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

FILED JUL # b 1954 ., THE DIVISION OF HEALTH OF MISSOURI 22462

STANDARD CERTIFICATE OF DEATH State File No..
BIRTHWO._____ mEe. oisT. wo. __ U2 priuary rec. o1st. wo. 1000 Registrars No.......810
1. FLACE OF DEATH ' Z USUAL RESIDENCE (Whrs decvtsed lved. U iostt idsnes bafore
a. COUNTY Buc‘hamm a. STATE Missouri b. COUNTY Buchaan admieion),
b. CITY . . LENGTH OF || <. CITY , i
SR outnide corpurate Hmits, write RURAL snd zive o %TAY{hnhhphui < oR - 11:3;%--&1:%
! TOWN . Q¢ Jow BO vears | To#8 St. Josgh . Y= W []
d. FULL NAME OF m’.amw ital or Instituticn, give street addrom or loestion) ..ASJI;?R%TSS (F rural, ahvo Loeaslon) ”7
INSTITUTION. St~ 85(3?11_5—. Hospital 1305 Mitchell Ave. (% 2
3 NAME OF ~ . Pint) b. (Middle) e. (Last) . 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Benjamin Allan Logan | o July 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. j | 8. DATE OF BIRTH 5. AGE o rean| v oes | 7o |7 meen u um
male- white FRYGR: ED Gt Anemst 15, 1885 i il el
10a, USUAL OCCUPATION (Giveldndatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 7~/ | 12 CITIZEN OF WHAT
= {City and Stute or Foreign Country)
life, even f revired DUSTRY . .
rét o BRoKSE e~ | Real Estate Louisville, Kentucky - / |ugdusy
nlaa. FATMER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
unknown |1 unknown ) Edith McColgin Logan
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

Yemnggheem) | @tz dm et 1495-09-07161" Mrs. Edith Logan, 1305 Mitchell,St.Joseph,Mc

18, CAUSE COF DEATH N ’ /ME Cl TIF, TIO - - f INTERVA‘LN[B’%EEN
| Enter anly cneceuseper | 1, DISEASE OR CONDITION - - ONSET
Jime for (8), (b, and (¢ | DIRECTLY LEADING TO DEATHS (5 7-)3-

“This does nol mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, gioing DUE TO (b)

rise Lo the above coute (a) faling
s heart fallure, esthenia, the undertying couse tart,

. -— t

de. It memns the dia- ‘
egae, infury, or complica- DUE TO (¢)

= A .1
tion which cqused death, | 1I. OTHER SIGNIFICANT CONDITIONS “ . . - .
Cumditions contributing to the death but not 7-' 4’6_4‘
| related to the disease or condition causing death.

19a. DATE OF OP'.IE:I%AI& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

B ZF/X | w0 wbd
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {o.&-. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm. factory, strest, offics bidg.,eno.) ) . !
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?Y
WHILEAT[—} NOT WHILE
INJURY .= | work AT WORK

2. I hereby certify that [ attended the deceased Jrom _%9_5-_7{10 7-/9-S¥ 18 , that I last sato the deceased

alivg on . )@, and that death occurred at T2 2% from the causes and on the date stated above.

SENATMRE, A / & % O (Degree or title} q zaS:ﬁzs 2. DATE SIGNED
e - . 11954

Ma-DATE ’ 24c. NAME OF CEMETERY OR CREMATO| 24d. LOCATION (OQity, town, or county) (Btate)
7/21/1954 | Ashland Cemetery |8t. Joseph, Missouri

m -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE L/‘Q'S..d 2. FUNERAL DIRECTOR'S S1GMATURE ’ ADDRESS
ey 21,927 | fathar 0. (Ut iacr égﬂ_gﬁ&@éﬁ

icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF by .o e , Student Embalmer No,..........

working under my personal supervision..

Student ...oooiiniraii i e iiacie e e Signed. WM @ .........................

Signature of Student Embalmer
icensed Embalmer Noﬁ{ﬁ .......

P. O. Address .3/(5(4‘5-%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license). :

If ermibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




