FEDLERAL SECURITY AGENCY

MISSOURI DIVIS
National Office of Vital Statistics

ALED JUL 311

Kegistration District No..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

ION OF HEALTH

S.000....

I. PLACE OF DEATH:
(a) County

(b) City or town...

{¢) Name of husmfiﬁr ﬁséi.li

(d) Length of stay:

In this camniunity
vears, months qr days)

Boone . .
Columbia

{1t sutslde ¢ity or town limlits. write “RGRAL'’ and name of townsbin)

hs Field

nt 1o hospital er institution. write street nu
In hospital or institution,..

2 Years

2. USUAL RESIDENCE OF DECEASED:

{a) Sm“MlSSOU.Ti ................. (4) County........ BOOHB ..............................
{c) City or town... COllmlbla . "2—‘
{IT outside ¢lty or town Vlmits, write “RURAL"}
(d) Street No ) 14 B’.Qlllns Field . . .. %
{If rural, glve lncmnn) .
(¢) Citizen of foreign couulry?.....N {Yes or No)

1 yes, name country

3. PRINT
b FRpE | BARBARA ANN ABRAMS
3. (b) If veteran, 3. {¢} Social Security No

name war

None

. Sex Female, race 11)3 dnorccdslnglec
6. (b) Name of husband or wifeu.....cviiiiiivnne &, (r} Age of husband or wife if

5. Color or 6. (a) Single, widowed, married,

alive.. Years

~r

. Birth date of degeased

Yeary
8. AGE: Years Months Daya : I{ less than one day
’ [
2 6 h | — | T SRpepon min
9. Birthpiace....sJACKIONVILLE Florida.. /
(City, town, oT connty) {State or foreizgn country)
10. Lisual occupatim:..........At....}.{.gme .

MOTHER FATHER

et

—

IndUstry OF DUSINESS oot eeeneecemtiintaionates s ssn e simae s e e aasbenans st s et 4

12. Name Verlie Francis Abrams .

13, Birthplace Oklahoma Clty ............. 0 klath.a.-. ........
[cny town, or county) {State or forelgn country}

14. Maiden name.....Helen. Brokaw. .

13, B:rlhplnce.....(....ya.n BE11E of o O b.l" saouri ....... ]

City, town. of county) (State or forelgn country)

Verlie F, Abrams

. {a) Informant

() Addﬂ:ss.lA Rollins Fieldx,, COlumbia-, Mo.
Burlal . (k) Date 1hercm...?....g.1...'.'.h6. .......

(Bmu‘l crematlon, or removal) Month) {Dayv) (Year}
eLery

17.

(¢) Place: burial or crematwnM.

18. (a) Signature of funcral dir MJQ!/V
() Address....Golumbia, Ma,
9. (@) A 2X YR . (b5 Mna R,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...
1948
21. I hereby certify that T attended the deceag
s 19.5F

that I Tast saw he"#7.. alive on
and that death ceeurred on the da

year

Other conditions
(Include pregnancy within 3 months of du-t!'ll

FPHYSICIAN
‘r[a;or findings: I ——
of ope*agom ......... 1.1
l}.} Underline
................... the cause of
which death
Of autopsy ... should be
charged sta-
ree ity tistically,
22, 1f death was due to external causes, fill in the following:
(u) Accident, suicide. or homicide (SPECITY) i
£BY DIt OF DU I IO et et trreesemeeereeebe e b LA Es 44 11115yt ee s e e e st e st saras e
(¢} Where did injury nccuri... - izt eneapas e s erssanneseas "
(Clty ar town) (Coutity} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

i

While at war

23.

(Date receired local registrar) (Reststrar's gznzinre) 15\ \

Jetterson City Printing Co.

(Ticensed Embéthr s Staternent on Hhverse Side)

Signatsse. o f
Adar%‘....




BBl gg Mr P e
JOQUING B[14 Jo13si
{6 N 1800 ey jougsic

UEATE MK

STATEMENT BY LICENSED EMBALMER

A

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was}c‘mbaimed-m-bp.\ ..............

ot L b Letny

. Licensed Embalmer No...... q/a.?_.z

-l- i l . .

P. O. Address.... AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comp
the above constitutes grounds for revocation of license.)

‘It this body is not embalmed, fact should be so stated above.




