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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\)

ALED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite Moo SO
BIRTH NO. REG. DIST. NO. ,_-L2 PRIMARY REG. DIST. uo 1000 Registrar's No 17
1. PLACE OF DEATH BTELEG HUBp . HLOL £ 2. USUAL RESIDENCE (Whaere d.ou.ud Uved, It inssitution: residenca befors
. COUNTY . 5TA NTY dnivion).
a Buchanan = STA4 ggourt Utnam. X 7
b. CITY (I outride corpurata Limits, write RURAL and give ¢. LENGTH OF . CITY (If outside corporata limits, write RURAL acd give township) o
OR St J h townabip)| STAY (in this place} o . Iy
TOWN » Josep yra. N Rural, Iincoln Twap, /
d. FULL NAME OF (If not in bospital or lnstitdtion. give streoct address or location) d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION State Hogp, No, 2 < Hartford, Missouri
3 DNE%NE!:E SC;’.;'E A c; afFlrst) b. (Middle) <. {Last) 4. DATE (Montb) (Day) (Year)
{ Twpe or Print) . . May Abbott DEATH 6 23 1949
S.F'.?EX 6. COLOR CR RACE | 7. m%ROT!‘Eg r[i)lE\\:'ggcaEnéRRIED. 8, DATE OF BIRTH 9.]:\.65’&2,?!- bl; uga IDM IF UNDER 1 ME3.
i WED, (Bpacify) t om ays | Hours | Min.
emale ‘hite arried Dec, 22, 19841 a4 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
o Jurive mowt of working lfs, yres Uf rotired) DUSTRY - / COUNTRY?
Houseyife ounewi fe Putaam ounty Migsouri | U.S.a,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF HUSBAND OR WIFE
James D. Hurley Cora Veach Pearl Abbott
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{You, oo, or unknown) | (If yes, xive war or dates of service)

No

none

16. SOCIAL SECU RINTY

Pearl Abbott , Hartford, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERYAL BETWEEN

ONSET zND DEATH

Hue for (a), {(b), and (c)

«This docs mot mean | ANTECEDENT CAUSES

W

BM

Morbid conditions, if any, gicing DUE TO ()
rise 1o the abore cause {a) slaling
the underlying cause laat.

the mode of dying, such
o# heart fallure, asthenia,
ee. It megns the dis-
case, Infury, or plica-

/7

I1. OTHER SIGNIFICANT CONDITIONS '
fona contributing to the death but not

Conait
related to the disease or condition cauring deafh.

tion whick caused denih.

AZ¢>4aanzz
DUE TO (&) Wlf% Lﬁeé / J/if'i""ﬂ: ”
: }gﬁ?{&]w

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y V 20, AUTOPSY?
TION . . 2 m
] < YES wo [J

21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - L/&._, bome, farm, factory. street, office bldg.,ete.) . .

HOMICIDE P
2id. TIME  (Mouts) (Day) (Year) (Hous | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - WHILE AT NOT WHILE

INJURY m. WORK AT WORK

2. I hereby cemfy that I attended the deceased from

IBAEf to LM 19£’£Z that I last saw the deceased

alive on , and that deaQ{ occurred at ® m., from the causes and on the dale staled above.
2, s&'r}gﬂ} W (De%{tle) 236, ADDRESS Josep Oe T‘I'BC DATE SIGNED
: .ﬁfi/ W 643 4g
240, BURIAL. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) (State) |
TIGH., REMOVAL (Bpacity) | o
Surial & 26 497 Shipley Putnam “ounty Migsouri

ERAL DIRECTOR'S S1GMATURE ADDRESS

MM,M

(Licensed Embalmer’s

Statement on Reberse Side)

e




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

e easssensan s e ras — Student Embalaer No.

SIgnead...ciossennnrcansrersassrsssaracnnnssrsens Licensed Embalmer No }. ;[3 .2!

Student Embalmer :
. . P. 0. Addre _n_.,W-—/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. 4ailure to comply wi

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.




