No. 300
10.48

[y

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “

THE DIVISION OF HEALTH OF MISSOURI

~ALED JUL 8 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8__ PRIMARY REG. DIST, nolQO.B.. .Renmmr.l Na_...s.f).&l .....

21348

State Fllt No...

lize for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)

BIRTH NO.
1. PLACE OF DEATH 2" USUAL RESIDENCE (Whers dacessed lved. Uf fari resklencs bafors
a. COUNTY a. STATE b. COUNTY admission).
i n.ois
b. CITY (1f outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (it outsdde mrponl. I.iml:- writa RURAL scd give township)
m-n.up) STAY (in this place) I
TowN St, Lanis TOWN Calpo  w
. FULL NAME OF (I pot in boapital or i joa, give eirect add o 1 d. STREET (It ‘Tiral, give location)
HOSPITAL OR ADDRESS K
INSTITUTION M gsourd Pacific Hospital m————
SADNEACME %FD a. (First) - b, (Middle) e. (Last} 4. DSF (Month) (Day) (Year)
{Typeor Prit)  SAMUBL _ABEL DEATH June 28,1950
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| # UNDER | TEAR | o uwoER b His.
I30 WED, IVORCED (Spen!.r) Laat birthday) {Months] Days | Hours | Mio.
o V" | FebI7,1 % |
10a. LISUAL OCCUPATION (Giwe kind of work ll_Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12. CITIZEN OF WHAT
maﬁiﬂugﬁum..mnm) DUSTRY COUNTRY?
0 Cairo, Illinois .
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joe Abel .__] Cornelia Goodwin
E’I WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{;I’S’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4. 80, or tnknown) | (I yes, give war or dates of servies)
no none none Karcher Bros., Calro INlinois
8. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
| Enter anly cnsesueper | | DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abere caude (o} stating .
the undcrlmnp cause last.

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

care, injury, or complica- DUE TO (°)

_@ww

e eendl . o}f“w

II. OTHER SIGNIFICANT CONDITIONS " °

Conditions confributing to the death but 10t -
related to the disease or condition cauring death.

tion which coused death.

MW

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . d
. . ves [ wo O
21a. ACCIDENT {Bpeci{y) 21b, PLACE OF INJURY (s.x..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
: SUICIDE Bome, farm, fagtory, sirset, offios bidy..ew.)
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2t HOW DID INJURY OCCUR? 7 ]
. wmun HOT WHILE e J
INJURY AT WORK :
2. I hereby certify that I-attended the deceased from Igﬂ lo & 19_9 that I last taw the deccascd
alive on , 19 5P , and that death oceurred at .‘ﬁ"_sdm , from the couses and on the date stated above.

{Degros or title)

ﬂc DATE SIGNED

23b. ADDRESS

R e

2. SIGNATURE - -
BURROW- ()
_;3“ £ L A AL L
a, BEERJAI:‘.LCREMA; 24b. DATE . 24, NAMIE OF CEMETERY OR CREMATORY
Remioval % | June 27,1950 | Vi11a Rid

244; TION (Olty, town.oreoamty) ,— (Sm.o)

Cairo, Illinois:

‘ADDRESS

F%?'fmsbé%?ﬂil ﬂ lléﬂtlm—;-égo"

/

(Licensed Embslmet’s Statement on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

) { herel_)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By e eemne

. . , - ©0 Student Embalmer Nou.ucvessaiovevens s seetran
working under my persona! supervision. . :
= .
Signed et nl = 2 3 S f L E Lt nr ot
Signed.issusicnrcrennans Pratseeraunmenanean . . Licenzed Embalmer No 3?7/
Student Embalmer

. : ) - ) . : “P. 0. Address__?f/&/,_:i- '

Note: . The above MUST BE SIGNED BY THE LICEN%ED'EMBALMER "3. his O_WN _HANDWRITING: (F;i!u.re to comply wgﬁ

the above constitutes grounds for revocation of license,) - i E

If this bodsf is not embalined, fact should be so stated above.

rs




