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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY Q — ' . . 88 -

INTERVAL BETWEEN

: : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER v 1a o+
IF“_ED D EC 1 5 195@9ium:ioq District No. 251 Primary Registration Disrri:‘Iji-._-E.Qﬂ:&.._m_-.._..__,,_ Registrar’s No., ,____4 ...........
| |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
X . STAT b, COUNT admizsi
o COUNIY  modaway o STATRIY ssouri CONTY Nodawsy
b. CITY {(If outside corporate limits, give TOWNSHIP anly) Inside Limits <. C(l:;l'RY 7 ) Inside Limits
TOWN Maryville Yes (& No [ TOWN Quitman Yes[ 1 NeX]
c Fng!‘_lNAIIiME)OF (If NOT in hespitcl, giva locotion) | Length of stay in 1b d. SB%'IE?EEES (if outside, give location) Reside on Farm
HOSPITA Al
merrutionSt. Francis 5 weeks Yes X Wo[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) of
HAROLD BLAINE LOGAN DEATH 12 10 58
5. SEX fa) 46 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years |F UNDER A YEAR| IF UNDER 24 HRS.
irthday} | Menths | Days Heura Min.
Male - Yhite wipowen[ ] _F opivorcen] 7/26/88 w o . l . |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN QF WHAT COUNTRY?
during mast of worki jfs, .vn if ratired) INDUSTRY d
Farmer-retl? Qwn account Quitman, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Logan Cora Bell none
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yag.nz, or unknawn)] (Il yes, give wor or dotes of service)
fyg o ko] @t e @ wefeved 499-18-4961A  John Logen, Quitman, M3

IMMEDIATE CAUSE (o)

which gave rlse to
obove couse [a),
stating the wunder

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c),
PART |. DEATH WAS CAUSED BY: 4L

Conditions, if any, } DUE TO (b

ONSET AZ DEATH

g R lying ecause last. DUE TO (¢) -
= PART I, GTHER SIGNIFICANT CONDITIONS CONWTING TO DEATH bur not reloted to the termitial dissass cohdition given in PART 1 {a} 19. gegégggggg’
b -
: , 33 1P  YES[] NoX] 4
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w = T
y & O o
S[ 20c. TIMEOF Hour Menth, Day, Yesr
S INJURY  a.m,
r
% p.m,
20d. INJURY OCCURRED 20s.. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT leLE D farm, factory, street, office bldg., etc.}
WORK

— .
2)1. | attended the deceosed from 'g 5}% / Zﬁ 5 ., to ld/ O/ 58 and last ;o% alive on / 2 ‘-/O"" ,55_
Death occurred ot : m an the dure stated gbove; and to the bast of my knowlodgo, from the causes stated.

GHAT| Degres or mle) p 22b. ADDRESS 22¢. DATE SIGNED
/% /rw'/ , Msryville, Missouri /2 /l-—d?

23a. BURIAL CREMAT'ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {Clty, town, or caunty) {State)
REMOVAL (Specify}
DUT L8 1 12/12/58 Quitman Quitman, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Price Funeral Home,

Meryville,Mopd— /7— 45 | Zegn flrdd-

Pt

{Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........c.......0s

by me, or by

working under my personal supetvision.

Student
Signature of Student Embalmer

Note: The above MUST;BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

‘If embalmied by a STUDENT, he also shall sign in his OWN handwriting,

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

B




