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NG "'IINE'!ADING BLACK INE—MAEE A PERMANENT RECORD

WRITE P;.'Am’_m—;ﬂSl
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HLED SEp 6

! BIRTH NO. .

19571 _THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

S it o L ODD.

‘REG. DIST. no.z_id_rmnmv nec. ist. %0. BL TP 7 gegistrar's N,__/Xi_ .....

fir. John Joseph' Absalon i

. Unknown

(Y. no. or unknown} |

18. CAUSE OF DEATH
_Enter only oneoatise per
line for (8), (b), and (c}

*Thia doer not mean
fhe mode of dying, such

I5. WAS DECEASED E‘JER IN U.5. ARMED FORCES?
ALt yeu, dlve war or dates of wvie)

IInd

16. SOCIAL SECURITY
NO.

21 Mar 51

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH*,) Laceration, brain

MEDICAL CERTIFICATION

1. PLACE OF DEATH ) y 5@,} : 2. USUAL RESIDENCE (Wbars deceased lived. 1f iasti EpE—r—.
. STA adismion),
a. COUNTY Pllla.sld_ ol 'n TE New York b, COUNTY ion.
b. CO[-IrtY (5 mw!:!..lmmng_.'umjl‘e writa RURAL and :l!._jr g;l'Al:(ENGTH OF e Cg;{ (If octalds sorporsts limite, write RURAL and give townahip}
miles was [e) wwiahip) tin this place) 3
TOWN ‘;r_qqou ri TOWN  Gouverneur, New York B/ </
d. FULL NAME OF (If not in hospltal or izatitation. give atreot addrem or [oation) d. STREET (It roral, give location} '
HOSPITAL OR ADDRESS
INSTITUTION PRI RFD - 5 - -
3DNE?:=?:ESOE'E 8. (First) b, (Middle) ¢, (Last) ) 4 DA;E (Month) (Dey) (Year)
(Typeor Print)  Donald S. Absalon pEATH 25 August 1951
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & uMDER 1 YEAR | ©F ONDER u wis.
M y Whit WIDOWED, DIVORCED (8pacitr) L last birthday) |Momths ] Days | Hoars I Min
e & |_17 April 1930 21,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (5tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working kife, sven if retired) DUSTRY / COUNTRY?
_Truck driver —_— Gouverneur , New York
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

119
NSET
L mme

RVAL BETWEEN

ANTECEDENT CAUSES

comminut.ed skull fracture

fate" -

Aforbid conditions, if any, ﬁﬂ'ﬂﬂ DUE TO (b)

.a8 heart faflure, asthenic;, | _ rite-to the above cause fa}stating ... - . - . 4w orusL toesmiooc a2 Lrsm i jb , SIS L mTEmesraorsy
ete. It means the dis- Hu :.mdcrlying cause last. q‘D‘I
ease, infury, or complica- DUE TO (c) S T e r: . AV
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS »=™7=itel e o2 stee m mre 32 he )
‘ Conditions contributing to the death Po¥alt
. | related {o the disease or condition causing dmﬂ; Basalar Skllll fraCt'ure .
“1947-DATE OF OPERA-"| 196" MAJOR FINDINGS OF OPERATION ~5'° ™ =T-»% 3« 2 2 S inled 0 T0rn s 0w o B, B0 AUTOPSY Y -
TION ’
. e dmm wapieded 2andald X m@ ND,D_
2la. ACCIDENT (Specity) 2tb. PLACEOFINJIJRY {eg.. indraboct | 21c, (CITY, TOWN, OR TOWNSHIP) e (COUNTY) . ,(S'rr .
rm, factory, t, office bldg., ste.) Y &g [ R AT
= Jowicioe -accident Highway 68 Hazelgreen, . ‘Pulaski ™ Mo. *
21d. TIME (Hoazh) mu) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 'NJURY"A&g 25 "51"'6 §30Rs T "HREAT) " td | Adutomobile- accident vy zerrii e ss Irerwi?

2..].hereby certify. that'l attended the: ‘deceased from DEAD ON ABRIBIAL, to

, 18

, that I last saw the deceased

alwe on , 19 , and that death occurred at m., from the causes and on the date staled above.
IGNATURE - - - P27 23008 2 '1 {Pegree or title) 23b. ADDRESS 23c. DATE SIGNED
e R2acr e \ERiaas v FSHT e A Qs benaess 357 vo e T 1EA ] oY s

hd \“‘u

243. BURIAL, CREMA-
TION, REMOVAL (Bpeetty)

DATE RECD BY LLK'.AL

Z 27-5/

24, RAME OF CEMETERY OR CREMATORY, - |:24d. LOCATION, (Uiu.town OF.Counly} atan s(State) 2t
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STATEMENT BY LICENSED EMBALMER

Studmt Emba imer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING _(Failure to comply with

the sbove constitutes grounds for revocation of license.) B
Ifthnbodynnotembalmed,iaawb.”uu § al




