MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&a. COUNTY a. STATE b. COUNTY admission)
Warren Warren
b. CIEY (sf outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. Col'l: Inside Limits
TOWN : Y N
Hickory-Grove Lifo W Wright Clty ©O NeB}
c. FULL NAME OF {If NOT in hospital, give location) Inside Limiy d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [ Ne Yes @ Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Henry Wilton Logan DA png T4 1962
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR { iF UNDER 24 HR
Widowed Di od Months Days Hours Min.
Male Negro dowed I verced D 13/72/87 | 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing life, oven if retired)
TRt Warren County MO U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amos Logan 4y

Mattiiwlufggn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nOﬁbunknuwn) |(lf yei, give wd or dates of wervice)

17. INFORMANT

_Mrs Julius Dierker St C

13. CAUSE OF DEATH {Enfer only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B ONSET AND DEATH
mmepiate cavse (n  Medwullary failure -
Conditions, ifeny,} DUETO () _ (arTehral hemorrhage 12 hr.
wag:: gave riw(t;: hd
a cause al, - Y
the
sating the under- [ o9 Severe uncontrolled benign hypertenslo!n 10 yr.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. f deceased waz female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g athersclerosis [T ¥e | Qe | O Unknown
£ | To. WAsS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enfer nature of tnjury in PART | or PART Il of item 18.)
= PERFORMED u} a (n]
v} YESOO NO
& |70 TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] a r F
2%. | attended the deceased from Feb. ..LBb-L to. A g.lb 'Lgbd-ml last sow )i, alive on O/J'5/ 0
Death occurred at 11 : lo P m on the date stated abave, and to the best of my knowiedge, from the causes stated.
ra
IGNARIRE (Degree or title) 22b. ADDRESS DA GMNED
D.O i i Missouri ) 2
@,/26/ 290t A —De0s Wright City, i ék/lés 62
Tia. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
OVAL i -
r{a®"” B/19/62 Wesley Chapel Cemetery  Wright City MO

24, FUNERAL DIRECTOR ADDRESS

Nieburg Furn & Und CO Wright C©

it

25. DATE RECD. BY LOCAL REG.

L 4L 1982 |

MO (Licensed Embalmer's Sfﬂeéem on Roverse Side)

26, EEGiSTRARSSIGN.ATURE 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,

sor—sby, 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.






