NOV 13 1934 MISSOURI STATE BOARD OF HEALTH Do not uso this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
county. BAChanan

Registration District No.
Primary Registration District No....

2. ruLL name Meivin George Abbett

(a) Resldence, No. st Ward. Iroy,Kansas,
(Usual place of abode} (I nonresident, give city or town and State)
Lengih of residence in elty or town where death occurred yro. mos. 5 da. How long In 1. 8,, if of forefgn birth? ¥re. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
= 1
3. SEX 4 OO R RACE | 5. B e thaoareD-OR || 21. DATE OF DEATH (MONTH,DAY. aND YEAR) /€0 ~ 2 &F . B4byg
M W Single 2. 1| HEREBY CERTIFY, That I attended d from

SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF

6. DATE OF BIRTH (monTi.oAv avnver) AU, 26,1936,

7. AGE YEARS MONRTHS

18 1

If LESS than 1
day, ..o hra.

8. Trade, profession, or particular

9. Industry or business In which
work was done, as eilk mill,
saw mill, bank, ate,

kind of work done, as spinner,
sawyer, bookkeeper, ete................... 3 t‘ ........................................... =3

10. Dato deceased last worked at

Dy R et 1634,

OCCUPATION

11, Total time (years) ) ?

spent in this
occupation... ..o

—
[ 4

. BIRTHPLACE (CITY ORTOWN).......

IRTHPLACE (ciTv o Tray,xansas.

3. naMe Joseph Abbett

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR 'rowu)......................._TI:.QX...Kﬂ.nSﬂ-E. ...........

15. MAIDEN NAME__ Bertha Sutton

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH)........ E&ll.ﬂ.....ﬁﬁg

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

i

{STATE OR COUNTRY)

17. INFORMAN'P....%...
{ADDRESS)

35

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staternent of OCCUPATION is very important.

N.B.—Eve

o KarcFRpgpakaHens
(AL

%&er contributory eauses of importance:

Manner of injury.

LRl T2 ot 22N TE s
Tastsaw b stivoon.........£. €. 5.2 D7 B 44,

to have occurred on the date stated above, at*i‘sa .M .
The principal cause of death and related causea of importance were a3 follows:

Date of onset

.............................................................

Name of operaﬁon.%
‘What test confirmed diagh
23. 1t death was due to external‘¢auses (violence), fill in also the following:

Accident, saicide, or homicide?........ eemennnes Diaste of injury.................... L 18,
‘Where did injury occur?

raghers an autopsy?..

(Specily eity or town, county, and State)
Specify whetber injury securred in industry, in home, or in public place.

Nature of injury

24. Was disense or injury in any way related to oceupation of decensed? /. F. %2
II 8o, specify....mg. L. ..oy gonnn b, ..
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