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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27892

State File No...

BIRTH NO. REG. .DIST. MO, _,zgw__ pRiusRY REG. 0157, Wo. XY 3/ Registrars No /j/
1. PLACE OF DEATH &ﬁﬁ-‘a j 2. USUAL RESIDENCE (Whete d d lived. I fnati id before
a. COUNTY E X~ ..a, STATE b, COUNTY admimion) .
Pulasgki - - Missouri Cole
b. CITY (i outelds corpurate Limits, weite RURAL and .i-.f/ ¢. LENGTH OF [[- .c. CITY (If outelds corporat lirits, write RURAL acd give township)
" townahip) |- STAI( this place) . aq{
TOWN Dixon ys - TOWN Jefferson City ;s Missouri 5(
d. FULL NAME OF (1 in hoapital or | i dd 1 d. STREET rural, locatlo: i
HOSPITAL OR o = hewstest ov et ¥ ’ ADDRESS Glmab el 2w, J
INSTITUTION- . -
B.EE%%ES%FB a. (First) b. (Mlddie) ¢, (Last) 4, Dg;g (Month) (Day) (Year)
{ Type or Print) Roxie Je Abbott DEATH 8 29 1861
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If 0ER | YEAR | O tooER b as.
WIDOWED, DIVORCED (8pecifs) Last birthday) Monﬂn, Days | Bours } Min,
Female White Widowed 3/6/1878 73 l
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Btate or forsign country) 12. CITIZEN OF WHAT
dona during most of worl 1, even if retired) DUSTRY . COUNTRY?
Housewor Own. Home Missourdi , T.S.4A.
,llsa._n'men‘s NAME 13b. MOTHER'S MAIDEN NAME § 14. NAME OF HUSBAND OR WIFE
Joe Denton o e drew Abb
[5. WAS DECEASED EVER {N U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ‘b SIGMATURE OR NME ADDRESS
(Yes. 00, or unknown} | (I you, xive war or dutes of service) NO.
: X
INTERVAL BETWEEN

G BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only one celise per
lne for (s), (b}, and (c)

*This dots no! mean
the mode of dying, such
o# heart follure, asthenia,
ete. It means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

WEDICAL CERTIFICATION \

§NSE‘I’ AED DEATH

rige to the abore catise (a) slating

the underlying cause lasl.

-
DUE TO {c} ,

-tion which coused dealh.

- 11. OTHER SIGNIFICANT CONDITIONS -

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

19a. DATE OF OP_F.E}JN T19h. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
. 334X ves (] wo £

2ta. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .- (STATE)

SUICIDE home, farm, fagtory, street, office bldg..exa.) N

HOMICIDE
2)ld, TIME - [Monthy {(Day)  (Year) (Houn 2le. ' INJURY QCCURRED | 2. HOW DID INJURY OCCUR?

: . WHILEAT[ ] KOTWHILE
INJURY = | “work D AT work _J ~
. \ ] :

22. I hereby gertify that I atiended the deceased from' . IE_S_L, to . 195_, that I last sow the deceased

alive on Y . IQS_L, and tha! death occurved at o m., from the causes and on the dale staled above

+

V¥

WRITE PLAINLYUSING UNFADIN

3. $IGNATURE" {Degroo or title) | Z3b. ADDRESS ATES
' - 4 & N Y ﬁ M\!_M \ -YM .
s, BURIAL, CREMA- | 24b, D, 74z, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) ( (ime)
norgnm VAL Bpecits)
urial 8/31/1951 Mt. Zion
DATE REC'D BY LOCAL REG 'S St URE Sg 25. FUMERAL DIRECTOR'S BIGMATURE ADDRESS
9-3)-57 T p Fred H. Gilbert, Dixon, Missouri

Side)

en R
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Signed... %ﬂg«;&)ﬁ 5

Signedivacervans rerrariesireaa b N R Lu:enaed Emba]mer No.. E‘“’-‘M

Student Embaimer

P. O Address Dixon, Migsouri

None The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITII\TG (Faxlure to comply with
the above constitutes grounds for revocation of license,) ’ .

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




