No. 300
10.48

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

FILEDFEB 7- 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 32 PRIMARY REG. DIST. NO-_EL;L Registrar’s No........53.?3......................

Xtate File Neo

dope during most of working kife, even if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY / a. STATE b. COUNTY sdinissiont.
Boone Missrouri Hoone ‘_
b. CITY (I cutcids corpurato limita, writa RURAL and give ¢. LENGTH OF [| ¢ CITY 4. Is Residence within Wmits of
Q rownabip)| STAY {in 1bis nl-u) OR & city or incorporated, town?
TOWN Perche Townshlp f:" ToWwN  Harrisburg 1 =G
d. FULL NAME OF (If ot in hospital or inatltution, glve streot u:ldru- or location) STREET ¢If rural, give location)
HOSPITAL OR ADDRESS O L0
institution  Harrlsburg Route 1 Harrisburg Route #1 O
3. NAME OF (First b. (Midd! . (Last
DECEASED a. (Firs) (Miadte) e (Lasy 4DATE _(Month)  (Day)  (Yew)
( Twpe or Print) William bennls Logan peat Feb, 3,195
5, SEX a 6. COLOR OR RACE | 7. MARI‘;IEB. E,E&’SEC“E‘SRR'E“- 8. DATE OF BIRTH 9. L.A;GE (Lo yesrad ¥ UoeR 1 Y0R | URDER u s
. (Bpecify) - t birghday} onths | Days | Hours Min,
Male White Yower v sept. 26, 1880 ¥ | |
102. USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

(City and State cr Foreigs Countrv} I 12, C‘TIZEP:,?OFWHAT

Farmer Farm Cedar County Missouri 0 |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis J, Logan Eliza Ann Steward ——mme—me—-
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | [7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes.no, or unkoown} | (If yes, xive war or dates of service) NO.
No -————— —-——— 2yron Logsn, Columbia, Mo,
4l 18. CAUSE OF DEATH c 10N . |NTERVJ:I;]BET§F|_E§N
. Entter oniy e Callse per [. DISEASE OR CONDITIO R
line for (s), (b}, end (c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiana, if any, gising PUE TO (B}
as heart failure, asthenia, rise to the above cause (o} slating
de. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO ()
tion which cﬂu.zed' death. | 1L OTHER SIGNIFICANT CONDITIONS
4 Cotee Conditions contributing to the death but 70l
related to the dizease or condition causing death,
19a, DATE OF OP"}::II?)AIG 190, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
‘7’4"2 oo ves [ ) wo (X
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) . (COUNTY}. (STATE)
SUICIDE bomae, farm, tactory, street, office bidx., ava.}
HOMICIDE 7 .
21d. TI?E {Month) (Day) (Year) {Hour) 2ie. INJURY QCCURRED 21¢. HOW DID INJURY OCCUR? -
: . : WHILEAT NOT WHILE
INJURY ; - .= | “woRk AT WORK
221 hereby certify that L attended cceased from /2~ i lo === 18« that I last saw the deceased
alive o = ‘1 ¥ and fhat dealh occurred at ., from the causes and on the date slaicd above.
23a. S1 {De or title} 23b. AD 23c. DATE SIGNED
, 0 Sy | 2-¢-5

%_Aa.HB:.il R'Ié\L. CREMA- | 24b, DATE Ul 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ¢r county) (State}
. {Bpeciiy)
rTava 2/6£195¢5 Pankey Cemetery Stoct..sn. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / - 2 R B ADDRESS
RE%._ .
3‘_&&.& 16§ g clumbia, Mo.

(licensed Embalmer’s Su&ﬂm on Reverse Side)//




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Mme, @b . e i , Student Embalmer No.........--.

working under my personal supervision..

Student .. oo raaaaeir s = - o
Signature of Student Embalmer

Licensed Embalmer NoX7 f-’/‘

P. Q. Address AL Qg ttmpn

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

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

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




