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1356

BIRTH NO.

ALED DEC 9 - 1957

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. l_‘zt; —

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. No. SOT3 . Registrers No.. ...

sire ric FLOR3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If lustitution: residence before

{Yes, o, 0t unkzown)
Yés

(H yes, xiva war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a# heard falfure, asthenia,
ete. Jt means the dis-
case, injury, of complica-
tion which coused death.

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

MEDICAL CER

. COUNTY .a. STATE . . adinbsion},
s Lincoln . Louisiana > COUNTY Webster /
b, CITY (i outaids corpurnte llmits, vrrir.c' RURATL nnod give ¢. LENGTH OF . d. I Resldence within }imits of
OR e QR el n T ]
oawRural Monroe Twp,” ™”| Fe¥*:™|l Sw Minden D o R =
d. FULL NAME OE.(If ot ja bospitaLor ipgtitution, gf of Jocatlo: . STREET IF rurat, give | T#
L NAN ORO(II‘lno Oapf‘.au' i:zuéui:fn%é“’ roat;qddera rs} ) » ADDRESS (If rural, give loeation) J g
INSTITUTION Barhars Jana :
3DNEAcNéEsOEFE) a. (First) b. (Middle} ¢. (Last) 4 Da;E .. (Month)  (Day)  (Yes)
{ Type or Print) Hughie Logan ceatw Nov, 20, 1957
5. SEX 6. COLOR OR RACE | 7. mm%%g, IEIE\\’.'SRCIEISRNED, 8. DATE OF BIRTH B.Iﬁsmzor- o "ﬁ' lD!‘r.u (F UNDER 11 HES,
. . | f (Bpecily, 1 ¥, on ays | Houts | Min,
Male White Harried July 7, 189hL Hg’ 14
102, USUAL OCCUPATION (ke kiad 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE " - AR
:omdurinlmutof working lil'o."ennl( ::!;:rdk) : DUSTRY (City and State or Foreigo Coustsyl 2C8{!TP}'IZ'%§7°FWHAT
Boatman Tughoat Lake, Miss, +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIiFE
~ Houston Logan Lucy Evans Lottie
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? > SIGNAZURE OR NAME

|g'r§g.u. BETWEEN
AND DEATH
3 M'fn R

Corona

ry Thranhosis

rise to the cbove catise (o) stating

the underlying cauae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death dut nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

430/

20. AUTOPSY1,.2

YES D NOE

21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. sireet, office bldr..ete.}
HOMICIDE . .
21d. ngE {Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "ok L] "a7work

alive on

22, I hereby certify that I altended the deceased from
, ond thal death occurred at

19

. , lo , 19
10 :ﬂEBn., Jrom the causes and

, that I last saw the deceased
on the date staled above.

{Degree or title)
CORONER jl

23b. ADDRESS

351 Monroe St, Troy, Miss

23c. DATE SIGNET( |

rill/23/

11/21/57

24:. NAME OF CEMETERY OR CREMATORY
Elm Grove, Allentown, R.I X

244, LOCATION (City, town, or county}

(State)

DATE REC'D BY LOCAL

fiEC -9 1957

REGISTRAR'S SIGNATURE -
Vol el b

25, FUNERAL, DI

Kleinegg

(Licensed Embalmer’s

Statement on Reverse Side)




86l ¥ NOf

. - P . .
STATEMENT BY LICENSED EMBALMER

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

by me, UXAY --.-.ennee. rereeaunneeennnasenamaeaeeoneeeeemasesatnasaaearstsnnrennnnn v—eanee , Student Embalmer No.....cccevee....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
* 1 this body is not embalmed, ‘fact should be so stated above.




