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FEDERAL SECURITY AGENCY

National Office of Vital Statistics

FILED DEC 12 193],

Registration Distriet Noww. 228 i,

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No 3767“& .
2000......

1. PLACE OF DEATH:
Greene

. Sprinefield..

(If cutside clty or town Mimits, write "RURAL"

(¢y Name of hoigign Huticn;

(lf not {n hospital
(d) Length of stay: In hospital of InSEEUEON .ottt s
(Specily whether

87 A5 S

{a) County...

(&) City or town

and namne of tuwnsht.x-;l.i

In this community...
yeard, menths or days)

Registray's N "-~--s—-~-2~'§------~
2, USUAL RESIDENCE OF DECEASED:

() State. MO ... . D) Cuunty...{:llf.g.@..r.l..e

(c) City or town S*)I'inEfLel(l
(If cutside eity or town lh:nitu, write “RUBRAL’)

d4n Benton

(If rural, zi.m iocnllon)

(d) Street No...

.............................................................. (Yes or No)

{e) Citizen of foreign country?

If yes, name caﬁntry

fult’ name ... William Harrison Abbott.

{c) Social E:ecurlt} Na.

3.
L—f‘?l- a3— _3!'.7!'3

3, (b)Y 1f veteran,

name War.... o) o V=T
5. Color or . {a} Single, widowed, married,
B > Koy 1 3
4, Suxmale. race@rr.hl.t.e.. dworced1\"1@‘3:’1:1-6C1

&

{b) Name of husband ar wife.

Lillie.Abbott.
Julx

{Month)

. 6. (¢) Agg of hushand or wife if

alive...

o4y 1B80..

(Day)

aFEars

~2

. Birth date of deceased............ eereinsere e
" {Tear)

8, AGE: Years Months Days

87 4 14

If less than one day

.................. min,

—
(=1

——

. MOTHER FATHER
o~

Birimplace. RIS 180, Co, MO- LA

(City, tewn, or county} (qtate or torelf'n cuuntrs].

KRetired.Bus Cperator .

. Industry or business... WBus.hriver. tll ]—. ty CO &

12. Name... Mldftll’l Abbott, i

, xentuc&y
13. Blrthpla:c‘ .........

{ Wi, 0T county (State or forelgn country)
« Maiden n. £ "
14, Maiden name. ﬁiefv;gm Agikins T — "l

15, Birthplace e A
countr!')

D

. Usual cccapation...........

——t—y

16. (a)_Infurmant L.'.Lll..l.e nbett
(b} Address.. l445—’ Benton Do, uchI'J_I'l flelﬂ

17. (8} e A LEL

tlsurlul cremntlon or removnl)

(Month) (Day) (Year}
meLery.
18. (a) Slznature of fun:ral dlrector T"Ca

() Address. SDrlﬂ.bfl .1.(1 Qg gy

19. (a) . :), (m

(Date ‘Tecetved local remsm

Mungerlg

fr) Placc bunal ar ::runatlun

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... lLOY.EMDAT. dayen LD g,
1847 12:00. N sk M

21. 1 hereby certify that I attended the deceased from. A
195‘7

19597 1.
s 19T

that I last saw hmlwc [T 2 - ) ..
and that death occurred on the date and hour stated above. Dnrahon

year... hour.

Immniediate ca

Due 10, et

Due to...

Otlizr conditions...
(Ioclude pregnancy “within 4 months of death)

PHYSICIAN
Major findings: . ’ ’?\ iy -
f operations......... ST, AT RN 5. S
L Underline
’ S the cause of
which death
Of autopsy....... 27 4 v should be
‘charzed sta-
........ t:stmn!]y
]f death was due to external causes, fill in the fellawing:
{a) Accident, suicide, or homicide (SPECITY) et et e
Q% Date of occurrence
{c}) Where did injury occur?...
(County) (Sltle)

() Didinjury occur in or about home, on farm, in industrial place, in public

Y

. p]ace’

While at wor!

23. Signature.,

. {M. D.ororfrerys..

.. Date s:gncd /f/:"’/yy

Jefferson City Prioting Cao.

ﬂ icensed !Frnbﬂmrr s Statement on Reveru/ﬂ)




Il

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 oo,

. . Registered Apprentje€ No

24

., Licensed Embalm 0 S o

P. O.

. 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIy./(%e to comply with
the above constitutes grounds for revocation of license.)
-

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

| working under my personal supervision.

Sign




