JRI degl?lm PI MLTH STANDARD CERTIFICATE OF DEATH -bO-018254

FILE STATE FILE NUMBER
NDED Registration District No. Primaty Registration District Nog__m-/__--lequhar s No. ‘C'_j_;é"‘t’_.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
8. COUNTY Au drain a. STATEM4 s gouT b COUNTY Audrain sdmission)
b. C(_-I);Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR
TOWN Vandalia 2y 3 TOWN Vandalia Y3} No DD
c. FULL NAME OF {If NOT In hoaparal give locatig) fhaide Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  4f ‘/ } U Ifé:# Yes f Ne O L1A Elm &t. Ye: O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or pring) OF
Travis Olen Mabry DEATH June 4, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | - AGE {last birthday) ::"I?ER IDYEAR ::UNDER ZA:iHR
Widowed Divorced ths ays ours n.
Male White owed O vered 0 19-21-90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couptgy) | 12. CITIZEN OF WHAT COUNTRY
duging most of werking life, even if retired)
t2Tnéntet Harbison,Walker |Montgomery Co. /ol U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
Travis Mabry Maria Clair Minnie Mahry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass
If yas, gi f i N
(Y")g)ow unknown}l( yas, give war or dates of service) 4.98 05—7615 Minnie Mabl'y, Vandalla, MO.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b}, and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED 8 @ QNSET AND D_E_.ATH
g IMMEDIATE CAUSE (n) | /O Pttt
iJ
Q
o Conditions, if any, DUE TO (b) E
which gave riu(f)o “
shove cause (a), . P
tating th der- 5 , ﬁ , I , i : E ,_‘; 4 2
l’yl!ngn ¢ cau.uunla:: DUE TO {c) / Gl / “'-'7 : W—J—

F4 PART il. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related o the ﬂmmal PART 1. If docessed waf female was
g disease condition given in PART | {a) thare & pregnancy in last 90 days.
§ ID Yes I 0 Ne I [ Unknown
E 19. WAS AUTOPSY 200, ACCIDENT SWNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? m} O 0
] YES[] NO
-
&) 20c. TIMME OF  Hour  Month, Day, Year
a INJURY s.m.
g; P.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE- AT WORK farm, factory, street, office bidg., stc.)

NOT WHILE AT WORK ]

-~ 21. | attended the du%u _M“' lié nd last saw poo alive omd
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.

6 22a. $1G) (Degree or tille) 22b. ADDRESS ATE SIGNED
) ¢
S - . / /L0 .

i 7 i Z3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliv, fow, county) 7 (5hieT

o AL (s ify)
g Buria -6-60 | Memorisl Gardens Al prs] Missouri

G ERAL ouzscg ?l ﬂ DATE RECD. BY L /Al REG. | 2¢. /?A ‘S S|

>

Aaters M@Q@ u/;/ MZ}/ Vg cen—

d Embal on Reverse Side}




1§

-4
L

STATEMENT BY LICENSED EMBALMER

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

ar by Student Embalmer No.

working under my personal supervision.

Student Signed_#& . M
Signature of Student Embalmer
i Licensed Embaimeér No. 2 / 62

P. O. Address £
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cora
with the above consfitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




