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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

, 2
FHED NOV 27194¢2 _____

Registration District No................ 7

STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

Primary Registration District Noza07

State File No...: 3 67 5 2

1. PLACE OF DEATH:
Butler
Poplar BLUTE

{If outaide city or town limits, write "RURAL" and name of township}

(e} Nie of hospital or iztitution: ‘/ : d
- Y It N - - - -
{ notin hospital or iostitution, write ltroit_rm ber or I_c:_c

{d) Length of stay: In hospital or institufion 08D,

{a) Counfy
(8) City or town

nbay

{Specily whether

In this community....
years, months or days} m

2. USUAL RESIDENCE OF DECEASED;

@ Swee. Misgouri @) County...2toddard £7
(¢} City or town.... Hur al A

N {If oulsige city or town limits, write “RURAL") 1%
(dy Street No.......... h‘ ssex

: (I rural, give location)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.. ¥,

3. (a) PRINT

Philis iAnn_abbott

FULL NAME
3. (b) If veteran, 4 3. (¢) Social Security
name war .F No

5.,Color or 6. (a) Single, widowed, married,
4. Sex Female | /rar‘n “Fh-i. te Z}ji\mﬂ:ed......AS.j.-.ngAl.e..
6. (») Name olflhusband OF Wife..ooiiea et 6, {¢) Age of husband or wife if

. alive. ..o years
7. Birth date of deceased.... Se pt .. A9 L] 1940
{Month) (Day) (Year)

8, AGE: Years Months Days If less than one day

2 1 28 ht. min

Ma. 4

{State or fureign country)

Stoddard Ca,

(City, town, or conaty) -

Tnfant

9, Birthplace.

10. Usual occupation

MEDICAL CERTIFICATION
DATE OF DEATH: Month./l/ 8V, A |

year.qu££hour‘/mmuteg\aPM

I hereby certify that I attended the deceased from Y ') N =4
1982 1o DI, 2.3 10,462
Tl 13 19,463

20,

21

that I last saw h.E2. ¥ alive on

. . . (Specify type of place) TN
" While atiwoik?. 2. ... L . () L}zys of Injury... 2. o eerceecarn
% . LY s )

i1, Industry or business
5 2. Name...BIOTY Abbott _—
E{ 5. Bisthpiace, 11188, CO. Mo, [/
E 14, Maiden mmp. (Ch.FTnd.ggT%) Byrd (State or foreign country) .
S{ 15, Birthplace Stoddard Co. Mol.)
- {City, town, or county)} {State or foreign country)
16, (@) Informant Ir. Emory Byrd

(5 Address Essex, Mo,
17. (o) Burial {8) Date thereof. J1-14-42

{Burial, cremntion, or removal, (Month) (Day)} (Year)
- A{e) Place:'burlal‘or cremation Dexter Ceme‘ teI.‘y

18, (a) Signature ‘funergl dir:%ol .ank e‘n/ghl 2 -é tI‘-l Ckla‘nd'

® Addresyl# y-DeXter,. Jfo..
19, (a) l{[—-‘ 20 ~ le £ ol hannd 2

{Date received local registrar} {Registrer's fignature)

and that death occurred on the date and hour stated above,
I 4 £ death Duration
mmediate cau eat "
__________________________ g N AU, ﬂg ad tgnrhﬂﬂu Aa
Due to
Due to.. /)6)
Other conditions. /{‘
(Include pregnancy within 3 months of death) ’
PHYSICIAN
Major findings:
 Of operations . i
- : she B Underline
the cause to
which death
Of autopsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{0) Accident, suicide, or homicide (specify)
(#) Date of occurrence
(e} Where did injury cccur?.
{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

d (M D. or other).......
> Date signed...f.f .

9>

{Licensed Embalmer’s Statement oafleverse Side)




L U RECEED e e
" ¢ District Health Ofﬁce No 2

- . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse s:de of this certificate was embalmed by e, @R e

................... , Registered Apprentu:e No

"working under my -personal supervision.

- Note: The above MUST BE SIGNED BY THE L]CFNSFD FMBALMFR in hls OWN HANDWR " (Failure to comply with -

the ahove conshlules grounds for revocation of license,) o . . S . .

v If this body is not explmlr?ed, fact should he so stated above. _ _ e - - ‘,-' . ‘ \.\.
. . .. N \ - . . - -




