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

THE DIVISION OF HEALTH OF MISSOURI

FiLtp JUN 5 1954

STANDARD CERTIFICATE OF DEATH
n:é. DIST. uoé_aL_ PRIMARY REG. DIST. m.&_{h’tﬂnmr’tﬁa '24

State File Nai§_665 .......

-_BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Wher d d lived. )f 1 \denos befoie
a. COUNTY ) a. SIATE b. COUNTY adindmion’.
Holt L Miggouri Hol%
b. CITY U outeide corpurate imlts, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outside porporsta limits, write RURAL snd give township)
OR ) township)| STAY (io this place)
TOWN Oregon YIS, TOWN QOregon n G ¥
FULLNAMEOmew tal or Instivation. give street addres or losation) || d. STRI (If rursl, ghve location) g )
HOSPITA ADDRESS
msrrru*rlou None
3. NAME OF L (Finat b. (Mlddl€ T, (Last)
DECEASED 8. (Finst) ( ) ( 4. DATE (Mouth) (Day) (Year)
(Typeor Pri) George Fay Logan CEATH May 24 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Uo years| ¥ 0w 1 YER | I tomew 2 ums,
. WIDO! DIVORCED (5 1ast birthday) |Mosthe| Days | Houn | Min.
Male White married Aug 6 1877 - |
10a. USUAL occu::ﬂm I&ci»:.';m:a-m 10b. KIND OF BUSINESS OR IN- | 11 alaTquAcs (€ity and Stace or Forsipn Gonntry) / 12, o&'}rp}-ﬁﬂ?r WHAT -
3iapa railroad Adpiam IllinGis UsBod o |

13a. FATHER'S NAME
William Logan

Addie Baxte

{5. WAS DECEASED EVER IN U.5. ARMED FORCES?
n’-.om.wcnlmn} (If you, give war or dates of service)
Fe e D "

16, SOCIAL SECURITY

MA=127327"

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
: t ]- . aisy Alkire Lo

Mrs. Daiéy

- {I. Enter cnly obemumper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {8), (b}, and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthenia,
etc. i weons the dis-
care, injurg, or complica-

the underiping cause last,

DIRECTLY LEADING TO DEATH" ¢y

Mortid conditions, if an DUE TO (b)
fil:'to the abose ﬂmilc ru')‘ m

] Alkire L 0 a0
MEDRICAL CERTIFICATION lmvil."gm
T VM ﬁ;;\ o § Sy e

W

DUE TO (¢}

tion whick caused desth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death dut not
reluted to the disease or condition causing deafh.

TR

19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY1
' L F3/ X | vl wB
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY ts.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI haase, farm, fastory, nireet. ofiee blds.. 000} . e D
HONICIDE ] _ '
21d. TIME (Menth) (Day) (Yeur) (Hear} 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOTWHILE
IJURY . prifiats , -
2. I hereby certify that I. ailended the deceased from , 18 , lo ., 18 . that 1 last saw the deceased
alive on , 19 , and that death occurred at . m,, from the couses and on the date siated above.
{Degroe or tit ~#3b. ADDRESS 3. DATE SIGNED

24a. BURIAL. CREMA- 242, NAME OF CEM
TION, REMOVAL (Bpadity)

burial May- 27 19%4

#4b. DATE

Orarrnn

RY OR CREMATORY

P Aac 98

3 TRV K

Oregom

'24d. LOCATION (City, town, of county)
Missouri

s(Bate),

DATE REC'D BY LOCAL ‘ RAR'S SIGNATURE

5= 28 <1982 | Arnia

\vd ’

- ERAL DIRECTOR' S SIGMA

l

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

..... ., Student Embslaer %o.

working under my persona! supervision.

StUdOnt nuuneernnes Signed %}JQM}A

Student Embalmer

Licensed Embalmer No By RN

P. O. Addmsﬁd]d::!v&‘\ g

Note: The above MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITINJ (Failure to comply with
the above constitutes groundy for revocation of license.)

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




