VR “wFy FTIRR TS

YV LTINS
;L,';;j:" HLD JUN 231952 STANDARD CERTIFICATE OF DEATH vt it ... 200
rec. 01sT. w. Q¢ D _ PRIMARY REG. DIST. . 3 08 B8 Regirtrar's No " &L

' BIRTH KO.
! 6 L{-/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, 1! institution: resiiemcs Befo,e
. a. COUNTY ’ a. STATE b. COUNTY sdmimlont.
? Polk Missouri P
i b. CITY (U outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutslde corporatsa Umits, write RURAL and givs township
' OR towrship)| STAY iln this plaew)|}
TOWN Belivar Town Bolivar !
FULL NAME OF (12 bospltal or Institusi dd locath . STREET ral,
d. HO‘SPITAL O (I mot ia or cive street or ) d ADDRESS (1t rural, givs locatlon) O 3 5’/
INSTITUTI
BDNE%NéﬁSOEFb a, (Flﬂ_l). b. (Middle) ¢ (Last) 4, Ds}-g (Menth) (Dsy) (Year)
(Typeor Print)  Logan Winfred Brown DEATH  June 14, 1953
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| ¥ o o vEAR | @ OWDEN 1 K33,
WIDOWED, DIVORCED (Bpl Inat birthday) Mon‘.h, Days | Houre | Min,
male white married June 30, 1885 67 ,

10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 112, CITIZEN
done during taout of working life, evan if retired) DUSTRY (Gity wad tate r Torsign Gty C COUNTRY?F WHAT

farmer Pelk County, Me, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE

Jeel S, Brewn : : Unk, — | Sugie Brewn _
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE’SS“"
(Y ea, no, or unknown) NO.

(1l yun, give war or dates of service}

none __Mrs, Susgie Brown Bolivar, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFJCATION ERVAL BETweEN
1. DISEASE OR CONDITION 4 +# L
- Bater anly anecaussper | 1 |gBCTLY LEADING TO DEATH® () .

line for (s), (b), and {(c)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gblng DUE TO ()
o8 beart faflure, esthenia, | Tise to the abooe cause (a} dati ng .
de. It tneans ihe dia. | the pnderlying canse logt. - . . - e
case, injury, o complica- DUE TO ()

tion whkich coused decdd. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbul 7ot

related to the disease or condilion causing mm

19a. DATE OF OP_F%"; 190, MAJOR FINDINGS OF OPERATION - ., .

. q . 20. AUTOPSY? -

. 500 s [ w0 [J

21a. ACCIDENT T (Bpeeity) ‘| 21b. PLACEOF INJURY (ag.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - - - {COUNTY) . (STATE)
ﬁgﬁgglEDE hote, farm, [actory, nrest, office bidg..s1e.) . o

214, TIME (Month) (Day) (Yer) (Hoer 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WATD KDTI‘HMD

alive on 19__ nd that death rred al A.lS_pm., frdul the causes and on the daic stated above.

n..susn {Degres o1 thild}/| 23b. ADDRESS ’ |? / jsnzn
__Bolivar, Mo, . 0¥

BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, o1 county) (State)

m"‘ﬂur:.ﬁ'l""""' June 17,1953 |Lindley Prairie Cedar Ceunty, Mo

25+ FURERAL DIRECTOR"S' $1GHATURE "ARDDWESS

Turpin Funeral Home _ Bolivar, Me.

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

2. I hereby %ﬁfy that auen.dcdt e deceased from Iﬂg o 1y, 19_’3., that 1 last saw the deceased




"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by myrb;_j__..______

working under my persona! supervision,

r v, oy
Student vucecacaenas remsrasmanranaenn Signed{~ oottt % =R
S5tudent Embalmer

Licensed Ernbalmer

P. O. Address—_...__Belivar, Me, . ...
Note: The above MUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Ifthmbodyunot embalmed, fact shouldbesomted abovg. h . e

(AP




