‘OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LENT OF PUBLIC HEALTH AND WELFA

AMENDED

Registration District No. _________BZ é___ Primary Registration District No.

-61-042132

_______ Registrar’s No. ___‘.'*'___‘f_g._--

STATE FILE NUMBER

1. PLACE OF DEA;E

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

. COUNTY . STAT b. CO dmissi
: St.Francois * M3 ssouri ™ 8% ,Francols M
b. Cg"r {If ounside corporate limits, give TOWNSHIP only) Length of stay in ib c. C(IJLY Inside Limits
own  Blamarck 10 yrs oww Dlsmarck yall Mo O
. t{%ép?l‘rAATE OF (I NOT in hospital, give location) Enside Limits d. SIREEET {If cutside, give Eocation} Reside on Farm
INSTITUTION. general delivery ‘re#j No [ gé‘r’?&?al delivery Yes [] No [#
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Year
{Type or print} e OF -
HARRY Lander? LOGAN vean - Noy, 11 1961
5. SEX 6. COLOR OR RACE 7. MarrledIT Never Married [] |B. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male Whi te Widowed [ Divorced June 12 : 917 44 Months | Days Hours Min,
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
life, if i
mainqtosr of workmg ife, even if retired) telephOne Belleview MO. USA

13a. FATHER'S NAME

Joseph Lemuel Logan

13b. MOTHER'S MAIDEN NAME

Ellzabeth Breown

14, NAME OF

HUSBAND OR WIFE

Ruth Ann Albright

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) [ (If \ﬁes‘ ?ivegwar or dates of service)

16, SOCIAL SECURITY NOC.

17. INFORMANT

Address

Futh Logan, Bismarck Mo.

vyes

18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Acute circulatorvy Tailure Immediate

Conditions, if any,]  DUETO (b __ Coronaty thramhoeis vrith mvocardial infapctioy ilubes
which gave rise to I N
above c:use d(n).
tat i nder- * L3
lying cavse last. DUE TO (0 Arteriosclerosis vearsg
PART I1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the terminal PART I, If deceased was femala was

disease condition given in PART |

O]

there a pregnancy in last 90 days.

][]Ye:

Ll:l Ne l [J Unknown

Death occurred at. j

z
o
=
<
=
= | 75 WAS AUTOPSY | Z0a. ACCIDENT — SUICIDE  FHOMICIOE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 16.)
& PERFORMED? o1 [} 0
v ves 3 NO[X
- .
X ) 720c. TIME OF  How Month, Day, Year
& INJURY a.mn,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the deceased from. 10.-21—51 to. 11:3— 51 and last saw ;. slive on 11-10 61
6_3 '30 A, m on the date stated above, and to the best of my knowladge, from the ceuses stated.

{eares og(itie)

22b. ADDRESS

4 t

Bismarck, Missouri

22c. DATE SIGNED

113461

73a. BURIAF, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stare)
REMOVAL (Specify)
burial 11-13 -61 Arcadia Valley Memoriial Ironton Mo.

24. FUNERAL DIRECTOR

White Funez;l Home Ir n on Mo,

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

av,

ISTRAR'S SIGNATURE




X '7';_ w7 as ) ‘

1961 28 AGH gpy 1961 27030 L
" NOV 27 1961 o | :
.. «%}/

196 8% AON %,

; Z

STATEMENT BY LICENSED EMBALMER

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

¢

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬂszvr’_)Z)M

Signature of Student Embalmer

Licensed Embalmer No._g2 & /2.

P.O. Addresw

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.




