MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ré¢y &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

O S b7 FA/A 0 A NS LTy AP

Registration District No,

e

Primary Registration District No.

.3__0___0___?2.__Raginrrar': No. __

~62-00008'7

STATE FI

22

LE NUMBER

h 'HJR'?

1.

PLACE OF DEATI‘I

2. USUAL RESIDENCE {Where deceased lived.

I institution:

Residence before

(Liconsed Embalmer’s Statement on Reversa Side)

Q a. COUNTY Au drain a st MO b. COUNTY W on tgom eryd"‘"""”’
% b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY lnside Limits
g own Mexico Mo I5 da owmMontgomery City Mo Yes B No D
o [N ;Lg.épl’l\lAME OF (If NOT in hospital, give location) Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
ADDORE!
P INSTITUTION. Audralin Hospi tal YesI@ No[d 214§, 3 r»d St Yes [J Nogg
[a]
3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year
{Type or print) OF .
Charlie r. Logan DEATH  Jan 24 th 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE QF BIRTH | 9. AGE (last birthday} I:QUNhDER ID\‘EAR IHFUNDER 24 HR
Widowed Divorced [ o T 887 7 onths ays ours Min.
male | “Mmite I-1 4
108, USUAL OCCUPATION (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of eountry) | 12. CITIZEN OF WHAT COUNTRY
mo:l f working lifa, even if petir
Retfred 'stdre Wwatchman Rig Springs U, S A
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnr R: Togan miity P, Logan lirs Pearl Logan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. 177, INFORMANT Address Mo
{Yes, no, or unknown}| (If yes, give wer or dates of service .
mo Mrs Pear) lLogan Montvom ery Ci n¥
= 18. CAUSE OF DEATH (Enter only one cause per line f “ TERVAL 8 EEN
z PART I. DEATH WAS CALSED BY: &2 Z - Z : ONSET ANDAEATH
w = IMMEDIATE CAUSE {a) “C YLl
(e} > i
Q Q
5 [s] Conditions, if any, DUE TC (b}
5 which gave rise to
z above cause ({a),
= stating the under-
lying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
.9_ diseaze condition given in PART | (a) there a pregnancy in last 90 days.
g . . s ... |OYes | O N- [ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY nf‘f‘umn_tﬁmr_muf.gnurv in PART I or PART 1l of item 18.}
[ PERFORMED?, " J
S1s yesO No€r] R
& | T20c. TIME OF  Houl  Month, Day, Year
"Bl oL INIURY, = -
AR 2~ T ) .
20d. INJURY QCCURRED . 20a PLACE OF INJURY [e.g. in or sbout home, ] 20, CITY, TOWN, OR |OCATION, COUNTY STATE
- WHILE AT WORK l ! S g “ .
a NOT WHILE - l/ A
é o | 21 1 ariendeg L~ /d €2 and last saw T alive o
[} Death m on the date stated above, and to the best of my knpybledge, from the causes siated.
-
3 o T5a. SIGIATURE 22b, ADDRESS . 22c. DATE SIGNED
I .
z o ; NAEXL < )’ D / b
z — UL CREMATION, | 23b. DATE— 23c. NAME#OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {Sate)
o] a REMOVAL (Specify) .
2 T r I1-28-1962 llontromery ity Qemetepiiontgomery City Mo
= b T4, FUNERAL DIRECTOR = DRESS 25. DATE RECD. BY [OCAL ReG. | 26. REGISTRAR'S SIGNATURE
o] > It
2 % WMONTUOME"{Y CITY MO 89 y.24- /1962 |
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°f

-

2961 2 83.-i

STATEMENT BY LICENSED EMBALMER

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

g&vx_on_the_gdb_tl:kda,y_o.f_lam_lgﬁg—__—._ Student Embalmer No.

working under my personal supervision. '1']. HO kins 4

c.
Student Signed
Signature of Student Embalmer ’

1487

Lict;nsed Embalmer No.

Mont gomery City Mo,
RN P. O. Address

I»

. Note:, The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds’ for revocation of license}, - T . - L
. 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. .



