. ; THE DIVISION OF HEALTH OF MISSOUR! - s
e FILED FEB 10 1943 srANDARD CERTIFICATE OF DE wni.. 60
. 10.48 D D E O D ATH State File No.
4 " ! BIRTH NO. REG. DIST. MNO. __LQ— PRIMARY REG. DIST. MM chutmr:Nc OO ....;..j.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If 1 idegce befare
. COUNTY STATE Y adzimlon).
a Audrain & Missouri AudirePiNl V7%
b. COI'EY {If oytsids corpurate [imits, write RURAL apd give €. I_YENGTH OF c. ng‘ {If outaide corporata limits. write RURAL and give township) -
town  Mexico (] R &&?’Q"" . Town  Mexico 4
d. F#%SLPF'PAT.EO%F {I1 oot ia hoepital ar institation, give street add: or I d-Asggl% (1 rersl, give location) ! D
instiruTion  Audrain Hoapital 706 Fairgounds Ave.
3 NAME OF a. m%?) -+ b. {Middle} O& (Lﬁ!&) I 4. DATE {Montk)  (Day) (YeaD
{ Type or Print) CLYDE WIES peaTH Feb, 5, 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| I¥ UWOER t TEAR | 7 UNDER 1) HES,
Male White PEVERUEE) = | pug, 26,1886 | "B M| T [Rem| e
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
one Kansas / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF nusa;m‘n OR WIFE
Andrew Owings | Alma Boatman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFQRMAN AT OR NAME BDRESS
(Yes, 5o, or ynknown} | (I yes, give war or dates of sorvice} NO.
No None ﬂf M f Me Xico,

MEDICAL CERTIFICATION INTERVALBETWEEN

ND DEATH

19, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only cneceuseper | 1 ONDITIO
\ine for (a3, (by. and &) | DIRECTLY LEADING TO OEATH® )

*This does not mean ANTECEDENT CAUSES

the mods of dying, such | Mertid conditions, if any, gising PUE TO (b}

rise to the abore couse (o) dating
@ heart fallure, asthenda, the underlying cause last.

cde. It meons the dis.

care, injury, or complica- DUE TO (c) -
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS W ’
. Conditions contriduting to the death bul siob - ’ Q a)
related to the disease or condition couxing death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF CPERATION / > 2. AUTOPSYT
o TiON | .
ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, afcs bidg., e10.)
HOMICIDE :
214. TIME (Moath) {Duy) (Yesr) (Heur} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' '_ O
OF - WHILEAT[—] NOTWHILE . . -
INJURY ) -z WORK AT WORK .
2. I hereby certify that I atiended the deceased from %&., 19_@_, lo _M, 1949, that I last saw the decensed
alive on , 1949 _, and that dealh rred at _“DLUS A ., from the causes and on the date stated above
5| ' ( grtitte) | Z3.3ADDRESS _ snsu:o
m hd "
(St.a!.e)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY MLﬁCATIOH (Oity, town, ot county)

. MA-
"BLFIRY > | Feb. 6,1949 Elmwood Mexico Mo o

DATE D BY LOCAL | RI 'S SIGNATURE 25, FUNERAL DIRE 18 SIGMATU ‘ADDRESS
Sy g%% é{ ) M Mexico,Mo.

s Statemetst on Reverse Side) r

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




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 — oo

..... rveeremesesissemeney Student Embelmer MNo. &3 Lll

“@C/" ot Lol TP el d -

Licenzed Embalmer No 3189

P, 0. Address__MeXico Mo.

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 .thi.s body is not embalmed, fact should be so stated above. . . .




