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THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 4 - 1g5

STANDARD CERTIFICATE OF DEATH
REG. 0IST. M0..AG [ ___ PRIMARY REG. DIST. uo..::f_ﬁ. Registror's No..J 4.

state Fite No.... LI BT

BIRTH NO.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decssasd Lived. If ktltatlan: residence before
. COUN STA mlaion
- CouNTY Putnam > SAEMiasourt > WY putnam ™
b. C(;LY (If outeide corpurate limits, write B and give | [ ALENGTH OF) ¢, CITY (i ouwide sarporate lmits, write RURAL and give tawnship) .
Town Livonia .m.» BIFR-==l 18 Livonia Mo. 6860
FULL NAME OF hoepital or Instivath Adress Gt location) . STREET. )
O OSPITAL OR (oot in bosplual or b glre stewt “ % ADDRESS G russl, ghvs focadlo) o
INSTITUTION. 1D .20 |
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day) (Yoo
DECEASED
(Typeor ity Lula Belle Abbott oo Ieec 13 1950
B. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE (o resn/ v moor s 7ua | # tomm o s
< (¢} } il
vemale/| white RGBT | 1875-11-14 I NenEncn k-l i ks
10a. USUAL OCCUPATION (GReicdofwork:{ 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelsn sountry) 12_ CITIZEN OF WHAT
“Hdaﬁ;é:mﬁﬁ&)%ﬂ!ﬁmﬂmm DUSTRY OhiO . / COtﬂT 7-
JIS-.A FATHER'S NAME 13b.  MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Barnhouse: | Carolinse Coyle Philllp Abbott
iS. WAS nﬂ:kms? EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
o8, DO, or nown, A . r or \{ .
TR s er dues olaery no Pearl Abbott Hapmond Indlana

18, CAUSE OF DEATH l Slségs oR Co
Entu'onlyonamusper NDITION
Hine for (a), (1), and (o) + DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, ytv!ng DUE TO (b)

*This does not mean
the modz of dying, such

MEDRICAL CERTIFICATION

Syl At 4;:

INTERVAL

. °§£»3“m29ﬂtr

as heart failure, asthenia, rise to the above cause (o} stating

'no%aamov (Bpedity)
£

,(; Vi |

ac. It means the g | A underlying couse last, - 0-
ease, injury, or eomplica- DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not & 2} /
related Lo the dizease or condition cauring death. *
19a, DATE OF OFERA- |- 190. MAJOR FINDINGS OF OPERATION ’ i 2. AUTOPSY?
. ves 1 wo
21a. ACCIDENT (paclty) 21b. PLACEOF INJURY teg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' | bome, farm. lastory, street, offioe bidg., ete.) :
HOMICIDE \ . s REN ,
.\OF \ & Q 3){” “(Ywr) ™ mog) 3 2ie.'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ..-)\ WHILEAT NOT WHILE,
'"-’U \’ \ \ = “WORK AT WORK
zz.»I hercby cert y that' endedt dcceaud Jrom b 18580, lo .Li"_-l3:, 19,;.&, that I last saiv the deceased
“alive on == 19 and that death occurred at m., from the causes and on the dale staled above.
:@_,_!stGNA'rugE BIEINY (Degres or title) | 23, A;DRESS I 2. DATE SIGNED
a7 B0, C(sz/g_ P — it
BURIAL. CREMA. NAME OF,CEMEJERY OR CREMATORY

DATE REC'D BY qu:EAGL REGISTRAR'S SIGN

ty) - 2“10)
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Date Received: Dec e 7 m

7 CISTRICT HEALTH OFFICE #2
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o : Lhstrict Fite Number sz.50-2.2
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. 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 — e

| i R : . Student Embalmer No.ewssea. seanwa
| working under my personal supervision.

Signed....... Jf.L.

 S1gnedes.ierenn. P, SRR R 8 .. R4 LY A :
! sne Student €mba tmer A\ =Y, \‘ .\_’ . .!&\\ “'\ L;cenaeq\.]iklmbalme.r
] q'? LY -
| > 0. Add (- LML
. .\‘\?‘ \» L RPN PO ad AR b )
,  Note: The abm(%‘!‘\‘fll‘,[ST BE, ;S;GNEQ,B;Y (I'_!-IE LICENSED EMBALMER in his OWN I-LANDWRI’I']NG (Failure to comply witl
the above constitutes grodnds for re'vocgtioi of license.) 5 N . ‘:' i
oHithis body‘ii.n‘or‘embalmed.-%:t“ahéuld»be so stated-above. ) 1.0 LT 0 g nnid T
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