« 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s BusssornisCisis " - STANDARD CERTIFICATE OF DEATH sue v o A2052
v, 5-17-39 . ..
P 1 xaem Res‘l[ir?ti;nLDIstEnctE Jﬁ N7‘}‘9 1946 Primary Registration District No.. _5.0 Y d; ’ Registrar's No.......... 3 -szl-

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Pettis Missouri Pettis ‘
((:)) (ck.)umy @ {a) State 1 (4 County. 0
it r town - s .
{; 0 yorte {If ontaida ﬁg&oaama.am “RURAL" und pame of tawnship) () City or town Sedalfa /
{¢) Name of hospital or inatitntion: . {If outside city or luwulmuu, writa “RURAL”) :
500 Neorth Quincy / (@) Street No 500 Nerth Quincy “
" (If not in hospital or institation, writa stret number ‘o location) {(Tearal, give lomtion >
(d) Length of stay: In hospital or institution s |l . ; Q
(Specify whather (¢) Citizen of foreign country?..._.. (Yes or Noj

In this community.......ég‘.._._}lﬂ_ﬁr 8

years, montha or days) ! If yes, name country,

3@ PRINT  Mrg. Dollie Ann Abney

s

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Lo == day /8 s~

3. (&) If veteran, 3. {¢) Social Security o
) year. hour..... &% (o § nmn M.
name war. nene No none /;4-’
21. I hereby certify that I attended the deceased from......#... A L., rtcaransmernnn
5. Calo 6. (a) Single, w rried, e [/ = .
Female /|* “hite frdows) to. oo AN =
Sex race divorced.. oo that I last saw h_ s . alive on A L - / /;' 19........ :
6. Name of hushand or wife..._. ... 6. {c) Age of hushand or wifeif }| and that death occurred on the date awuur atated above. K
Durat
| Boward Payhe Abney hve____?feceafmes ——  Detion.
7. Birth date of deceased SODtOmber 27 1876 !
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
69 2 25 ‘
hr. min,
Due to
9. Birthplace ... Iiabb_ JTowa /
‘Cl'-,', w'ﬂ or mun‘}') (Suu ar fweis'n GOWII“.I)’) T “_--_“—"_“_-_—.nz‘ ----------------
10. Usual occupation........hQ.]lS.ﬁ.W if |- B ! : O(Ehe‘r mfdﬁom;‘ “within Yieolthe of i
1. Industry or business Vialor R - PHYSICIAN
. R jor findings: . -
{ 12. Name...Chanlﬂ.ﬂ,_.yi.:_..,mi'l1S § M . - Of gperations.,., - . .
'which death

«{City, town, ¢r connt;

{ 14, Maiden name .. Mantha. iﬂn r-'r"l a

(State or foreign country) Of autopsy.... ahould be

Underline
13. Birthplace Clay County, Iowa / x%y the cause to
a.

charged sta-
tistically.

MOTHER FATHER =~

15. Birthplace.... "C 1‘9" '—Q'eun-ty’ I om——m——! --- 1} 22. 1f death was due to external causes, ﬁll in the following:
{City, tuwn, or coanty) {State or foreign connt.r,)
Accident, suicide, or homicid if;
, 16. (a) Tnfermant Mpg ., F. ]fv-—-—HO&rd ________ {dau )_......w, {a) Acci ex: suicide, or homicide (specify)
e b) Date of occurrence
®) sddress._500--N.—Quiney,-Seda lia- ................. ¢ et o :
.|| @ —_Burial . ) Date thereot. 121/ ------ (€ Where did injury occur (City or town) (Connty) tate)
(B'”“]' cremation, or removal) (Manth) (D") ‘Y“’) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?

" {c) Place: burial or cremation........

! 18. (o) Signature of funeral director

resn R e, NMo.

Spocily type of plnce)
= ®

ns of injury, . Q ............

& ddress, . S0da118, Moy o rr. . XL
19. @ Bl;‘?' 4{ @ . -__g; :

T e 7 (Lioensed

mer’s Statemnent on Roverso Side)
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o "STATEMENT BY LICENSED EMBALMER & '~ =
. - - I [ PR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by — :

- Registere'd Apprentice No
working under my personal supervision, - '

4 .

. L P, O. Addregse
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.}

.« Af this body is not embalmed, fact should be so stated above. C S " o IR




