:::" HLED STANDARD CERTIFICATE OF DEATH State File No 34891
! pIRTH WO Nov 5 1955 !EE DIST. NO. ‘ PRIMARY REG. DIST. NO. .a_m. Rcammr:Na.....?i_b. ------ -

. PLACE OF DEATH 2. USUAL RESIDENCE (Wtare deseased lived. If inetl idegos bafare
a. COUNTY 2. STA b. COUNTY ad:nbsloa).
/ 90//911’? {iggouri Adair
b. CITY . F .
ATY 1t ooteida eoroorate limiw, wﬂh[BUML oI %rn'ﬂfm ﬂ?“, ¢ CITY (Kt outds corporste limits. write RURAL and cive townehin) Vs
o Mol lle — Town Kirksville
d. FH&SLP“BAT.EO%F {If mot in hospital or instisution, glve strect address or loeation) d.AsDTDRREEEI-S (It rara}, give location)
INSTITUTION /A /.5~ N~ F AN/?//A/ 711 W, Porter
3 I;IE%%E S%IE a. (First) b. (Middle) ) ¢. (Last) | 4 ogr{_'l-: {Month) (Day) (Year)
{ Type o Print) Fred e Logston DEATH Oct, 233, 1953

If CNDEN | YEAR | O UNOER 1 Hms,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
wl MWL Days | Hours | Mhn.

Qct, 2, 188L|

9. AGE (In yeurs
last birthday)

5, SEX 0

DOWED, DIVQRCED (Bpacity}
Male White Marrie / ——rmm
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn mtr,-) 12_ CITIZEN OF WHAT
doned unufworﬂnlnh.ml!nﬂnd) Y NTRY?
ine Coal Mines Misaourt ) U
[IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Logston Amy —_ |
I5. WAS DECEASED EVER JN U.5. ARMED FORCES‘! 16. SOCIAL SECURITY | 17. INFORMANT'
A S SIGI.’iUfE#R '1955'?91' ADDRESS

(If yos, xive war or dates of sarvice)

YR yg7-14-7360 |Maude Logaton

18. CAUSE OF DEATH MEDRICAL CERTIFICATION ) m'rtmm.am
. Enter only onscsussper | 1. DISEASE OR CONDITION - . N ONSET AND DEATH
\ine for (5), (&), angt () | DVRECTLY LEADING TO DEATH® ) Y g ;

*This does ot mean | ANTECEDENT CAUSES .
the mode o dying, such | - Mortig nditions, f any, gising DUE TO (b) MM‘_—_— — im,_ﬁ%m—_

as heart fallure, asthenta, | rise to the abose cause (o) sating _ . N .- o S —

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

cte. It mmeans the dlp- | 'he underiying couae laxt.
care, infury, or complica- _ DUE TO (c)
tions which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS = =~ LRI *
COomditions contributing to the death but n
related to the disease or condition causing mm
- || 13a. DATE OF-OP_FE;;; -19b. MAJOR FINDINGS OF OPERATION - - T L [ s 20, AUTOPSY?
1y . =/ x v ] w
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg.. inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, tactory. atreat, offios bidg..ee.) C - N .
HOMICIDE
21d. TIME (Month) -(Dey} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
F WHILEAT[ ] NOT WHILE . -
INJURY e | work AT WORK e _
2. I hereby cerlify that I altended the decessed from L= 23— o 19 that I last saw the deceased
alive on and tha.t death occurred at m., from the causes and on the date slaled above.
mmj ‘(-O (Degres or titls) | 236, ADDR . Zi. DATE SIGNED
L]
74a. BURIAL, CREMA- | 24b. OATE lec NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (5tete)
TION, REMOVAL (Bpaeity) T
urisl 0e7,.26,/953 Roge Cemetery .Putnam Cao_ ... Mo,
DATE RECD BY LOCAL | REGISTRAR'S St TURE . FU EIIAL 1] lu:crou 3 5| GMATURE RESS
102653~ \@__Magg 4/ /&—
{Licensed s Staternent on Reverse Side)
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STATEMENT BY LICENSEb EMBALMER

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

Student Embeimar No.

working under my personal supervision.

SEUABNE sovascnccsvonssnasnannnsenuanasases Signed. ... .w W
- Studmt Enbalur

Licensed Embalmer N

KT y AR

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

If this body, is not embalmed, fact should be so stated above.  ° | : Coar




