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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

9, Birthplace.......

'16. () sTnformant

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

(a) County Bucha :an ' (@ sate._MIssouri o comyBughanan //
() City or town ot. Joseph
{[f outside ¢ity or town limits, writs "RURAL"™ and name of township) {¢) City or town DeKa l b
(¢) Name of hospital or institution: (1 outsida city or town limits, write “RURAL")
... Mo. Methodist Hospital(? @ Street No. A
(I not in hospital or inatitution, write strect number or location) (§f rural, give location) e
(d) Length of stay: In hospital or institution.......1_8Y.S___ /
(Spocifly whether (e) Citizen of foreign country? no {Yes or No)
in this community 7 _days !/
years, hs or days) If yes, name country.
) MEDICAL CERTIFICATION
3. {#) PRINT
Full nami_ Lela. _Ahbott Avri 10
T G S o 20. DATE OF DEATIl; Month. . BPLLL  4ay
5 @ Hvetenn () Socl Senurty 1945 owr 1 e 107 By
mamewar._ DQNE. . No. NONE . __. Q”: '
21, [hereby certify that I attended the d d fmm
5., Color or 6. {a) Single, widowed, mazried, K o -’.
4. Sex femal e race. Whi t e. mmmL@EPI?g E/‘/é; I last saw h......_.. alive ou__@tm ST —— IH’,
6, {(b) Nameof husbandorwife ... ... .. 6. {¢) Age of husband or wife if and that death occurred on the date and hour statel bove Dusation
Jame 5] J - Abbo tt 3hve___§_q_?> ._years jate canse of death o " ;?
7. Birth date of deceased JUlY 29 1891 Lt o z L4 "»{ /YA e as b
{Monih) {Day} {Year) / y/),‘ 4)_#44 J
L% 7
8. ACE: Years Months Daya If less than one day Due to....
5 3 8 l 1 hr. min
R ' Due to
Nicholas Co. _ . Kentucky/

- —

- (City, town, ar county}

10. Usual occupation

~ (Stale or forcign country)

at home

11, Industry or business

(lndndummywxmnammordauzo
. oeieds pregnancy
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Olhermndit%&ﬁw a{ aM—A——%—V\J _

12, Name......
13, Birthpiace_ NicCholas Co. .

|

. wn, or gqunty) or foreign country)
14, Mmdcnmmc., rte‘flﬁ g-lPavnte%“u b -

Jonn P .__Lay ton ..

27

251
i{ 15, Birthplace... _Nicholas Co...

({City, town, or county)

James J. Abbott
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phall t! t
K-e n«tmy W‘, L4 r f wlfic‘%g’c‘;tg
Of autapsy should be
] charged sta-

tistically.

_ﬁentuckylm 22. 1f death was due to external causes, fill in the following: T

(State or foreign country)

(a) Accident, suicide, or homicide (specify)

(3) Address DeKalb, Mo.

Date of occurrence.

(b

17. {a} bur l al .

{Barial, erexnation, or removal)

(b) Date thereof.. .

{¢) Where did injury occur?

o /45

(\{nmm (D-,) (Yean) (City or town)

(d)

(¢) Place: burial o i iun__.__\ﬁf At
18. .(a} Signgture of %r b

® Address___ 319 S0,
19. (a) __4

{Dats received local registrar)

(Registrar's€icoa:

{County)

{H1a
Did injury occur in or about home, on farm, in industrial place, in public plauei‘

(Speufy typa of place)
ey’ M

23.

Teans of Injury.m..ce-

,W(M D. o

Address

Date signed
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.. (Licensed Embalmer’s Statement on Reverso Side)
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I hereby cert:fy that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by the, or by :
: Reglstered Apprentxce No ) - ,
" working under my personal supervision. »
v

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDW
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should be so stated above, . -




