USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 18 1957

Registration District No. ...

STANDARD CERITIFILATE VP VEATH

.. Primary Registration District No

~ STATE FILE NUMBER

..... Raegistrar's Ne. _m

Wright Funeral Home, Brookfield, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived. [f institution: R-;idcn;. bafore
. COUNTY . . STALE . b. COUNTY ¢ . admi ssian)
° Linn > >"Missouri Linn .
b. cgrRY {1f outside corporate limits, give TOWNSHIP only) ] Inside Limits € C{'};‘f a 882 tnside Limits "
Towd __ Brookfield Yo NeD town Brookfield @ Yesggr NoD T
c. Egl.s_'!_..'?:‘l-d%gF (1F NOT in hospital, givelocation)|Length of stay in 1b 4 STREET ( outside, give location) Reside on Farm "3
INSTITUTION 52/, Macon St. 57 yrs apDRESS 52/, Macon St. Yeso Mo i
3 wamz or Firet Middle Laat . oaTe Month Dey  Yeor ]
- F
(Typs or print) SAMUEL ANGUS LOGSDON o February 12, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED ﬁ NEVER MARRIED [ 1] & DATE OF BIRTH . AGE (/n yeara | IF UNDER | YEAR hF UNDER 24 KRS.
. 6 fg Hirthday) [ Menths | Dam Huwrs | Min. ¢
Hale White ¢ | wioowenO s oworcen O Dec. 3, 187 0 177 .
102, USUAL OCCUPATION {Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atats or country) h 12, CITIZEN OF WHAT COUNTRY?
du.r!nv mg working life, even if retired) . . . .
Railroad brakeman ret Railroad Brookfield, Missouri © USA 3
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ;
» . ]
Edward Logsdon Bridget Cantillon ' L
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yas, no, or wnknawn) | (If wea, ine war or dotre of service) . H
No Mrs. Ruth Logsdon, Brookfield, Mo,
18. CAUSE OF DEATH.[Enter only one catse per ;im for (a), (D), end ().l E |KTER¥AL %E;EVEE:
PART i, DEATH WAS CAUSED BY: - - - ] .
RT L DT e eaee (@, circulatory Collapse f *hrs.
Conditiens, if any. | oue 7o ¢y __HCULE cerebral accident (strokse) 23 hrs.
which gave risg te
abm;c t:uu ah _ : ) .
. fating the unter. | oue To (0 _ Advanced age, generalized debilitv, and. |10 yrs.
o FART 11, OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BuT rat RELATEDR TO mttn};’mi': DISEASE LOKDITION GIVEN [N PART I{a} 19. :’g!sf sg;gv‘.;v
[ : : severe cardiac patholo %
3 P gy 23 x]|nsQwo
.‘L_' 200. ACCIDENT SUCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of item 18.) — .__
B 0 0 0 - . . ] '
w il
2 20c. TIME OF Hour  Month, Day, Year . "'-J
o INJURY & m.
E P M. . ) - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or aboul home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, sireel, office bidg., ele.) .
WORK AT WORK
21. J’;Hondcd h.l‘u docensed from NI&I'Ch 1 2 lg 5‘4: to Feb 2 12 > 1q 521:' laat saw g‘n’/-h‘u on Feb a 12 » 51.
. Death occlirrad g£ / 2:10 p__ﬁn_@tho date stated above: and to the best of my knowledge, from the causes stated. 1
0. SIGHATURT %WM 2zb. ADDRESS Zic. OATE SIGNED - |
< Bhn W,  Whife, V. O ad Brookfield, Missouri -|-2/14/57
23a. numin.q&nnm. 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 233 LOCATION (City, tercn, or eoualy) - .(State)
REMOVALY( Specify) . R s . . . -
L__Birial Feb,15,1957 St, Michael - Brookfield, MMo. -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S IGNAT! Deo
2-15-857 b
T

W

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT 'BY LICENSED EMBALMER " : -

Bl Student

.,._. A Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR_[TING {
to comply with the  above constitutes grounds for revocation of license). . 3
— If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg
If this body is'not embalmed, fact should be so stated above. ' .
. L B X ) TS S L TP R Ty . _"|_.'._‘_




