THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH State F“"’ﬂ?ﬁﬁ

REG. DIST. NO, __L PRIMARY RES. DIST. uo.'_;Q.‘y_z_ Regisirar's N..AJ.“.MM....

2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence before
. . dinimion}.
* STATE Missourl b COUN tohison "=

FILED FEB 28 1958

" BIATH NO.
1. PLACE OF DEATH

a. COUY chison

b, C(;TY (If outcids corpurate Lmits, write RITRAL and :In SJTAL\’ENIEL}: n'?F] C. ng {If outside sorporata timits, write RURAL and give township)
) e
ToWn Burlington Jet-rura Al TooN  Burlington Jet, rural-colfax
d. FHOUS'P#;?.EOORF (I nos in howpital or i ion, give strest address or locailon) d.AFDI'gFIIEETSS (1f rural, plvs location) d y 3 e@
INSTITUTION LR
3. ‘;\IE%!\&E o 8. (Fimst) b. (Middle} c. (Last) 4, DATE (Menth) (Day) (Year)
(Typeor Priniy  TORACE FRANKLIN LOGAN oeam  February 9,1956
5. SEX ; )6. COLOR OR RACE | 7. #PR%&ED. IsIE‘}IgR PESRRIED. 8. DATE OF BIRTH 9. AGE (In yeans l:om 1 TR ; UNDER M RiS.
. (sn-dé;..._ ours | Min
male ﬂ whilte #3 owe March h,1892 Sﬁ f&’?" |

10a. USUAL OCCUPATION Qe kind of werk | 1Gb, KIND QF BUSINESS OR_IN-
tup during most of workiog e, aven if ratired) USTRY

armer general farming
13b. MOTHER'S MAIDEN NAME

Marv Wadsworth

11. BERTHPLACE (Stata or forelgn country) 0 12&:(():'7!12'%" ?FWHAT

Tarkio,Mlasourl. .
14. NAME OF HUSBAND OR WIFE

Helen TLogan

13a. FATHER'S MAME
Horace P.Logan

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown) (If you, rive war or dates of service} NO.
23t 190-13-87900 | Ralnh Logan. Burlington,Jet.Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _M‘L_
as heart fallure, asthenia, |. rise to the above.cause (o) stating . . . ., P T
de. It means the dis- the underlping cauae losi.
care, injury, or complica- E-— i DUE TO (¢} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ! Lovn +
= Cunditions eontributing o the death but not
related to the disease or condition causing death.
“ 19 DATE or‘opg%ﬁ " i9b. MAJOR FINDINGS OF OPERATION s el - SRR . 20. AUTOPSY?
Z
3 i H20| | w0 w®
, 21a, ACCIDENT {Bpacify} 21b. PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,‘D SUICIDE bome, farim, factery, siteet, office bldg., s10.} L o =
_Z: HCMICIDE
g 21d. TIME . {Mouth) {(Day) (Year} (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE e e e »
I INJURY m. WORK AT WORK ' L : ]
H v
ﬁ 2. [ hereby certify that I attended the deceased fram __ZZQ__ 195_ o ___ZLL 1955_ that I last saw the decegsed
'é‘ alive on DOA , and that death occurred at ]_]_.__me Jrom the causes and on the dale staied above.
i 2, SIG, (Degree or tllle) 23b. ADDRESS 23c. DATE SIGNED
» (i /f? AbL&hQAA{ /52£7 .Tarkio,Missouri, - 2/11/56
-: T BURIA‘}. CHREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY -, 24d. LOCATION {(Clty, town, or county) - . ¢ {State}’
(e} (Bpacity)
§ W YA ety 2/13/56 Jome Cemetery Tarkio,Moc‘
D BY ISTRAR'S SIGNATU‘RE[ .f_q_% 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
:?&f ' M . Davis Funeral Home Tarkio,Mo.

(Ticented Embalmer’s Statement on Reverse Side)




8G6 0t Y

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embaimer No.
Student ...casncacennennnn

. ,ng

Licensed Embalmer Nn 23911-
the above constitutes grounds for revocation of license.)

P. O. Addl_.,“'I‘e';i.r'}ci<:» Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

Student Enbalmr

Signed..............

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




