THE DIVISION OF HEALTH OF MISSOUR)

0191 .
o | STANDARD CERTIFICATE OF DEATH -59=010191
Public : f
s.~a¢ﬂ| n MAR 2 4- 1959 Registration District No. /o Primary Registration Pis'tict MNow oo ReOQistrar’s No. S Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. |f institytion: Re:édqncg fore
. 300 o. COUNTY Mercer a STATE Mg, b. COUNTY Mo pogp o4m=ydn)
1-57 ' b CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY XA Sg tnside Limits
TownB0 « Lineville Mo, Yos (N (] town 80 . Lineville Yegff] No[}
c. Egls_rl;l_?:r%gF (¥ NOT in hospital, give location) | Length of stoy in 1b d. iBFE)EREEES (1f outside, give location) Reside on Farm
NentuTion. Own Homse IO Years Yos (] No[#
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Ben L. Logan oeaTH Febr., 2I, I959
, = X & COLOR 0% RACE] 7 suqumeofghfever asmeol] & DATEOFBIRTH | 5. aGE oo oot vear] 7 vioes oo
} Male White WIDOWED orvorcen[J]| July 16, 1862 1 l
;‘E f0a. USUAL DCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if retired) INDUSTRY
) rchant Cwn Variety Store Iowa U.d.Ae
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3
. Luther Logan Rena Hawkins Haseltine Logan
o :
“é 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. ANFORMAN . Address
IE_ ? {Yes, anr.unknqwn)|(lf ye1, give war or dotes of service) A72-56-9I 95 e Line‘.i 110 I owa
,h a 18. CAUSE OF DEATHJEmer only one €ause per line for {a}, (b}, and (c).) L4 INTERVAL BETWEEN
E 5 PART 1. DEATH WAS CAUSED B ONSET AND DEATH
: w IMMEDIATE CAUSE (q) Acute circula tory failure and cardiac 2 davya
g =
W Conditions, Hany, . DUETO ¢) COronary thrombosis and myocardial infaretion *
I - which gava rise ta
E Ll above couse (a), }
4 stoting the under-
-1 P s et ) puEto (o _ Arteriosclerosis yrs
EE < g = PART li. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal disease condltion glvan in PART | {a) 19. ggé;gg&gg;
A Hac! Yes[] noX] A
:E - X % | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= = = [T}
igfc_ 8 0o o
5 & < NS 0c. TIME OF Hour Menth, Day, Yeor
12 afs INJURY  a.m.
N B paih.
2 F g 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.}
tE gf [work AT WORK
E E 21. | attended the d d from Julv IO. 1958, to Feb . 21 " 195'9&5! 'innhi’rﬁliva on Feb - 21 } 1959
% 5 Deaath occurred at 4 m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘ ; 22a. SIGNATUR (Degua or title) 2| 22b. ADDRESS 22¢; DATE SIGNED
o
i /( Mercer, Missouri /11/59
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
Burial Pebr 25,1959 Evergreen Cemmstery hineville Towa

4 NERAL [ARE ML

ADDRESS

Linevills Iowa

e 4

25. DATE RECD, BY LOCAL REG.

26. GISFRAR'S SIGRA7

(ki

d Embal

"y Stad,
s 5

nt on Reverie Side)




STATEMENT BY LICENSED EMBALMER

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

by me, cssby- .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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




