should be stated' EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

1. PLACE OF DEATH
County.... cha.nan Registration District No.
Townshlp....ccouvvnns
City St QJOSEPh’ (No. 705 I\TO.I.t?ain 5t,

Primary Registration Dsirict No......, .1{00_?

Do not use thly space,

2
BS  |.. 2109

Registered No...., ..................... 9 D. .......

Ward)

2. FULL NAME

Henry ¥.Abbey /656>

705 Fo,lain S%,

{a) Residence, No. 8t., . Ward.
(Usual placa of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred 50 . mos. ds. How long in U. 8.,1f of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . 3 3 3 y
SE) 4 COLOR O RACE | 8. B e thanoars O% || 21. DATE OF DEATH (moTH, DAY AND vEAR) 0810, 22,1938 19
liale Thite Yarried idod doceased
22, 1l HEREBY CER, Y., That I attended {
5A. [F MARRIZD. WIDOWED, OR DIVORCED . - o o~ e l@
(O VIPE oF Nellie Abbey LA i 4 g
Ilastsaw bt | aliveon.. /o e B , 1;57 ‘Dieath is sald
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  J11lY, 64,1871 to have occurred on the date stated shove, at. 2210 m Pells .
7. AGE * YEARS MONTHS DAYS If LESS than 1
66 6 16 day, ........... hrs.
[ J— min
- 8 Trlangiec.l p{rofenii%n. or pa.rtimﬂar
nd of work done, as spinner,
8 o o ons, o = Stationary Engzinec
E | 5 Industry or busines in whien Y@Trsey Cearal Co,
o work was done, as silk mill,
=] saw mil!, bank, etc
3| 10. Date decessed last worked at 11. Total time (years)
8 this cecupation (month and spent in t! 40
year)....... A.“.llgs.?. .................. oceupation.......... 5, ...
12. BIRTHPLACE (CITY OR TOWN) Nemoha Co,. .. 19
(STATE OR COUNTRY) EENBEY I
& | 12, name Volney Abbey [
|:E Name of operati
< | 14. BIRTHPLACE (CITY OR TOWN) Unk, . What test confirme &
b ( STATE OR COUNTRY) Ohlo,.
o 23. If death w: ﬁll in also the following. o
W | 15. MAIDEN NAME Unlk, Accident, suleldb{e) b &z 91 mjury .................... T
[ - A
0 [ 16. BIRTHPLACE (crrv or vown) Unle, G Whers didinj (Speciiy Sity oF i, county, and State)
(STATEOR coum\': - nke Specify whether Injury occurred in Industry, in ho 7 or in public place.
17, INFORMANT irs.llellie Abbey FEB-91-1938

{ADDRESS) 700 To,.iain 5%,

. BURIAL, CREMATION, OR REMOVAL

-
o

mace Ashland Cemetery, . o J87,25,1938, |
len, i

19. UNDERTAKER.............
{ADDRESS)

To0Z TEFEOR L

1935

20. FILED.

Manner of injury.

// 2y
d

X

Registrar,

'uleSt' A oy

(Addres)... SBQFY







