FILED NOV 131957

Registration District No.

THE UIVIIUN UF ATRAL I FT UF Mmisal/UuRt

STANDARD CERTIFICATE OF DEATH
£ 267D

Primary Registration District No.

TSTATE F|L§ NUMBER

Registear's No.,__\D__B..g'.___..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If institution: Residance bafore
a. COUNTY Greene County a. STATE Missouri b. COUNTY Gre nédm“!m)
k. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom  1Spiingfibild;an Yor 3N tom__ Springfield [ (ye3 we ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give locatfsh)” | {@Reside on Form
HOSPITALOR1 610 N. Sherman | 29 yrs. ADDRESS 1610 N. Sherman Yos (] Nofg)
3, NTAME OF I_)E;.‘.EASED First Middle Last 4 DSEE Menth Day Year
(hpe o pent _Ellis Loren Logan pearov, 5, 1957
5. SEX 7(}' 6. COLOR OR RACE] 7. “M}&’EDBNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {in yesrs JF UNDER | YEAR| IF UNDER 2:“HRS.
Male white wibowep [ ovorceo[J|June 2, 1888 BYineen (g D?)‘ H“"J "

v

All diswases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclatura in item 18, No symptoms will be listed.

100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR
dyging mo st of working lile, even if.retired)
Salés manager

1. BIRTHPLACE (City and xtats or country)

Marionville, Mo,

INDUSTRY
ETrocery

(4

etlrpd

0 12. CITIZEN OF WHAT COUNTRY?

US A

13a. FATHER'S NAME

W. A,

B. Logan

135, MOTHER'S MAIDEN KAME

Mary Grubaugh

14. NAME OF HJJ.‘.BANQ OR WIFE
Gertrude Logan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ne, or unlmqvm)l(ll yus, give wor ot dotes of aervice)
no At

17. INFORMANT Addrass

Mra, T.. Toogan, Springfiel

16. SOCIAL SECURITY NO.
-____.——ﬁ-—-

Mo

Conditions, if any,
which gaverise to
above couse ([a),
stating the under-

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse line for (a), (b}, and (c}.}
PART 1. DEAT , " A .
' IMMEDIATE CAUSE (o} A g

INTERVAL BETWEEN

ONSET AND ZATH

DUE TO (b}

oarts Inotd,

- REMDVAL ([Specify)}
nemova

Nov,5, 1957 1. 0. 0, F,

Cem, Marionville,,

Mo,

z lying cause lost, DUE T0O {¢)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTHISUTING TO DEATH but not raloted toghe terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
b ’ * Do o PERFORMED? 2~
i . ‘ ‘{ YES[] NOKG]
= | 200. ACCIDENT §l|lgDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
3 D . g ]
Sl 20c. TIMEOF .Hour -Menth, Day, Year
Bl INJURY  q.m.
FH .

204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.) - ]

WORK AT WORK ' .

21. | attended the decsased from -&2 g 19353 . w_j-3=3 ond last Saw T aliveon I/~ 5= 379

Death occurred at :z- fo oY . m on the date ;lul.’d above; and to the best of my knowledge, from the couses stated.
22c. SIGNATYRE {Degree or title} L] 22 ADDRESS . 22¢c. DATE SIGNED
Nt - AD. . ks sz

Zla. BURIAL, CREMATION, | 73b. DATE ’ 23c. NAME OF CEMETERY OR CREMATLRY 23d. LOCATION (City, town, or county) [Stcte)

ADDRESS
4 .

28, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mo | y-7-57 Sz

{Licansed Emboimer’s Statemant an Revarse Side}



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, or by ..o e fresrreerreserrarassastiasrranararrarisbisine SO .+ Student Embalmer No.-...........c......

working under my personal supervision.

" Student ..oeeee...... | e ere o o . . Signed !Jé/’éﬁ‘a(/d‘ j

Signature of Student Embalmer ,‘_{
Licensed Embalmet No[féé’ . .

P. 0. Addresyf/mﬁ%{-. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he alsc shal] sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.




