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

<FERe1 xiem11

N. B.—Every ltem of information should be ca.rei\;llly sapplied. AGE 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.

DEPARTMENT OF COMMERCE
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MISSCURI STATE BOARD OF HEALTH

@ o 2 Gecs STANDARD CERTIFICATE OF DEATH  swwrure341

A

Primary Registration Distriet N"M Registrar's No .—3 QI

1. PLACE OF DEATH: 2. USUAL nsmm/wcn OF DECEASED: !
(@ County. Cape .Girardeau )
(b Clty er bown Capsg irardeau (o) Stateln 1 SSOT] () County.CADE
(1f outsida city or town limits, write “RURAL" xud name of township) . .
(£) Name of bospital or {nstitution: () Gity or town Cave Girardeau lio
621 _rear Gopd Hope St. @ (It outaids city o tawn Umits, write “RURAL")
(IT oot in bospital ar inatisution, write stroet number or location) ¥ p
{d) Length of stay: In hospital or Institution. 'TIJ @ sereot No...& ?1 Rear G?n(} H&T;oe Street
_— " 50 years {Bpecify whether (1f rural, give n)
t
i vn.r-c.o::::‘lln nryday-) (#) If foreign born, how long in U. 8. A.T...S..S...... years.
8 e P mE_James Monroe Abbott 1oaL rioaTion
20. DATE OF DEATH: Month Octoher gy 26
3. (&) It veteran, 8, (¢) Social Security 1940 N I3 /.-50 miote P M
N S dh S = — S — year. Qur. A nuta. A .
name WAr. No,
ek 21. I hereby certify that T attepded the d d from
§. Color or LG. (a) Single, widowed, married, 9., to 19
o sex_Male race..... 1O divoreed. WAAOWEA |1 ek aliveon 19
6. (}) Name of husband or wie— . 6. (c} Ago of husband or wife if || and that death cecurred on the date and hour stated above. Durati
Cora Abbott guve_______g__ead years || Immediate cause of death IIN¥owm
7. Birth date of decensod.— g 25 1854 I.Coroner ®.,R.Trickey after hering
oty ¥ - () (¥oar) the evidence in the rage find
8. AGE: Years Months | Days M les than one day pDreto b hat the deceaged James lionyoe
85 10 1 Abbott came ta his death by some
hr. min
O |[ Dot Unknovn_cause in _me,
9. Birthplace Brazo, Missopuri
(City. town, or county) {State or lnreign wg'nir;) n
. Oth ditl
10. Usual oceupation Laborer 1 t ::; ::‘nw u‘:ncv Y wor TS ‘Ja e
11, Industry or busines._. . ST /3 S 3 PHYSICIAN
. » Major fin ngs: ¥ -
E{m. N;me..____‘L._hn W}%a Abbott !]--- {ons. 1'.:}_, 2 Underlina
E nknowm th to
= L 1s. Bienpt - ) - ’ " S wlgifﬁ?i}fgb
ty, town. or county o2 [ovalgn coantry, ane shou °
é 14. Maiden nama___ﬁﬂ]mm Ot autapey. charged sta-
15. Birthplace Unio 22, 1f d cath was due to external causes, fill In the fallowl
= {City, taw ) . tats or Jorelgn conntry) J eath wi o uses, R it
16. {a} IM““”“MMWWW ﬂ (@) Accident, sulclde, or homlet (specily
(&) Address. BTOUN's Addition, Cape Girardeay || ®) Dateof occurrence.
1 injury occur?
17. (a) {b) Date thereaLQ.(‘JLA__ZHT_lM | () Where 6id (City or tawn) anty)
(Burial, cremation, or removal) (Month) (Day) (Year) || (4) Did injury occur in or about home, on farm, in in place. in publlc pre?
{¢) Place: burlal or crematic
18. {a) Slgnature o(l: funeral dGiriactor ﬂ While at work?. - ¢ (‘:)" Me:}x:. <)lf injury. 7
aps ra
o E"’) “d'! o TS > ST || 28 signatureC £ 7 > . (M=Prorother) s d_.
. (4, et N A '
(Dats roceived kocal registrar) (Negistrars sigzsrgfe) J addren e Poc L wir A ole  C7D Date signed eI £
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(Licensed £mbalmer's S}‘tament on Reverse Side)
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STATEI\TENT 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

?M__-‘ A/Aj 3 ]"”—C—'/éﬂ i , Registered Apprentice No I _' .

working under my personal supervision. .
: Slgnedf‘/l.-«ka

o ) ) . ' Licensed Embalmer ﬁo' j ?\j—\j

P.O. Address_.._@Jﬂ-c ' /./Lvua-—wzz&gﬁ/ 3

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDW(ITING (Failure to comply with
the above constitutes grounds for revocation of license.) 1

If this body is not embalmed, above space should be left blank,




