+

ALED FEB 6 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2200....

Line for (a), (b}, and (¢)

*Thiz does not meen
the mode of dying, such
a8 heari fallure, asthenis,
ete. It means the dis-
eqse, injury, or complico-
tion which coused death,

Goronary Occlusion

PO T - ) v Statr File No.,..
. 1 - . -, "L ' y
"aIRTH NO. - - : n:s 018T. NO. / 2 Q PRIMARY RES. DIST. NO.. j ﬁ.ﬂ Registrar's No /
I PLACE OF DEATH ., i, 2 USUAL RESIDENCE (Whers 4 d tived. I E ianse before
ACOUNYY' " L1 i a. STATE . b. COUNTY sdenisaton),
Dunklln o Dunk l
-1, CITY at oatide corpurate limita, write RURAL aad give’ | c. LENGTH OF || c. CITY (If outaide corporats limits, writa RURAL aod give townehin) 04T Q
- rowrahip) | STAY (n this place) OR
TOWN  Holcomb o8- . TOWN - LEM wWie,
d. FULL NAME OF (If not ia hmp(ul o instisution, give strect address or loestion) (- d. STREET (If rural, give locatlon)
HOSPITAL O ADDRESS i
IN ITUTION
3. NAME OF a. (First) b. (Middle) . (Last) .
DECEASED . i’d DATE  (Mouth)  (Day)  (Year)
{ Twpe or Print) Kelvey Hus ton Abbott DEATH 1 27 50
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | & ONDER 11 WEs,
WIDOWED, DIVORCED (Bpesify) last birthdsy} Monun’ Days | Hours | Min.
M w 9-7-1896 K] |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State ot forelgn oountry) 12. CITIZEN OF WHAT
dooe during moat of working life, evea if retired) DUSTRY COUNTRY?
day laboxr Huston Tex / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N?ﬁ! OF HUSBAND OR WIFE
' Cal Abbott Tizzy Certer | Clarice ibbott
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR]TY 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos. no, or unknowsn) | (If yes, glve war or dates of service) Nd ”
No £ Clarice Abbott. Holcomb Ho~R 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onemusxper | |, DISEASE OR CONDITION CNSET AND DEATH

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbi¢ conditions, if any, gising DUE TO (b) Hypertens iva

rise to the above cause (a} sating . -
the underlying cause lost.

DUE TO @ Chronlce Heart Disease

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disexse or condition causing death.

oy,

198. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION" ' o '

‘120, AUTOPSY?

ves [ o ]

{Bpacily)

- 21b. PLACEOF INJURY {e.g..1n or sbout

21a. ACCIDENT 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Isctory, streat, office bldg.,et0.) + . L . t
HOMICIDE
21d. TIME (Moath) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
or o S - | wHILEAT—] NOT WHILE
INIURY = | "woRrk AT WORK
21 here‘bir certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
aliveon _______+ __,19____, and ihal dealh occurred at m., from the causes and on the date stated above.
|| Ba. SIGNA E_ . . {Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
M ~ . 7 Coroner! Xennei{t ilo 1-27-50
a8 IliljRMIOA\nl’- EMA-.] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
rial ) 1-.29-50 Oak -Ridge. Ceetry Kennett: Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 5. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
.?b - Q ‘jﬁ ol __Lentz Funeral Homg ‘Kennett, Mo

{Licensed Emnbalmet's Statement on n Reverse Side}




(fe. DUNKLIN COUNTY HEALTH DEPARTME
KENNETT, MISSOUR! 2= /--

Co—umLa Lo 720._ M

STATEMENT BY LiCENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ammeiocomccricanns

________________ . Student Embalmer No. .

working under my personal supervision.

Student cucassessavennonssonacnasensnaramnas
Student Embalmer

% ;Za_.@_z__.ﬁfiﬁﬁﬁﬂﬁﬂﬁﬁfﬁ

P, O. Address "M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to :omply with
the above constitutes grounds for revocation of license.}

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




