THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . . i ' .
-we-xo | FILED MAY 23 1350 STANDARD CERTIFICATE OF DEATH s rane L7424,
| BIRTH NO.__ " REG. DiST. NO. _&_L_Hllm\' REG. DI18T. MM ch:’.—ﬂr.ar“;Nn /57
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed Hved, 1f faml idence befors
. COUNTY . STK adisimsion).
lo‘”l : Marion * STATE i ssourd b CognTY Marion oo
) ° / b. %};Y (I octoide corpurate Umita, wtite RURAL and ;‘i'v;u g_rAl;{ENﬂnGTm}; DEF) <. ng (If outeide corporate Limits, wrise RURAL snd give township)
. o )} )
o Hannibal i TOWN Hannibal db 4y
g d. FH(':'SLPN‘I!‘T.E OF (1f not ia hospital or institution, give strect nddrems or loostion) d.ggl%gs (! rursl. give boaation} : 0
. Q - INSTITOTIoN 424 Munger St. 424 Munger St.
! a 3DNEJ}:!EE ‘.’%FI.D a. (First) b. (Mldd.le.)l..__ c. (Last) 4. DSF (Month) (Day) (Year)
B (Typeor Pine)  APRIL JUNE ABBEY DEATH May 12, 19250
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | EBRR]E.,?& ) 8. DATE OF BIRTH 9, AGE»&'&.’,T" o mo | Dg T Wtk 4 ax.
. {Bpe . H Mia.
%« |female 2| negro widowe 4 Sept. 5, 1888 8l | ™|
g 10a. USUAL OCCUPATION (Giwektad of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreltn sountry) 12, CITIZEN OF WHAT
| ~ dons enost of worl o, ovan if retired) DUSTRY R o COUNTRY?
| & ousewire own home Louisiana, Missouri U.S.a
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
5 [williem Gray | India Bel y
! IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT
| 5 (Yer. 00, or unknown) | (If yeu, tlvs war or dates oflandu)l AL NO. © S SIGNATURE OR N ﬁann- bgi{m@%s
- E === ————— Mrs. Eliza Abbey, 200 N. P s
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
¢ || Enteronlyoneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |[ ime for (a3, (b, and ( | DIRECTLY LEADING TO DEATH® ) 7 -1 a4 .
5 This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (D) i
’ 3 as heart fallure, asthenla, ri.u tn the abote cause {a ) dating - - - =
2 || ete. It means the dia- nderlying couss last
| case injury, or complico. . .. DUE TO {¢) .
5 || tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not #‘2@ /
_01 | relatedtothe & or g deaih.
[ || 19a. DATE OF opjrz%nﬁ 19b. MAJOR FINDINGS OF OPERATION ) f20. AUTOPSY?
g . N r . YES D NO &
o || #a AcciDenT  (Bpecity) ﬂb.P}.ACEOFINJURYmhmM 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Z HOMICIDE | Mot st s o bl
g 21g. TIME (Month) (Day) (Yess) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
>|‘ INJURY o | "ok L] "N WORK ' :
= |l 2. I hereby certify that I aitended the deceased from _5-/( 19_8 o_5—{/] .15 '5? that T last saw the deceaced
E alive on ‘5-"—/ / , 18 S and that death oceurred at .l.é.!.BDkarom the causes and on the date stated above.
2 |2 NATURE, (Degree ox titls) | 23b. ADDRESS _ Zc. DATE SIGNED
ENTP T Fey O P | ass e ey 5350
E TIONBU ER 2 OA\}.ALCREMA- 24b."DATE Z4c, NAME .OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stote)
; uria 5/14/50 Robinson Cemetery Hannibal. Mo.
DATE RECD BY LOCAL REGISTRAR'S s:c;ummsﬂ‘/tyc -7‘,‘.,(&‘_ _FUNESAL DiRECTOR’ ) o~
5 /(.52 b; £ Dy Taesce, A

_r_ *s St




RECEIVED _MAY 18 1350
L°'ARIGN O, HEALTH DEPT.

pATE Fiep_MAY 2z 950

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ——ececveremnn.

..... . Student Embeimer No.
working under my persona!l supervision. % f
SEUDENT verapesssnacornssnsnrnnosrmsnannans Signed. / W g

Student Embalmar
Licenzed Embalmer; No c/ 7 ('( V

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

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



