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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

5. No.300
10.48

4lo

1R WAVINWIN WU PN T laAundnd

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. égé PRIMARY REG. DIST. NO. _QZQQQ. Rmi.ﬂrar’:Na..?%-é.ZQ .......

FILED DEC 11 1950

Ur. . rartiililg

state Fite No.e 335636}

BERTH NO..
1. PLACE. OF DEATH 2 USUAL RESIDENCE (Whers dectased lived. 1f itstitution: residencs before
a. COUNTY ' ad:otaeion).

Greene

ST sscurd b. COUTY eene

b. CITY (1 outeide eorpurate Limnits, wtita RURAL and give ¢. LENGTH OF

STAE Y

R . N
ToWN Spring field tomehia?

c. CITY (I outdde vorporste limits, write RURAL and dive township) 4'
Town  Springfield 23 ?

*Thix does not mean
the mode of diing, such
as beart fallure, asthenia,
de. It means the dis-
east, Infury, or ye!

ANTECEDENT CAUSES

Aforbid conditions, if any, giring PVE TO (b)

.Fise to the above cnuve {a) dating
the underlying cauae last.

d. FHLI‘.)-SL NAMEO%F (If not in heepital or § tive streat address or location) d'AsDTI:EREgS (It rural, give Jocstion)
wsntumion - 1111 N. Jeffersgn 1111 N. Jefferson
3. NAME OF ®. (Fist) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED S OF
tTypeor Piny . Alfired s. Abbott oeath Dec. 5, 1950
5. SEX 0 6. COLOR OR RACE | 7. W&RJED, EWSRCESRR'EEQ , 8. DATE OF BIRTH 9. AGE o ron| oo erun 7 v
. . {Bpe: . birthdey, ays ours } Min.
Male i White Marricd 7 |May 23 1868 £Y , l
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
dona during most 'orkmlﬂo evan if re! N . o DUSTRY . UNTRY?
Retired, Master ¢henic Friscc R}R. Pentvater, Mich
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
lacoh B. Ahhott Elizzabeth Spou Kate Abbott
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, dw or dates of service) U oWNn . )
__No nkn Mrs. Kate Abbott Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO | INTERVAL BETWEEN
. Eoter only vpeause: pet [. DISEASE OR CONDITION . W M""ﬂ ONSET AND ,DEA—‘TH ‘
Jne for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH*(y) g ~ | M%

- . DUETO () . - - -

2 Hls 2

11, OTHER SIGNIFICANT CONDITIONS

tion which caused dealh.

Cyonditions contributing to the death but not
related o the disease or condition causing death.

29 /

19a. DATE OF op_lg%aﬁ 195, MAJOR FINDQINGS OF OPERATION

- roa

! | 20, AUTOPSY?

21a. ACCIDENT T {Biecity) 21b, PLACEOF INJURY (o.s..In orabost

) ‘I'ESD NDD

21¢. {(CITY, TOWN. OR TOWNSHIP} = - .

(COUNTY) . (STATE)
SUICIDE home, farm. factory. strest, office bldy.. ate) ’
HOMICIDE
21d. TIME (WBEME)  (Day)  (Tear} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: aF - - WHILEAT NOT WHILE -
INJURY — = | WORK AT WORK A -

Sl

2. I hereby certify .that I aitended the deceased from

, 18 #? to Ale. & , 19 S Qhat I last saw the deceased

aliveon __pfor. /| 1940 = ond that death occurred at b_,_q_ﬁ:p

, Jrom the causzes and on the dale stated above,

Ba. SIGNATURE

*a U/ (Degreeor

Mﬂa‘o«-ﬁ%

23c. DATE Sl

W‘..’ /z-b.do

23b. ADDRESS . .

ya
24d. LOCATION {Olty, town, or county)

%aNBURMIOAvLALCREMA Z4b DATE | 24c.W{AME OF CEMETERY OR CREMATORY - . " (State)
800 12/8/50 Maple Park - - - Springfield,  Mo.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

I]/

12/8/50 y

2. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

H.H. Lohmeyer Springfield, Mo.

Embdmcr- Staternent on Reverse Side)



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

Student Embalmer ¥o.

working under my personal supervision.

Student ....s0vevsarvancncnns dsesavenceanns
Student Embalmer

P. 0. Address—== ol o o i’

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

I this body i not embalmed, fact should be so stated above.




