awiee  FILED DEC 18 1957 STANDARD CERTIFICATE OF DEATH 7S T R

5. Public g
ith Sarvice _nginm!inr! Di_sﬂ_icl No. /‘5- Primary Rnglstmtlon Dlsm:t Ne. ,____4,?2{__“ Reglsfrcr 5 No. No. ___Q .Y S
. i‘i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before

L SL300 5 o. COUNTY JASPER _STATE Mg QOUR | > COUNTY Jagpg godmssien)

o, l‘_:'S? .9 b, c|0TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Ingide Limits
N TOWN JOFLIN Yos [ Ne [J TOWN JOPLIN h4ﬂ Yes K] No ]
- c. flgls_é.l_ll‘_JArE OF (If NOT in hospital, give locatien) | Length of stay in 1b d. i‘l[')%%EE'gs 2 8 P (If outside, give ’OCU?iO‘;I) Reside on Far,

K A [@
INSTITUTIOhSTo JOKN'S HOsP, YRS | ENNSYLVANIA Yes ] Mo
3. :lTAME OF DE,CEASED . First Middle Last 4. DA;E Month Doy Y eor
ype or print 0O .
) MANNY EMERY LOGAN oearDEC, 5TH, 1957
5. SEX T| & COLOR OR RACE 5‘ ks. DATE OF BIRTH 9. AGE (1 s JF UNDER | YEAR| IF UNDER 24 HRS.
- 7 arrl ﬁ ?‘ﬁ argiED[] n yeors
3 a | Months | Days Hours Min.
:..:.d: ) w WIDOW;D ?M orcenl ] PRIL I 0 ’ ' 893 | ugﬂﬂoy) th. | ¥ ou l in
81t [ 1Da. USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country} £112. CITIZEN OF WHAT COUNTRY?
. - durin, t of working life, even if retired) i STRY
UiSPATCHER NdEe UKLA. RAILROAD BROOKFIELD, MO, U,S.A,
;,: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAN[? OR WIFE
; JOHN LogaN MINNIE COOPER Mrs. OpaL LocaAn
4
] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yeos. neN;vbmkmwn)l(lf yos, give wor or dates ol service} UNK MRS. CLAUD IA FRE l TAS’ LA?AYETTE’CAL IF
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AYD DEATH

IMMEDIATE CAUSE (a)

C:nd'.illioﬂn, if any, DUE TO (b) -
whi ve rise 1o . S . - 7
abo:o u:ﬂ:lr. “(a), T . q , b O
staoting the wnders 'L
lying covss last. DUE TO (<}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswazs condition given in PART 1 {0} 19 g’Ag:gTOEgI
v, N K . - i E ?
YES A" NO [ ]

200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

| O 1 '

20¢. TIME OF Hour Month, Doy, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 201. CIT)’, TOWN, OR LOCATION ;) Q—COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, ofiice bldg ate.) N .
work L1 AT worK g *—-nam_l—‘ 9%—4.—‘4__ ﬁr_ﬁ:__
21. | attended the d d from . to d last uwﬁ alive on - -

Death accurred ot & Vi 9 - s fz ; ;s fm on the date stated above; and to the best of my knowledge, from the causes stated.
SIGNAJURE’ U 22b.. ADDRESS 22c. DATE SIGNED

222 FR®

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220, {Degrea or title)

-

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be li

All diseases in Part | must be cousally related.

2. B%i‘g%if““-““' f:é Dge 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, nty} #9€  (State)
uovi et |12-7-57 ‘0zARK MemoriaL PARK, dopLi’n, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Msmm‘s smNAry{ ]
52 STEVE PARKER MORTUARY, JOPLIN, Mb. /2—//-57

O ) (Lfcansed Embalmer's Statement on Reverse Side}
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4’3:uT.dVﬁ?A

STATEMENT BY LICENSED EMBALMER

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No.

...........................................................................................

by me, or by
working under-my personal supervision

Licensed Embalmer No.&’lf

Student
Signature of Student Embalmer
P. O. Address.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hls O“_WN HANDWRITING. (Fallure
1 ( - .
Y IR

to'comply with the ‘above constitutes:groundsifor revocation;of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




