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THE STATE BOARD OF HEALTH OF MISSOURI

19455T ANDARD CERTIFICATE OF DEATH

State File No..___af;zsg_.._.

Registrar’s No.

ST

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(¢) Place: burial or mmt:umstq_EaUJu.‘.s Churchyard

. 2 .
{) County Jafferson ot e sae Mo, & Couny. J0ffersOon .01
(5) City or town Grubyvilla nas A U baa s %

(i omiaido city or tows Fomite, write “RURAL® oind naias of iowashie) 4|| (o) City or town... GTUDY1 1le £
{¢) Name of hospital or institution: E['If nuﬁ'dﬂ city or town limits, write “RURAL")
R ] F [ D ) f R . -* * J;
(d) Street No.
{If ot in hospital or institution, write street mumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution (.
{Spocify whather {£) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NaME...George A rthur_ Abel Jul 18
3 0 itver () Social Securit 20. DATE OF DEATH; Month__ YW, .'Y 30 day. ”
. veteran, G al Security
Yo None year 1915 hour ?J Mum A
name war.. . © No,
ify that I attended the deceased from
5. Color or 6. (g) Single, widow.eé. ma;n&ed.. / /. 1 4 5____' lD..‘émstom.._.m.,tIUJ.y_..lB__ P 19__14_5
4. sexMale. . race._ ¥ihite divorced . WAAOWEA A\ 1 i n 31 ative on. JULY. y 5 1. 15
6: {bwName of husband or wu&Anna e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration

Reemts. Ab.ﬁl, ...D.B.ﬁ.! d. 1[26/ 36 alive o years || Immediate cause of death,

7. Birth date of deceased Apre 2, 1868 || Carcinoma_of stomach

(Menth) (Day) {Year)
8. AGE: Years Months Days "If less than one day Due to
77 2 214 hr, min
a Duye to
_9. Birthplace St Louls 2 Mo [} .)
b ' - — {City, town, or connty) - - (Stats or foreign counwry) ¢ v
Other condltx ns,. AI.’.S:S I'ju_gs Cleros | j
10. Usualoccupauon.Et_es . Ge. A Abe]' Son & CO. 3 (ndudemmmo within 3 months of death) )\r
11. Industry ot business Watchmakers '
? A Major findings:

é 12, Name r [ . . Of ogeraijons

; e s TR

=\ 13. Birthplace ... Denmark _ L'fL - Iay ﬁ

o . ﬁ“‘"‘"m!"—"“ﬁ"?ﬂtﬂq , (Siate or forvign country} Of autonsy

g 14. Maiden name L . .

S\ 15. Birthplace ,_._.._Gﬁmﬂ- ny._._ Ay . &_! 22. 1 death was due to external causes, fill in the Tollowing: i

= n - (City, town, or county)_ * - \(S!:ﬂu or foreign countz y)

v ’ SR (2} Accident, suicide, or homicide (specify)

16, (@) Taformant...Herman Abel,S. .
(&) Address Srubville, Mo . (b) Date of occurrence
1. @ - Burial’ 14 (5) Date lh:mof?/ 2044-}5___.._._ (€) Where did injury occur? Gy vows) " [Cawatn) i
(Barial, cremation, of fomaval) (Month} {Day) (Year) (&) Didinjury cocur in or about home, oo farm, in industrial place in public plaa?

18...(¢) Signature of {yneral ;diqmgor.B.o;b.?.Et;m‘l.-i.;Aﬂlhnl_.a.‘_Rﬁ.n_‘;___'; . / __@___ .
® Addrmzcle.gd:m;;l?.d.u at_Concaria lane. ... .. g YN, b
. - D a M_— - L A : Ny -5 i er)
19 @ (Dereived m{.z.gm) P —— {Regiiizer s signatore) - Address._. Sto Clﬁ-lr; ‘50o . Date pigned { /1843.5

- /0 D,.O {Licensed Embalmer’s Statement oo Reverse Side) . -~ )
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STATEMENT BY LICENSED EMBALMER 3
-0 . o e . . .
! :_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
r . - - - . 4 ' . LI . . . . - ) ;
e . : R = : .., Registered Apprentice No . eeteemeneny
\:6rking under my personal s_upervision. l S
‘ o .
I : ' , i
o Signed... LA MWL £ )
’ . cense] Embalmer No . /ﬁ;f
- )
v * P 0 Address....
Note: The'above, MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Failure to comply with
the above" constitutes gmunds for revocation of license.) - .
If this body is'not embalmed, fact should be 50 stated above. ]




