mlfiiﬁn;mt 10h. KIND OF BUSINESS OR le 11. BIRTHPLACE (Stats or forslgn gumttry) /' IZ%{R%B;?FWHAT
Bety Brinter | Job printing Burlington, Kansas -
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown unknown : . Ethel .lay Logan
li."‘f.?.ffﬁ‘;‘.fﬁ? E\&EI:-IN'. 9. E. fi”a?.?ﬁﬁf: | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no none - Ethel . Logan,Rt.11,Springfield IO.

18. CAUSE OF DEATH MED! IFICATION IN'!'ERVAI. B
. Enter only opecauseper | |- DISEASE OR CONDITION z
line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

*This does not mean /
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) At s
o heari failure, axthenia, | Tite to the above couse (o) Hating . g ..
“Wae. 1t means the dis- the underlying cause last, - : -
case, injury, or compli ) _DUE TO _(c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 2
related to the disease or condition causing death ;’\ .
-19a. -DATE OF op_lg%;‘- 196, MAJOR-FINDINGS OF OPERATION . .~ . . - ... L - 20. aUToPSY?
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g. inorabout | 2ic. (CITY, TOWN. OR TOWNSH!P) (COUNTY) {STATE)
UICIDE homs, farm, factary, street, offies bldg., ens.) RS . P S T B
HOMICIDE
214. TIME (Moath) (Day) (Year} (Buw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B WHILEAT NOT WHILE
INJURY : * WORK AT WORK seees
2] hereby certify that I atteml ed from 1953 19 M..l._ 19_5.3 that I lost saw the deceased

that death oceurred atl Q0P 'm from the causes and on the date stated above.

| W% E : 2 ’(Dezmeonlu:: 23!:/. %R‘J&’/_ 51‘ | . | z; D:'I}il(;ﬂéb

| 24a. BURJAL, CREMA- | 24b, DATE 24c. !\AN!E OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (City, town, or county) . (5tale)
ﬂmgﬂﬁ?:%dm 4 sept.195%|East Lawn Cemetery |Sprinzfield, Jdi-souri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + UNERAL D”‘ECEF 8 SIGNATU ., ADDRESS .
REG. . . -

(Licensed Embalmet’s Statetnent on Reverse Side)




STATEMENT BY: LICENSED EMBALMER

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

-

__<‘ , Student Embalmer No.

working under my perscna! supervision.

StUdONt cocienrarsersracnsansosanein creeaie Signed W n

Student Embalmer
Llcenscd Embalmer Nn3381

e ol - R
P. O Addresssl"r insfield, .llesouy

Note: The sbove MUST BE SIGNED‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




