ﬁgﬁme 145+ :
MENT OF COMMERCE
BureAU oF THE CENSUS

—_
Registration District No.___./_ & S __

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.";_j_.g____o_

24825

Staie Fils No..
e,

1. PLACE OF DEATH
ape Girardeam

{a} tounty..
(¥ City or town : 3 sad

{If outaids city or town Hmity, writs "LUAAL" and name of township)
{¢) Name of hospital or Institution:

S rear N. Middle

(If not in bospital ar institutlon, write strest nnmber or location)

“{d) Strest No.

(d) Length of stay: ln* pital or Institution

y earﬂ (Spocify whether

in this community

years, months ar dia)

2. USUAL RESIDEN/CE OF DECEASED:
Missouri

()} State

Registrar's No= }\‘ 15

) County0BPE Girardeau

(c) City or town

Cape Girardeam

{If cotside city or town limits, write “AURAL"™}

433 roar N. Middle

(e} If foreign born, how long in U. S, A.?

{1t roral, give Jocatlon)

Yearn.

8. (&) PRINT
FULL NAME

John Wiley Abbott | ()

3. (b} If veteran, 8. (c) Social Security

20. DATE OF DEATH: Mon

2 IR

year__.....i..

MEDCAL CERTIEICATION

day 31*

4
_..21_.._m1nute_.£ﬂ__#.h(.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, eremation, or removel)

Falrmont

(c) Place: burial or crematlon

18. (o) Signature of fune.m.l dir %W
@ Add_n-q ér‘t eau,-

=3 (- '1£0 ®

(Da rmnad lneal ruul.r-r)

19. (o)

pame war L Vp—— No, "= ===
21, [ hereby, certify that I attended the decensed from
. ygal 6 Colagor o | 6. (o) Singe widowcddmarﬂad. - L= 10 k0w —_ 30  wk¢
% Male ] oW ) . %p
4 Sex Y — moﬁ_.'e.igi? divoreed . that flast saw h d 404 alive on o — 19
6. (¥ Name of husband or wifv-_ 0Li8 s Age of usband or wife If || and that death occurred onithe date and hout stated above. Duration
' Abbott dliv, T ars Tssmediate catse of death
7. Birth date of d:ceased_ Jun_ﬂ 1 (flrSt 1861 ~ o x A ‘[ ﬂ
{Month) (Day) (Year) M W ll_., N A
= 4 - %
8. AGE: - Years Months Daya- If less than one day Due to. ¥ 4v/ / :
79 2 '| o v [\ ¥
hr. min n = i’
) Due to. 4
9. Birthplace Brassau, Mo. Perry County (O D
((.‘-llyl_‘waw.s.owr&énii:y) {State or foreign conntry) V
QOther conditiona
10, Usual occupation ,; {1nclude pregnency within 3 nuathe of death)
11. Industry or business vl ool o, PHYSICLAN
ol 1 jor findings: J—
2 (2 Nome__ JOBD Wiley Abbott, Sp. 4 | Meigreedig:
E Unimown U Undeslize
= the cause to
g \ 13. Birthplace. - T rbich death
E 14, Maiden name Aq!l.mmmnteook (Stateor !nrcmn:a_l:uutf!) Of autopsy. :il:a‘:::éj‘g:
E f Tnimown tacically.
3 1 15. Birthplace T ——— T T {Siete o forelgn conated] 22. Il death was dus to external causes, fill in the following: .
16. (o) Informane, 0440 AbboOtL daughter) (a) Accident, suicide, or homicide {specify)
. ) Addres 3 réar K. 1 () Date of oceurrence.
) .1 e, 19 Injury occnr?,
17, () Bur 1&1 ®) Date thﬂl‘nf ug' {(c) Where did injury ITETep—

{Coanty, (Sia
(Moath} (Day} (Yeae) il (d) Did in}ury occur 1o or abogt home, ob farm, in industrial Dl.u:e, in pnblic placd

qfv’hje at worke

Specify A
v Y = n:' 2t ing

almer’s Statement on Rcum'SidJ




- e 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....oooocrerercccccccin

AT . Coe -
}1 o\ 5 [ A o ? Registered Apprentice No
% _ ;
workmg under my personal supervision, s
4

;éigned..‘ -- 7/&—0_..-(?( 'S b (A.-\/kq_.z
i 3 IS

- - - - ,‘ . Licensed Embalmer No..
’ ’ E. O, Address...._G.c‘:—
Note: The above MUST BE SIGNED BY T1IE LICENSED EMBALMER in lus OWN I{ANDWRITING {Failure to comply
the above constitiites grounds for revocation of license.) . N

If this body is mot embnlmed, above space should be left blank.




