No. 800 - - L M YILAWLIY W PP PR WA VLIRS AT 343'. A
' FLED OCT 251955  STANDARD CERTIFICATE OF DEATH s riene, SF33L
; ’% "BIRTH NO. REG. DISY. NO. K‘ 2 2 PRIMARY REG. DIST. NO. J-Z_Lf Registrar's No ... 0 /... ._....0.......... )
-4 1. PLACE OF DEATH 2. USUAL RESlDENCE (Whnn dw lived. 1I institution: mldoau_
% }] a. COUNTY Pike - . 1, a. STATE . " o4 £

¢ LENGTH OF [I e cmr

b. CITY at outaide corpurate Hantt, write RURAL and give &L ¢ ] e
om  Indisn - o i bleplaeel] = G 'Indian ST ’“",Eq?ﬂ
d. FULL NAME OF (If not in hosgital or instisution. give stroot address or location) p STREET {11 tural, give location} O ‘}S =™
HOSPITAL OR
OSITALOR 1) m1 SW Vandalia ZRABORES 10 i SW Vandalia 0
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Mcath).  (Da:
DECEASED . ¥, sar)
(Typeor iy~ METt1E May Mabry ook, Oct 16 3 5
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEHCI‘EIARRIED/ 8. DATE OF BIRTH 9. AGE (In yeum Br; UNDER 1 YEAR | O UNDER 14 mas.
Female / |White HEKFI UE™ ey pet 5, 1883 ‘72"‘""” iy Rl el s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . 12,
“REEERHTIE =i~ | Home oy | "My daletown] os e D | patnd

13a. FATHER'S PWE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(William Wilson Cowan |Sargh Elizabeth Long James Albert Mabry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECUR}*TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(YNU. or unkoown} l (If yea, xive war or dates of service)

Albert Mabry, Curryville, Missouri
18: CAUSE OF DEATH - - <, ICAL CERTIFICATIO| TTERVAL BTN
. Enter only onecause per 1. DISEASE OR CONDITION . L

line for (8}, (b}, and (¢) DIRECTLY LEAD'ING TO DEATH (2} /o

*This does not mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
o heart fatlure, asthenia, | Tise to the above cause (o) da.ting

de. It means the dis the underlying cause logt.

cate, infury, or complica- DUE TO (c}
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS
C'Gnd:twm contributing to the death but not
related to the dirense or condition causing death.

19a. DATE OF OP'IEIFE)AI\] i5b, MAJOR FINDINGS OF OPERATION

2, AUTOPSYT

el

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

2ta. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inor about (STATE)
SUICIDE - homs, [arm, fxotory, street, offics bldg.,16.)
HOMICIDE
2ud. Téh';E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
. INURY a | Yaore "°Tﬁ“[__-]
- hereby certify th I ltended the deceased jrom m.ﬂ_ lo / (%) 6 I&CE that I lasl saw the deceased
alive on /6 N , 19 , and that death oc rred at m,, from the causes tmd on the date siated above.
Z3. SIGNATURE _ (Degroe or %j B3b. wf 23c DATE SIGNE,
M@&ZM /% /1 745
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

TBUT AR Gty

DATE ?

Ooct 18, 1955 Vandalia Cemetery |Vandalia, Missourl

D BY, LOCAL | REGL AR:S SJGNAFURE : - FUNERAL DIRECTJR’ SIGHNATURE ADDRESS .
o) [ S M 25Y ¢ A’%/ Vandalia, Missou

(Ticensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba:

byme, or by ......_.... U P femenans . Student Embalmer No.............

Student.....cociin i iiaccieaiaascnenareaas ' Signed &7 £ AlA LA i o i g ....Z Z

Signature of Student Embalmer

Licensed Embal Nof‘(/é
Lracdil

“ ' P. O. Address

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwntlng.

T* this body is not embalmed fact should be so stated above.




