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

DEPARTMENT OF COM MLRCE STATE BOARD OF HEALTH OF MISSOURI
=i |““"'g'B‘T#hY 16 198&TANDARD CERTIFICATE OF DEATH st rite vL.E033
Registration District No. _._.2 7?.. — - Primary Registratlon District No. ....93.9..»5‘ 2 Registrar's No /3 ?
1. PLACE OF DEAT“P 2. USUAL RES!DENCE OF DECEASED:;
o Couat ] ttis Missouri Pettis
(6} 4
(g} State 3 County.
®) City or tow.......0dalia. .. .
1f oatsids mty or lmmtlmlu write "HUNAL" and pame of townabip) (¢} City or town.. g adalia (:
{¢) Name of bospital or institntion: (1f cutaide city or town limite, write "HURAL™) -
Bothwell Hespital d @ Steees No 705 Viest 4th -
(1T bot in hnepital or institotion, write sireet nnmber or locating) Bt (I vural, give location) j
H (@ Length of stay: In bospital or institution : : (& Citizen of fore , ne ld
Specify whether e tizen of foreign country?......... A0 ... {Yer af NJ)
[n this commupnity...... 17 d avs o
years, montbs or days) I{ yen, name country.
MEIMMCAL CERTIFICATION R
fulf Fame_ Mrs.Lillie Louvinnd Abney . April 28
3. () If veteran 3. (0) Soctal Securlt 20. DATE OF Di‘g 2 6 Maaih day
. veteran, . ke ¥y
AmE WA nens _nene__ year hour... ..__1.2 _.2.5._y:nu:e. . .
: 21, 1 herchy certify that I attended the decensed fr.
Pemale /rs Coler Uﬂhit 6. (a) Single, \wldoaes\dnar:ijed/ 2, /2, m JUROS L T . Y @A&(.».«é f-... - 19.'.5!..‘9
x. GYOrCed. s eareersned L || that 1 tast saw AliVe B0 . f__ 1954
6. (b) Name of husbhand or wife._. 6. {¢) Age of husband or wife if and that death oocurrrd on the date and hour stated alibve. Duraii
Is aac c ot Abney ahvedg.cgg_s;ﬁgm Immediate cayste o[ death o) o uraon .
7. Birth date of deceased Angnst. 31, 1875 ) [Ceelicrec / S
(Month) . (Dl,’ {Year} 4
8. AGE: Years Months Days If leea than one. day | e to ] ﬂ . -j-—“‘_
70 7 27 q] .
ST Y A min. Due t 3'- ”
ue to
o. Birthpiace.. . B3€101t, Kan sas !/
- (Clty, town, or county) {State or forsign conctry)} . ” ” - "
b > .
10. Ususi occupatien.......h.ou8.ewife o %n:l;:gm, within 3 months of death)
11. Tndustry or business . ADy PHYSIGIAN
Major findings: “"wuoﬁ —
8 (12, Nome_ ] 'Lf iilsen Morris , Of aperations..... oG ,P_,; BAL
E k Qh i / T i thnder!lne
= ¢ 13. Birthpl uu newn, . o £ caise to
t TLApACE. {Chty, wwn, ureo’n;u) (Bate or lorelgn country) Of autopsy .. oo R%RMES TIOH rx?ff‘?ﬁ“ﬁ
E 14, Malden name......... Mary Aa Co))ling s T o "'1 ed ata.
|tistically.
S 15 Blrthp]ace_ omemrenen unknown" -------- ‘Ind j—ana ‘-/ e 22. If death was due to external causes, fili in the following: ~ -
= City, Lown, or connty) (S1pte or forei wnu{nr) " i : owing:
16. (o) Tnformant Mr's « A.S. Arnold '(d au. (a) Accident, sulcide, of homicide (apecity)
@ Address_ 105 _Viest 4th, Seédalia, Mo. |{® Dateof occurrence
1. @ . Banlal . Date thereot 3/ 30/ 46| @ Where aid injury occur? Gty o tawa) e e
N (Barlal, crematlon, or removal) (Manth) (Des} (Year) (d) Did Injury occtr in or about home, on farm, In industrial place. in public place?
® {¢) Place: b_u:ial or cremaﬁon}..,:.%e..ﬂ_._g.lgg‘. =L emeten va .y
18, (o)} Signature of fune.ml director. (sﬂ, ‘(‘3‘ ‘}ff,’.:‘;f of in]utﬂy..\
_________ [
..... M
2 . Date dgned




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, O‘r/
Signed e w

Licensed EmbalmepNo. 3 09 %
/1 /}4@ y
P, O. Address e )

. = ‘
Note: '"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

- Registration District No_a'—)_f..

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..ﬁ..ﬂ..é___&\

£ N -

State File No..___\_\m_w:.
-y
Registrar's N o...._]__a_..?r

. PLACE OF DEATH:
1 s @dﬁlﬂ N \ V.
Wb Y ea g

{8) County.
" (b)), City or town. L

(If outside city or town limils, writs “RURAL'" and name of township)
(¢) Name of hospital or Institution: -

(If nat in hospital or institotion, write street number or focation)

(d) Length of stay: In hospital or institution.

{Specify whether

In thia community.
years, months or days) .

2. USUAL RESIDENCE OF DECEASED:

(a) State {#) County
{c} City or town
(1f cutside city or town limits, write “RURAL")
{d) Street No.
(Il rural, give localion)
(¢) Citizen of foreign country?

If yes, name cotintry.

3. (s} PRINT
L NAME._.\

e £ o

3. (¥ If veteran,

name war.

3. (&) Social Secdfy_\
No.
6. {g) Single, widowed, lied,

5. Color or

-

20.

{c) Place: burial or cremation

18. {s) Signature of funeral director....x
(b} Address
19. (a) ®).
- {Duts received local reristrar) . {Hergistrar's gignatore)

4. Sex race divorced.. WA T 0N (| ipoy @t maw . AN Mivkon g
6, (b} Nameof husbandorwife ... _ .. & {¢) Age of husband or wife if .
- Duretion
ALV g
7. Birth date of deceased....._.. - _3.._X. 7__
(Mont w)‘] Yefr)
A ~J
8, AGE: Years Months l@ Duc to...f /...
0 |77 ((’:\ar
L/ » Due to..
9. Birthplace _..____ . —
or ) {State or foreign country)
10. Usual Other conditlons
. sual occyl \v_/ {Ioclude pregononcey wilthin 8 months of death)
11. Industry or kysio e PHYSICIAN
o Major findings: | / N
E 12. Name Of operations DU . Undert
K nderline
% | 13, Birthplace — L NA the cause to
2™ 4 - i
o (City, town, or county) {State or foreign conuntry) Of autopsy ‘ D :’h ‘l;:ul deabe
& 14, Maiden name cpaggeg sta-
tiatically.
§ 15. Birthplace P P————Y [r P —— munt")_ 22. If death was due to external causes, fill in the following:
16. (@) Informant || ¢s) Accident, suicide, or homicide (specify)
N &
@ Add () Date of occurrence
17. (o) {8) Date thereof {c) Where did injury oceur? i e P
* : " ity or town nnty; E
(Burial, cremation, ar removal) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily types of place) A
(¢) Means of 1n:|ury..........._..7.’_
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