SHED OCT 24 1949 THE DIVISION OF HEALTH OF MISSOURI ;

5. No.300 - - ¥
v, 10.48 - STANDARD CERTIFICATE OF DEATH . State File No.. ¢
/ ’ BIRTH NO. REG. DIST. NO. ‘]"‘2 PRIMARY REG. DiISY. m_ﬂ}_}-}. Kepistrar's No
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If §
a. COUNTY - a. STATE b. COUNT 2diniminn},
Buchanan Missouri ﬁtchi son. 2
¢. LENGTH OF €. CITY ({If outelde sorporase Umita, write RURAL and give townshin) -—1
— . tos
10 s W TOWN Tarkio . ")
d. FULL NAME OF (If sat in beapltal or institation, give strent sddress or location) d. STREET (1f rusal, give loeation) T
HOSPITAL OR ADDRESS /
INSTITUTION RR #4 . St. Joseph, Ma.
3 NAME OF 8. (First) ' b. (Mladle) c. (Last) 4 DATE (Month)  (Dey)  (Yeor)
{ Twpe or Print) Millard Franklin Logan DEATH Qct, 12, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & vmoeRm 4 r:u oF TNDER 34 MR
B WIDOWED, D]VORCED‘('EM:) last birthday) Momhll Hours , Min.
male ¥ |white | wldowed -Z- |Ma A_J.Ié,_l&u____ﬁ__* 25
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during moat of working life, even if recired) DUSTRY D COUNTRY?
farmer farm Tarkio , liissouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin L Jennie — | Mauge
15. WAS DECEASED EVER IN U.5. ARMED FORCES?"| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of servioe) NO. . . .
no no : none M B g Tq M
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION . . [/ ONSET ARD DEATH

line fer {s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= || as heart failure, asthenia, rf‘n to the ‘j‘”"' cause (o) stating - . -
de. It means the dig- | ‘he underlying couse fnst.

ease, injury, or 0 .. ~ DUE TO (¢}

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death tut not 2 b X
related to the discate or condition causing dmﬂ\ M WA, ; . O

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERAT!ON ’ 20. AUTOPSY?

i TION
. 1 ves (] wo B8
2la. gﬁé?&éﬁ ) OF INJURY te.g..lnorabount | 21c. (CITY. TOWN, OR TOWNSHIP | .. (COUNTY) - - (STATE)

, tagtory, strest, ofice bldy..srs.)
HOMICIDE
21d. TIME (Moath) (Yoar)  (Houz) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE A‘l' NOT WHILE - - -
WORK AT WORK -

INJURY Yy _
2. T hereby certify that I mdemed frw 19, that I last saw the deceased
alive on and that death occuwbed at m., from the causes and on thc date slated above.

2. DATE SIGNED

i, LOCATIDN (Oity, town, or comnty)d
ﬂ < ‘_.-

. Ci A-
T N, REMOV (Bpuelty)

I IPLT

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAH RAR'S § 38’ 5. FuM RAL nll:cml s alcuaﬁ'nl: ADDRESS
RN 2 : %
{LEcerised Em!u!mcrl Statermert on Reverse Scde)
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r-"
2
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STATEMENT BY LICENSED EMBAILMER

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

Student Embaimer Mo,

working under my personal supervision,

SEUGBNT turvaenronasesvasannsonarrsorss e Signed..Mm_

Studmt Enbainer
Licensed Embalmer No...f( b & o

P. 0. Address. 24815, Won W ATV )

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.)

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




