«wis | FUDDEC 20 1951  STANDARD CERTIFICATE OF DEATH sue e o FRIOO

v. 10.48 P
{BIRTH MO, REG. 0187, wo. __J S pRiuaRy REG. DIST. Wo. ST OO( g oL oo ...-.'..4.:?.4.......,.._.
= PIESSNE T\?F DEATH ] 2. USUAL RESIDENCE (Whars decsssd Lved. U lusthtution: reidanos befors
N &. 1 STATE ar b. COUNTY Junimlon).
Ll “ __Jasper b Missouris Jasper ;i 7
g £ b. CITY (It catside corporate Umits, write RURAL and give ¢ LENGTH OF || c. CITY (If outeide eorpocate lizmite, write RURAL aad ghve townahp) - - f F -
2] . townahip) | STAY (ln this plses)] OR ! .
TOWN Joplin 2 yrs TowN  Joplin {
d. FULL NAME OF (If not ia bospital or lnstitation, wive sireet addrees or location) d. STREET (I rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION- - . ) 5011 E' jgth St.,
3. l;lEACME OEFI': a. (First) b. (Mlddle) o (Last) DATE (Mcath) (Day)  (Yea)
( Type or Print) Georege We Abbott pAm  Dec, e 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH ' 9. AGE (In years| & UNOER | TZAR | & woun 30 23,
\ L WIDOWED, DIVORCED (Bpecifs) ] ' Inat birthday) Mom.'h-, Days | Hours | Mis,
Male) white married 7 _June 27, 1872 | 79 !
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE ar terelan
dona during most of -orkla‘li(l'(:.mnll ru:tlr::i) - . DUSTRY R (B“h?r‘ . oome) / % crn'ﬁ’\lqu WHAT
resturant operatorl food Nashville, Tenn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' imknown unknown - | Anna A5 Abbott
:3 WAS DEE]‘EASE)D E\‘.'Il;:n IN L. 5. ARMED FORCES? 16. SOCIAL SECURH‘OY 17. INFORMANT' 5 SIGNATURE OR NAME ESS
-, 0o, &t BOWD, o, Kiva war or dates of .,
unlnawm! Anna A% Abbott, 501 BF 39th Sti
18. CAUSE OF DEATH 1. DISEASE OR CO oN MEDICAL CERTIFICATION lNTEgrvtl;m ETWEER
. Enter only oneceusoper | 1. R CONDIT . 5
Lins fox (a), (by, and (@ | PVRECTLY LEADING TO DEATH® ¢ cardlac decompensation 3

T —————— - " L]

*This does not megn | ANTECEDENT CAUSES g g C ! : Z
the mode of dying, such | Morbld conditions, if any, qiﬂnq DUE TO (b) M
aa beart fafiure, asthenio, | Tise o the abore cause (a} dating .
ete. It means the diy. | the underlying couse last.

ease, injury, or compl DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not %M ﬁ?M
related to the disease or condition cauring death.

19s, DATE CF OP'FIFK!)AJ‘E 13k, MAJOR FINDINGS OF OPERATION : : 2, 'iUTOPSYT
LHeled ves (1 o [
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Isstory, sireat, offios bldg., ete.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2ia, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert:f at I atiended the deceazed from _’i’e .L&L 198/, that T last saw the deceased
alive on _fo AHAC. IQ,L{. and that death occurred atZ..ZLQA. m., from the couses and on the date slaled above.

Z3c. DATE SIGNED

REMA- | 24 OF CEMETERY OR G MA JIRY | 24d. LOCATION (Olty, town, or county) Btate)
P REMOVAL @Bracitn) |-
Removal &1 J2-7.51 Pt Scoth Cemetery - 7t Sc ott, Kanaas

DATE RE'C'DBYL%%%L WR"&SIGNA J 37 | FUMERAL DIRECTOR' S BIGNATURE © AbORESS
/R-r2- 57 Mm&_ Steve Parier Mortuary,l .Toplm,, Mof%:

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer*s Sute'mtm on Reverse Side}




RECEIVED J2-/¢-5/
Jasper County Health Office-

County File Nurnbor 51/12/949

e
P

Octe Filed.._ /A —/&8— % j___--_-

-

-

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot bya-......

working under my persona! supervision, Student Embalmer No..... rrascerrsanenaaaasens
Simed STZ_L2]....{
51gn0decn.n... ererieenetie e raannns  Licens 27/7
Student Embalmer . . Licensed Embalmer No
P. 0. Address A7 SR . = S,

TING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fagt should be so stated above. - -




