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» THE DIVISION OF HEALTH OF MISSOURI 58_.011948

ehfare FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH T T FiLe MUBER T
ic
rvice Registration Districy No.__--___._----__-__al8anury Rngmmﬂon District No. 1 OQB_ ________ Reginrar'l No..37_1_6w,.._
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rﬂldmcc bcf
X . COUNTY . STATE b. COUNTY ssion}
: ° Florida Highlands
57 b. CgY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY 2 oq (7 Inside Limits
! R
) 1% ST. LOUIS, MISSOURI Yes (] Mo O o6y Lake Placid Yeu[X Mo ]
c, FgLé. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. S'B%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR . A
d% wstiution BARNES HOSPITAL 123 Rt. # 1 Yes [ No (3t
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} o]
REUBEN F. LOGAN oEATH APRIL 1, 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In yeors i UNDER i YEAR] IF UNDER 24 HRS.
ARRIEDY] REVER MaRRIED[] 7 !
birthday) | Manths | Days Howrs Min,
Male 0 te wipoweo{ ] ‘ pivarcen( ] A,pril 25, 1886 L?i |
10a. USUAL OCCUP ATION {Give kind of work dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lite, even If retired) INDUSTRY l
A tant: : Perry County, Indiana U.S.A.
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -~
L ¥illiam K. Logan Martha Jones Etta Jewell Logan
o | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
=Y I . or unk 1 ive w
g | aE ] L v e o e Etta J. Logan, Lake Placid, Florida,
o 18. CAgSE_?ll: DEEI?F%EMOS'&EISOEI“ (éuusa per line for (a), {b), ond {c).} ||':)TESRVAL BEDTWETEN
m etoae e oy QUESTTONABLE CEREBRAL VASCULAR ACCIDENT _ s
o
=
F Conditians, 1f any, . DUE TO (b)
t which gave rise 1o
bo {a).
z e Sha- under 33/ %H
g % lying cauvse lost. DUE TO (c)
- g E PART Il. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TQ DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. geg;gg&gg;
o
= ]
< Sk CARCIROMA OF LEFT LUKG MONTHS yes[] NO
- % 2| 20a. ACCIDENT SUICIDE HOQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = wh - - - .
s <8 O O O
S AWS[ 20c. TIMEOF .Hour -Month, Day, Yoar
2 mps INJURY  om.
3 = p.m. s
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, [pttory, street, office bldg., etc.)
5 ) [ womk AT WORK
£ 21. t attended the deceased from o APRIL 1, 1958 audlos towl® ativeon _APRIL 1, 1958
a Death occurred ot m on the date stated above; and to the best of my knowledge, from the covses stated.
§ 220 ?@! % titla) {) | 22b. ADDRESS T2 DATE SIGNED
o []
= . v 7 ¥4, D. BARNES HOSPITAL L/1/58
230 BURIAL, CREMATION, | 23b. DATE 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOY AL {Specify} :
J=1-58 Local Prai;'ie Creek, Indiana.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGHATU

A H 00 Wa n, Bivd, APR 2 8
- (wLi d Embalmer’s § on Reverse Sids) WM




[

STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY oeeeeeee et ettt et s eaananaeesnanarassansnens ererreae o Student Embalmer No

working under my personal supervision.

Student .oeiviiii e
Signature of Student Embalmer
vr-r-v-a RN R P
. i L LT N

[ AR R P

" Note: The above MUST BE SIGNED 'BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa:Iure

to comply with the above constitutes grounds for revocation of license).
+~ If embalmed by a STUDENT, he also shall sign-if his OWN handwriting. T oo
If this body is not embalmed, fact should be so stated above,




