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

DEPARTMENT OF %OMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI 10?
BurEAU oF THE CENSUS -
ALEDMAY 13 1948~ STANDARD CERTIFICATE OF DEATH s A8
- o~
Reg:lstmt!on Diatrlct No... -z, e Primary Registration District No. ‘-l Z.?... Registrar's an 3 'I 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é /
® County Macon a0 Macon
D ¥ Count £ :
) City or town Rural=--_#Hudgson (@) Sta (8 County
. {If outside city or town limits, write “RURAL" and name of township} () City or town Ru_ r‘a_:]_
(c) Name of hospital or institut’on: / (I outride city or mwnrgb,, : “REL") >
< " —— - (d) Street Ne. ; ; )a-‘u"“-“ '3' +
(It not io hospital or inatitation, ‘write street number or location) (I raral, give locatian) -
{d) Length of stay: In hospital or institution
(Specify whotber (¢} Citizen of foreign country? (Yes or No)
In this community..__.. .
yeors, months or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
¥ulx, name Harland Wallace Abbott
o e ) S 20. DATE OF DEATH: Month :;p 4§ ] day 4
3. veteran, . {e a urity I
- . year. 19 48 hour._. 5 weinute. . l 5 D ¥ 5
name war. No
{,\ I hereby certijgAhat I nttcnded the d
s Coloror 6. (a} Single, widowed, married, 6—_ _ b,
4. '----M-al-e------" mW—Al"Ih-i-taG-- divorced si n%-] £ that I last saw h_/_Mahve on Lt ARl A e Q ?
6. () Nameof husbandorwife.._....._._.._.._.. 6. (¢} Age of husband or wife if and that death oecurred on the datdand hour stated above. Duration
alive oo .___years
7. Birth date of deccased._.‘. ............... Ju ne.. ”..,..__2":& 1.947
’ (Month) ay) (Year)
) 8. AGE: Years Monthu" Days Ii less than one day Due to..
9 ) l 1 hr. min
- Due to.... £ L
0. Birthplace Ma COon ¥y - ;ﬁiﬂ '_ G -
{City, town, or county) {State or foteign conntry)
. e Other conditions )
10. Usual cccupation (luchude pregoaney within 3 months of death) {
11. Industry or business Wi & : B e e aenns PHYSICIAN
e . . ; ajor findings: ——
£ nomRarland Abbot R = ——
=
= 13, Birthplace Macon Co. Mo o : fthe catise to
{City, 1, o cognty) (3tate or forcign country) Of autopsy should be
F-?l 14. Maiden name.. Eﬂ I Teter Y charged sta-
g Mac on C . MO </ tistically.
© { 15. Birthplace - Qr »... 22, 1f death was due to external causes, fill in the following:
= (City, town, or county) {Stote or foreign country)
16. (a) Informant -Mrs, Hazel Abhott e a (8} Accident, euicide, or homicide (specify)
) Ad dre;sm..”.M_a‘_g_Q_n _’__.M.Q.._"___._____._,__m_______ ﬁ % g 41 9_ " 8 (5) Date of occurrence.
IR ~ )
17. (o) Buri al (b) Date thereof X 7 Y, (e) Where did injury oceur (Gity or tow) (Conaly) Sta
(Burial, cremation, or romoval) {Month) (Day} (Yeer) (d) Did injury occur In or about home, on farm jn industrial place, in public ”h’ﬁy
{9) Place: burial or cremation_ IRi0ON, Macen, Co. || /’l ~
18. (a) Signatire of funeral director.. /é'f".‘.'-f":‘:‘?é-:'{ While ;“ work?
() Address.. M Yy A
— 23. Signature...
19, {a) L A I‘_-lu:_, L I a_
{Dato received local rexistrar) (Regisirar's signatore) 1C7 X Address , S
{Licensed Em];n'l.:n:z"lhlatement on Reverss Side)




, ' a0
STATEMENT BY LICENSED EMBALMER Da%°

i ?}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/ %4 . X’ - N . ,» Registered Apprentice No “?7

7

working under my personal supervision,
Signed %f—q %VM/ZX/

Y 4 /
Licensed Embalmer No ; d
P. 0. Address....._... % Cenn m &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure io comply wi
the above constitutes grounds for revocation of license.)

1f this Body is not embalmed, fact should be so stated above. Ny L - LT




