. no.300 | THE DIVISION OF HEALIH Or MIYUURI 49
. 6.
e e (LED JAN 12 195¢ STANDARD CERTIFICATE OF DEATH Stete Fte .
YL —— DN 10 TS /O sarway wes. oist. 03002 . Resistear's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsed lived, If lostitution: reskivoce befors
+ COUNTY ’ . STA . - .  sdmimton).
o . Audrain = STATE M4 gsouri b COUNTY pudrain ’
b. CITY (If outside corpurate Umits, write RUBAL and give ¢. LENGTH OF €. CITY (If ouzekls corporate Umits, wrtte RURAL at-d rive townshig)
OR . townghip)| STAY rin this place) OR . .
TOWN Mexico 9 davs romRual, Saltriver 7/ 40
g : d. FHESLP?AME OF (If not in bospital or lnstittion, give streat sddress or locaton) d. A%rgst—.‘r : (If rural; give loeation) /
E wentorion Audrain Hospital = R.F.D.#L ,Mexico,Mo.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DATE (Manth)  (Doy)  (Year)
DECEASED
E 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 3. AGE dn yuan] 7 woe 1 Tux | v ot e
Male White WHRPIERSYORED 7| Tune 13,1869 [8L"" l |
g m,ﬁgsuu Sf.fﬂ':mo" Qb tad of work 105, KIND o.r-' BUSINESS OR IN- | 1. BIRTHPLACE (c;\y wad State or Faraign Gousce) / 12_CITIZEN OF WHAT
3 Farming - Penn. U.S.A.
< 13a. FATHER'S NANE 13b. MOTHER: S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Abel Cary ] Elizasbeth Bowen )
& |75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL -SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (You. b, ¢ goknown} | {If yes, xive war or dates of servies) NO.
% No Mone Mrg. MHrgar&i.ﬂlank,Mexinaﬁ%%.____
18. CAUSE OF DEATH ICAL CERTIFICA [ AL BETWEEN
i . || Enter cnly cnecens I. DISEASE OR CONDITION W ONSET AND DEATH
Z Jin toc (ay, (1), sed ‘zg DIRECTLY LEADING TO DEATH® 5) T ES] < f
5 ThEs dovs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬂuhmxdmwguwmgf‘ ?;g, m DUE 7O (b) — -
- - .4 a - - . - . - . .
3 | e, | Al A f ' 4/ 2 weko
5 o || o e orcompiten ___DUETO (o) Y AT gl 2
; || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' a0 -
Y = Conditions contriduting to the deaih but not WT
3 related fo the discase or condition canring death. é:n
* g " || 19a. DATE OF opergupi 196, MAJOR FINDINGS OF OPERATION'"+* ~ .=~ . 1.V 20. AUTOPSY?
§. . 1 e e 53—37 ves (. wo &)
o |21 AccioexT (Boecity) 21b. PLACEOF INJURY e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE Detrng, farm, tastory, street, ofce bidg.. 0 N T . LT .
z HOMICIDE ) : ; . -
g 21d. TIME (Meath) (Duy) (Yean (Heun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . WHII.IAT NOT WHILE
r—‘- INJURY . AT WORK - e e e .o
g ||z 1 hereby s laammdmedfrm_h_l_,mgimi_%m_ﬂam T loat saw the deceased
alive on 1911., and thal death occurred at é_p ., Jtom the causes and on the date elated above.
- é Da. suenxﬁé ﬂ_l 23b. ADDRESS . DATE SIGNED
! S Dehlo Jos ey
E T aumgt. cm:m; ZAb. nA‘rE 2o TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or cogdyd) . (Btate) |
§ T Jen.6,5.4 Lew1stown - Lewigtown, o', .
- R ADDRESS

Mexico,Mo.

) TE REC'D BY LOCAL | REGISTRAR i
!Ii > 'Z. £ _
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by..

Studont Embalmar No.

Licenised Embalmer No. 3189
P. 0. Address MeXico,Mo,

vorking under my persona! supervision.

Student c..eanenan T T L
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 licenss.)

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




