IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~66=037613

XC—61°5 39 REG. STATE FILE NUMBEX
JDED Registration l?fl:l No. ____ . _-_-_Prlmary Registration District No&_Q..Q.?.--Rugiﬂru’s No. e ___S—o o .
F-awr.
—‘E[lku%ﬁé#'% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY BUTIER a. STATE IVIISSOU-RIb COUNTY RIPLE'I admission)
b. CITY (If ocutside corporate limits, give TOWNSHIF only) Length of stay in Ib c. COITR‘I’ Inside Limits
oww  POPLAR BLUFF 4 DAYS 1own BRIAR Yoo ) Ne O
c. :{%.‘%PNAME OF (If NOT in hespital, give location) Inside Limits d-AS;%%EETSS (If cutside, give location} Reside on Farm
ITAL OR
wstoution  VETERANS ADMINISTRATION | vedd neg NONE Yu [1 No B
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
THOMAS {NONE ) LOGAN DEATH AUGUST 20, 1960
5. SEX 6. COLOR OR RACE 7. Married M  Never Married [} {8. DATE OF BIRTH | 7+ AGE (last birthday) { IF UNhDER ) YEAR IF UNDER 24 HR
H i Months Days Hours Min,
MALE WI{IJE Widowed [] Divorced [J h~29_95 65 -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring_most of working life, even if retired)
F AR AGRICULTURE BENNETT, MISSOURI U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
JOHN LOGAN MARTHA ELKINS INA LOGAN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown}] (If yes, give war or dates of service)
Bl | W UNKNOWN INA LOGAN, WIFE, BRIAR, MO.
] 18, CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c¢). INTERVAL BETWEEN
1.Zu PART |, DEATH WAS CAUSED ONSET AND DEATH
2 mmepiate cause ) ACUTE MYOCARDIAL INFARCTION, 3 DAYS
O
Q
] Conditions, if any, DUE TO {b}
which gave rize to
sbove cause (a),
steting the under-
Iying cause lost. DUE 7O (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
.9_ divesse condition given in PART | {a} there a pregnancy in last 90 days,
P PARALYSIS AGITANS. [Ove O~ [ O Uknown
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED fm} a 1
s Yes 0 NOSNO
1 20¢. TME OF  Houl  Manth, Day, Year |
-4 INJURY  aum.
g pm.
30d. INJURY OCCURRED J0¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strost, office bldg., etc.)
NSRWHILE AT WORK [J
Vit h -
21. /lﬂended the deceased frnmm&_lﬁ_’_m__, 1o_mlm_t_20.,_l9_mdw1 .
Death accurred ot Ll. :hO AM m on the date stated sbave, and to the best of my knowledge, from the causes stated.
B 22b. ADDRESS 22¢. DATE SIGNED
= M.D., Thiet ical Sve, | VA HOSPITAL, POPIAR BIUFF, MO, |8/23/60
a | 5. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o tounty) (State)
[a] REMOYAL fpecnfy) ’ , .
s ria August 22’600ak Ridge Cemetery, Riplex County, Missoud
< 24, FUNERAL DIRECTOR - ADDRESS 254?/ LOCAL REG. | 2 ySIGNATU
-
©} Ray Means, Doniphan, Missouri
{Licensed Embalmer’s Surernen( on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_ﬁéuf%déﬁﬁl'—_‘
Signature of Student Embalmer

Licensed Embalmer No._a3 743, |

* with:the above constitutes grounds for revocation of Ilcense) . [ X

) ’ P. 0. Address_&a:‘ﬂ;f:@dma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to cdf
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"+ If this-bedy is not embalmed, fact should be so stated above.
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