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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v
.

e
State File Na;}@JB.
PRIMARY REG. DIST. W0.A 7 & T Repistrar's No {7 l

10a. USUAL OCCUPATION (Gévekind of work
dona during moat of working Eife, even if retired)

INBIRTH NO.
]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If Ingtitotion: residence before
a. COUNTY a. STATE b. COUNTY ~ adinlmian).
Putnam Mo, Putnam '\,
b. CIEY (If outnida ecorpurata Umits, write RURAL snd give g‘r %ENG'LI;H £F ¢. CITY (Uf outside corporste limits, write RURAL and give towaship) (= p
towpship) { is placsl
oW Livonia, Mo. Gran fire TOWN Livonia, Maq, a
d. FULL NAME OF (If not in hospital or instizution, give streot addrom or location) d. STREET (I rural, give location) '
HOSPITAL OR ADDRESS .
INSTITUTION 4 4.7 / city
3. NAME OF . {First b. (Middle] ¢, (Last)
DECEASED 8. (First) { ) 4. DS'T_.E (Month) (Day) (Year)
(TypeorPrin)  Phi11ip Sherman Abbott DEATH Qet., 27 1949
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o ONDER 21 HES.
E/ WIDOWED, DIVORCED (Bpecity) 1ast birthday) |Monthe| Days Ho\n:, Min,
» 7/ w M Nov,26, 1864 84 11171

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State o forelgn cuntrr)

Putnim Co. , Mo. &>

12_ CITIZEN OF WHAT
COLINTRY?

T
&

. Enter only onecause per
line for (8}, (b}, and (c)

*Thia does not mean,
the mode of dying, such
o8 heart fallure, asthenio,
eic. It means the dis-

farmer a) e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Naponleaon Ahhott Melias:s Jonea. . | Imla Abbott,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15, SOCIAL SECURITY { 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkaows) | (I yes, xive war or dates of scrvice) NG,
Y Y no Octa Weat, Llvonla, Mo.
. MED L CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSEY AND DEATH

I. DISEASE OR CONDITION
DIRECTL Y LEABING TO DEATH® (5)

~
ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE TO {b)
_rise to the above couse (o) stating | . ..
the underlying causze last. - - * :

DUE TO {e)

F 9o

case, injury, or compli
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS - '/

Conditions contributing to the death bt mot
related Lo the dizense or condition causing death,

Fall

AN

13a.-DATE OF OPERA-
TION

“19b. MAJOR FINDINGS OF OPERATION

. - 4

-20. AUTOPSY?

(Bpacity)
-

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

222, SIGNATU

7

1
PR L P

2. I hereby cert al I attended the deceased from
alive on , 194&&, and that death occurrtd al

21a. ﬁDEﬂT 21b. PLACEOF INJURY (o.g..in oraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP)
1DE : boma, [arm, faatory. sirest. oifios bldg., eto.)
MICIOE 2 e e o h
214, TCI#E {Monts} (Day) (Year) (Hour) 21e.- INJURY OCCURRED
- WHILEAT[: ROTWHILE
INJURY - ' = | “work AT WORK

—

4 19{&e , lo 4;
., Jrom the causes and on'the dale stated above.

. x‘begma or title)
Q . \ '

24a. BURIAL. OHEMA-
TION, R%OVAL (Bpecity)

DATE REC'D BY LOCAL
REG.

23b, ADDRESS | Zic. DATE SIGNED

24d. LOC{\TIOQI (Olty, town, of county) _
Putnam Co, Mo,

RALJ D1 AKATORS S /5] GNATURE "Abﬁnt.s's —
wu_' Unionville, Mg,




/ RECLIVED NOV 2 148
. ~ District Heaith Ofitcer No.
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TEMENT 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 ——..ooe..e.....

.................... o Student Embalmer Wo.

working under my persona! supervision.

Student ..uvse. E{Jé;ﬁﬁﬁ%&i;‘.ﬂ;§;—r _3;’5;\
N TR,

—an: SRR

. . vt TN 3 N s vViow .
> (e The above MUST)BE; SIGNED, BY FHEsLICENSED EMBALMER:in BisJOXN HANDWRITING. (Failure to comply w
- - ~ Pyt =3 Sa T g - P N ] - \.'
the above constitutes grounds for revocation of license.}

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




