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

i

DEPARTMENT OF COMMERCE
BuRrREAU oF THE CENSUS

ILED JUN 14 %___7__ __________

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.sg (s ...

18849

State File No

PLACE OF DEATH;:

{a) County.,.
(&} City or town
{

Registration District No.
mong... M

l'ouuldu cu:r or m-n Lignjen, -rnte HUBAL and name of Wwwnship)
{c) Name of hospital or institution: ﬁ /

l!ﬁeor orrl Iécnt'lon)

{Specily whether

{1f notin hoapital or institution, write street o

{d) Length of stay: In hospital or institution

yrs.

In this community
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, “Ray

{a) Siate.

oo () County
Richmond Mo.
{if ontsida city or town limits, write "RURAL™)
We 8t Lexington Street
ﬂ(ﬁ'n] give locution)

UaS o,

{¢) City or town

{d) Street No

{e) Citizen of foreign country? (Yes or No)

I yes, name country.............

Rehecrca Isabell Mc.Abel

3. {a) PRINT
FULL NAME

3. (b) If veteran,

3. (c) Socip Gyrety

No

none

name war,

6. (a) Single, widowed, married,
wsc.Female ..VWnite| swfBingle.
6. (b) Name of husband or wife......ccococuvveiccee.. I 6. () Ageof husband or wife il
John Mc. Abel Deceased. .. .
Nov. 2 nd. 1867,

(Month) {Day)

’5. Color or

..years

7. Birth date of deceased

(Year)

8. AGE: Montha 1f tess than one day

6

Days

29

Years

75

hr.

9. Birthplace... .
- Tl ‘(Btata or foreign country)

ﬂ l.own or cnur{yé e per

MEDICAL CERTIFICATION

that J ayded the deceased frofy

20. DATE OF DE
year.,. minute.

I hereb

21. erti

that I last saw

Due to....

Other conditions

10. Usual occupation {Include pregnuncy within 3 months of death)
11. Indust b ‘ A 7 l . ‘ 4’ q I’HYS\ICIAN
ndustry or business..
o Al‘fred Owens Major findings: V/ a/ ] — |
E 2, Name - Of opcmlinn.'l / ) |
: VA | : [ g
21 13. Birthplace..... IO : ohich dee
(Clty l.mm ty) tate or foreign country) Of * b }lludll(:’eagh
autopsy shou e
ﬁ 14, Maiden name. .Eri ,_"._{GraSb ! cpag-geﬁ sta.
[ I f Itistically.
s 5. Birthplace ova. 22. if death was due to external canses, fill in the following:
(Clly taw nnly) tatg’dr foreigo country} "_____..
16. (a) Informan,....% {‘_ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ {a) Accident, suicide, or homicide (specify)
(b)) Date of occurrence
(B) Address..mr Riehmond Mv. © Where did ing . —_—
eré did 1NJury occur
17. (@) ..._" AL o (8) Date thereof. %3, ......... ¢ ury Gty vomny T G P
{Burlal, Eremation, or "“‘"‘"") ﬁ.‘““‘h) (Bay) “(Year) 1] (4) Did injury occur in or about home, on farm, in industrial place, in public place?
‘Richmond
(¢} Ptace: burial ot crematlon gt i,

18. (a)
)
19, (a)

Signatute of funeral dlrectﬁ i 2

Addregsay
& o

{Date rc‘::wed Jocal rezutrur) epstrnr - srgnnture)

‘Address..........

of1 4
/AR O

-

{Licenscd hmhnlnler's Statement on {rﬂue g &)
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PECEIVED | K e
ZURAr ‘
ict Health Officer No_ 3' .
" istrict File Num],,,.____ ) .
Uate Filed ___ & - - S _f/j . e
k]
) b"' . \ i::_ . - - ~
NE N e RN \-""\1}‘}\_\
3N R Ny :
- £ Vo
~, A3 + - kLR B L s
W '\ 3. %.\_‘ . 3 \\ o :.?\\Q.
N e il N ONEAON o L
S T e WY e N
TN Y :
A & <. - [ v . E]
3. L T . .
A . o L ~ ™ . . . .
Bhee N e e | o
9 B
- ' STATEMENT BY LICENSED EMBALMER ' : R R
< ‘ " i .- 1:
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby . S
J.B : R
BrOthers . ,.Reglstered .:\pprentlce Now ey
working under my persor!al supervism:ll. Brothers .F'un"eral Home
S : .
Signed
' . -t .- ‘Licensed Embalmer No............... i ‘
S o e “¥ " po0. Addiess Bichmond. Mo ...

- Note: The above Ml}ST.BE SIGNED BY. THE LICENSED FMBALMI:.R Jn “his OWN HANDWR!TING. (Fallm-e to comply with

the above consntutes grourids fo¥ revocauon of license.)

e *\h If thls body is notmbalmed, faqgt should l;é'é& stated nbnve. . ) o ’ ) "
%':, v ‘3\ s , .- ) ) ]
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