o
WRITE PLAINLY

hd

FIIEIj OCT 3- 1055

! BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D)ST, no..é_il_ PRIMARY REG. DIST.

State File No..a.ngaz......

NO. M Registrar's Nc..—éﬂi..‘........_.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived. I Iostliction: resklencs befors

the mode of dting, such
o keart failure, asthenia, |
ele. It meany the dis-
ease, infury, or complice-

rise to the abore cause (e) stating |
"~ the underlying caute last. - .

DUE TO (c)

a. COUNTY a. STATE b. COUNTY " aduimlon).
Mon tzomery Missourd yontgomery
b. CITY (If outeids corpurate Limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write BURAL snd give township)
OR townshlp) | STAY (o this place)] OR
TOWN ery ?yrs TOWN Mon tgomery Al
d. F#ESLPP'PAT_EO%F (I not in howpitat or L lon, give sizeet oddroes or | 3 d-AsDr[;iREEEé (It renl, alve loeation) [ 0
INSTITUTION Home none
3. NAME OF 8. (First) b. (Middle) % (Last) 4. DATE (Monl ( (Year)
DECEASED .. OF
(Typeor i) J BIGB Osear Logs: Logan | . Yo 35« 1955
5. SEX O 6, COLLOR OR RACE | 7. \'#AR'}‘!'E‘B' EIEUSECESRRIED'£ 8. DATE OF BIRTH 9, AGE (lny‘;n h: ::.n lbg O OKDEN 3 KRS,
{Bpacily’ ~ 0 Houre | Min
_Male ite ngle I12.27-1879 | |
10a. USUAL OCCUPATION (Gheklad of werk | 10b, KIND QF BUSINESS GR _IN- | 11 BIRTHPLACE (8tate or lorelgn sountry) cg 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUST, ﬁ — COUNTRY?
4 qég 1 2210 — 4
‘B35, FATHER'S NAME & 13b. MOTHER'S MAlDEN_'rTmz IFE
John Logad Pmma Logan |
I‘E\a’. WAS DEEkEASEP E\"ER INdU.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Bo, Or nown, (3 yen, wive war or dates of sorvice) . -
no no Montgomery City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION i ' INTERVAL BETWEEN
| Enter only oneceuse per | 1. DISEASE OR CONDITION G EE ) g ZE B/ ONSET D DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () . 3
o This docs mot meam | ANTECEDENT CAUSES L
Vi =

n
Morbld conditions, if any, gieing DUE TO (b) mm

tion tobich catsed death,

Ay
o A

Il OTHER SIGNIFICANT CONDITIONS ~
ions contributing to the death bul aol

Condil
related to the dizease or condition cousing degif.

I{9a - DATE OF OPERA-
TION

190} MAJOR FINDINGS OF OPERATICN

"

‘( T "r’”j( '_-'\:3 TresTe

CToE w0, AUTOPSYT

~vis 7). o [

{Bpecify)

21b. PLACEOF INJURY {(a.&..fn o1 about

.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

g
d

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIF} | (COUNTY) (STATE)
SUICIDE ... . a.." v % home, farm, fastory, strest. ofBos bldg., s10) L. MERTELE P RO
HOMICIDE" ! L L T A
2)d. TIME . (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF - : . WHILEAT [} HOT WHRLE ee e
INJURY WORK AT WORK .

~ . alive on

2] hereby cerhfy that I attended the deceased from/_D__L IB.-G& to
19,551 and that death occurred at

1)

Ear

m., frdm the causes and on the dale stated above.

m.G,C ha! I last saw the deceased

Za. ?ue-runs ' Z

O

Pagis

24a. BURJAL, CREMA-
AL (Bpesity)

23c. DATE SI ED

ATE REC'D'BY 'LOCAL
i'! REG.

8 SIGNATURE

L D '“:LJON

TGOMERY CL YUY MO




STATEMENT BY LICENSED EMBAILMER

XXX
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, goine—.on..-the
25 th day of Sﬂ‘pt 1955 Student Embaimer No.

Y s
working under my personal supervision. — G, W.

Hopkins

Student ..... iitessseseanes rerrennaaranns Signed.......L.. o /Wy M‘

Student E-bal-or
\: ' Licensed Ernb'a{mer No... 1487

P. 0. Address. Montgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constmmn gronnds for revomuon of license.)

I thia body is not embalmed, fact should be so stated above.




