 No. 300 FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH

[?7‘10:47 National Office of Vital Statistica STA NDARD CERT":'CATE OF DEATH State File N"—S“:tés 8.._........
. 5-1"7}_39 -
: Reg!‘::]trl;E?n E:E:—Et 1\1 9 ; %4@__ Primary Registration District l\osa‘l"& Registrar's No. 2—5/?_____._...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

T o sse_ MiSsouri o e Jasper 47

{if outsids city o¢ town limita; writs "RURAL" and oame of township) () City or town Carthage
{¢) Name of hospital er institytion: (If oatsids city or town Yimits, write “RURAL")

718 E» 2nd. St. / © S o 718 E. 2nde Ste, 3

{If not in hespital or institulion, write street nomber tion) {11 rural, give bocation} d

(d) Length of stay: In hospital or institution O
(Specify whetber || (¢) Citlzen of foreign country? No (Yes or Nop -
In this community. Lifetime

yenrs, months or days) 1f yes, name country.

30 PRINT  plizabeth lucile ABRAM

{a) County.
() City or town

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mol EDYUArY .. 3rd.

3. (b) If wet X 3. {¢) Social Security No. N
S \ 9 S year__ 1948 1o 2:00 miate.. Do

21, 1 her/eby certify that I attended the decensed from
5. Coloror 6. (o) Single, widowed, married, || o Tp7/cs /2/ 1w to.. Q L SO - - 2
o Whitel s Single/| [ er i LS5
T that I last saw h &% glive ... % I g
tHe date

/
6. {b) Name of husband or wife....cevsrcrnee e 6. (¢} Age of husband or wife if || 20d that d‘“th occurred on and hour stated above.
Immediate caitse of death

=)
=
3
=
[+~
&
&
=
=
[N
>
&
i
e
E BlVC s sasirrimrmce,
. g 7. Birth date of decensed._2€PbEMber 11, 1922 ............. #ﬂ#fz—%a@%‘e%/m _%
|
Q
Z
2
z
=)
2
A
2
3
&~
E
3

51\'»\

4 Sex Female/.

Duration

': (Month) (Day) (Year) -~
E 8. AGE: Years Months Days If lesa than one day Due to.. .E/L/?I/AJVM ..... _f/ ;fo_ _é/ﬁ: ,
' 25 4 22 n -
ol = % || Due m__f)-z 2 d}w«éf___.&/ =373 7‘,...,,.."",..,..,” ...é’(a:_j
9. Birthplace Carthage, Mo, 0 o
B {City, town, or county) {State or foreign conntry}
. . o/t r o y I
10, Usual eocupation /; it i "y io&{:lrxm o s mné/ A / /dé:é?-._..._..._...... ittt é—.«--. )
11, Industry or business......&: ' S i 72 PHYSICIAN
B (12 mme. Claude -Abram . BF operations..... .: , NPT P o
O os e T PR S : -
E 13. Birthplace Burwick, Mo . - : ) (’ gﬁﬁ&
+ (3tate or fore], try) . 4 g
:% i4. Maiden name ﬁ. Z é"i“’ ﬁaﬁt mm_m“:.l -Of aatopey ... I:l:t:!.l'g!!’lho“ld!!;E
Jasper Co Mo, ~ T TR TS datlcally:
§ 15. Birthplace.... : (a:;_‘gn' “...m..........)_.!.._.._. Emr n‘m:mu” 22. If death was due to external causes, fill In the following:
16. (a) Informant Mre. C lau de Abram (o) Accident, suicide, or homicide {(specify)
{8y, Address 718 E., 2nd, Carthage, TS+ || @ Date of occurrence
17, “(a) * Buf' ial {&) Date thereof. 2- 6 -48 () Where did lojury occur? (City or town) (Coun
(Borial, ‘_’e“"'m' or removal) (Manth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial plaoe in publ.u; plau?
v |+ @ Piace: busiat or eremation Park Cemetery -
", 18. (o) Signature of funeral director..._.E.d...t.__c_j._H.l_r_n__@.l'.‘_‘__.,__._.__:.._._.‘ . TWhile at work? e ot (Smf! vrpa a) i hlillﬂ’-—---—-— -~ &

() Address Carthage, Mo, N |
o BTG o o B O el semves

A P et

(Date recefved local ragistear) A2 #  (Registrar's signature) Address...

J / '\‘--J'f (Licensed Embalmer’s Statement on Reverso Side) 4
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o
STATEMENT BY LICENSED EMBALMER : .j‘: |

] ?".

N

2 H Martiﬁmte wax'embalmed by me, or by
Regxstered Apprentlce No. 17
" working under my personal supervision.

‘ " - - S'igm-d. t 4‘/ W

Ed, C, Ulmer

- .+ Licensed Embalmer No 2224 4
. P. 0. Address Carthaga, No , |
. Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y wzllh
the above conshtutes grounds for revocation of llcense ) - . . ' ¢ L

If this body is not embalmed, fact shonld be so statcd above.
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UNFADING BEACK-INK—MAKE A PER

ety
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A

“WRITE-PEAINLY

“‘:

s
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DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

Registration District No........ ...L_s_'l

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.3__o__A_K.

State File No MM

Registrar's No.

1. FPLACE OF DEATI:

() County...._...
(4 City or town

(If outaide city wnlmm-. writs "R
(¢} Natme of hospital or institution: 7
(If not in hospita) or § ion, write streat ber or locatfon)
»

(d) Length of stay: In hospital or Tnstitution

. {Specily whother

In this community.
yenrs, months or daye)

2. USUAL RESIDENCE OF DECEASED;
(a) State (3) County.
(¢) City ot town
(If ontsids city or town limils, write "RURAL’)
(d) Street No.
(If rural, give location)
(e} Citizen of forelgn country? (Yes or No)

If yes, name cottntry.....

PRINT

MEDICAL CERTIFT

282 U?»,&Di\_mpf

NAME___

20. DATE OF DEATH:
3. (B) If veteran, 3. {¢) Social Secntity
pis <=1 SN
name war. No.
21, T hereby certify t!
9__ 5. Color 6. (a) Single, wido ed, 19,
4 Sex . race.. Laefteert | divorced...... s 1%
6. (b) Nameofhushandorwife .. 6. {¢) Age of husband or if .
Duration
7. Birth date of deceased.. W :
un!.h) AT Ynar) \S N Y
8. AGE: Years | Months ' n\-@-) ess t Due to
A 6 .. -~ J—— 11}
m Due to
tier conditions
’g(hadudo ¥ within 3 hs of death)
. PHYSICIAN
Ma;é); ﬁndinga: —
0] 11iohs. ’.
pera Underline
& L 13, Birthplace . . obich des
o (City. town, or county) , (Stats or forcign country) Of autopsy...... shouid be
14. Maiden name. charged sta-
g tistically.
15. Birthplace . -
1 (City, tawan or comntey (Biata of Torcign conmtry) 22, If death was due to external canses, fill in the following:
16. (o} Informant {a} Accident, snicide, or homicide (specify)
) Address (&) Date of occurrence
Where did inj occur?
17. (a) - - (5} Date thereof () ere njury [T — prom—— FToY
(Butiat, crematicn, of rottoval) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in {ndustrial place, in public place?
{c) Place: bitrial or cremation
. " ify t f place]
15. (a) Signature of funeral director. While at work?.......m_.._______is_l_,:, (,:)” lii:an;)of (R0 5 SO
(8) Address .
23. Signature (M.D.orother)...____.
19, (a) (&)
(Registrar's signatnore) Address Date signed

{Date reccived local rexhitrar)







