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18, CAUSE OF DEATH
tine for (8}, (b), and (¢)
*This does not meon

ec. Jt means the dis-
caze, injury, or compli

: 1. DISEASE OR CONDITION
- pater only 6ROUMIPET | T {RECTL Y LEADING TO DEATH* ()

ANTECEDENT CAUSES
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as heari fatlure, asthendn, | Tise to the above cause (o) dtating
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A’ AP L LA
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1"PLACE OF DEATH _ Z USUAL RESIDENCE (Whbere u d lived. H lostiwton: residence befors
a. COUNTY Clinton / a. STATE Missouri b. coUNTY Clinton sdaksion.
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b. CITY (1 outelde corpurate limits, wrila RURAL and give e. LENGTH OF ¢. CITY (I cutside eorporata limits, writs RURAL aod give townsbip}
or, Hural- | wmen)| STROGpEBE G0y Rural-Hardin d
d. FULL NAME OF (If aot in he:ﬂu.l or instivation, cive streat add ot loeation) d. STREET (I rursl, aive lucation)
NS TAL OR Trimble, Missouri | APoRESS
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Manth) .
DECEASED s . - DAF ép 7, g‘s"""
(Tvoe or rint) Benjamin Franklin Bowdston ooy April 15, 5.9
5. SEX 6. COLOR OR RACE | 7. W\R%EB' E[E\\;’ERCIESREIED.) 8. DATE OF BIRTH s.hnk.t‘sE o yetn| w troce tyan | r thon 1wt
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Male 7 | White ey 7" Aug. 6, 1881 sy | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot foreien eouatey) 12, CITIZEN OF WHAT
d.nn.du.rlF most of working life, sven if retired) . DUSTRY . <7 COUNTRY?
arming Farm Platte County, Missouri U.o. A,
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Boydston Martha Ann Borden ] Betty Boydston
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‘ 24a. BURYAL. CREMA- %’/ DATE

(Dex!é or titla)

AME 0. CEMETERYV CREMATORY N
Davis Chapel Cemetery

DATE REC'D BY LOCAL
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{Licensed Embalmet’s ;ummm on Reverse Side)

ADDRESS

Edgerton, Mo,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision, ) /
SLUTENT suvenansnaostsaseantransrancanansns Slgned...... / ../7 3.1

Studmt Embalmeor 7] ‘
Licensed balmer No V4

P. 0. Address /(p

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 this body is not embalimed, fact should be s0 stated above.




