00

p

ST T T AT A ARSI AT aAnLD O DToLaiAaiVEINL RAauUiniy

BIRTH NO.

PLED SEP 271958

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, Ez

STANDARD CERTIFICATE OF DEATH

Stote File No"..'SOOHB
PRIMARY REG. DIST. m.{i_ﬂ Registrar's No. 7£

MATT D.

LOGAN

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

ZATTU TODD

2. USUAL RESIDENCE (Where d d lived. I ineti rasid: before
* COUNTY CLAY COUNTY MO. 25 Mo, LN
b. CITY (I outside corpurate Limits, write RURAL asd give ¢. LENGTH OF ¢. CITY (I sutelde corporats limita, write RURAL and give townsht;
oW KEARNEY, RURAL™™" ETFET‘T'WE 15w KEARNEY fRural KEARNKS é‘W
d. FULL NAME OF (1f not in haspltal or i ioa, glve street add orl d. STREET {1 raml, dve looation)
WSTHOTIN  HOME on FARM PO 4 Miles EAST of SEARNEY, ...
3.DNEACME OIE a. (First) b. (Middle) c. {Last) 4. DA}'E {Mcath) (Day) (Year)
(Twpeor Priny  ROBERT TCODD LOGAN veai . SEET 23, I954
5. SEX C} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE t. E o yen ;“ﬂ:.n t TR 2 Dok u .
MALE WHITE | fagrees emii/ | sy 23, 1001 3 N e e
IU:D;JEE:EL‘OE:PATL?‘E H(’thhi;ldtwk 10, KIND OF BUSINESSD%I}I_HJ‘; 11 BIRTHPLACE' (Btats or forelgn nmtr.r) O 12 CLTIZERP;?FWHAT
FAR % TSTOCKMAN LIBERTY, MISSCURI 7.8,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOAN PORTER LOCGAN

17. INFORMANT'S S1GNATURE OR NAME

i D EVER IN | 16. SOCIAL SECURITY ADDRESS
5o, \ dates o servies)
18. CAUSE OF DEATH L CERTIFICATIO Al 2
ONSET AND DEATH
| Enter only oneceuseper | I, DISEASE OR CONDITION A?‘ -;,,,..J M M
line for (s, (b, sad (c) DIRECTLY LEADING TO DEATH'(B) 5 .
«This docs mot mean | ANTECEDENT CAUSES ! /o QM.,‘ ;____,.__'
the mode of dying, such 5““:&;“’&“ if 7;15 gidmng DUE TO (b)
as heart failure, axthenia, e Lo abote canse (o) Hat T -
cte. It mesns the dis- | the underlying caute last, W y/ g& }éwpﬁ ‘
care, infury, or complica- DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™
" Conditions contributing to the death but not
related Lo the disecse or condition causing death. : . :
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
* TION LG 77X E/
yes [ wo
21a, gSICC‘ZFDEENT . (Bpecity) 210, PLACE OF INJURY (e.g.,Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
v’ v N " oo .

Hoicioe Sasteiole | “TARLEE TN | KRARNEY TOWNSHIP  GLAY MO.
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF T WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that T attendcd the deceased from , 19 , lo , 18 , that I last saw the deceased

alive on , and that death occurred al _____ m., from the causes cmd on !he date siated above.

GN (Degraoor it 23b, ADDR TE SIGNED
&ftﬁéz_wz)@ NP2 rnne g T . |7‘ 3/s5%
TION BURI gvuh CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (ony. town, of county) - (Blate)

BURTAL 9-20~'54 | I1.0.0,F, ” CEMETERY SMITHVILIE, MO,
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE ./7 25. FUNERAL DIRECTOR'S SIGNATURE SMITW&LE
P24 54 - _ A2 ) uccouas FUNERAL HOME, MO,

(Eamedﬁﬁhlmns Statemnent on Reverse Side)
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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, of byamm....n

w

. N " Student Embalmer Now.s.eeses.s crrererees
working under my persona! supervision. udent tmbaimer No.
Slgned.M /%:kfv‘é’
STgNedsssseaussssanoarssntssssnnsscnasns .e s 'J".J_)
Student Embaimer Licenzed Embalmer No4#Z

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

I this body iy not embalmed, fact should be so stated above.



