5. na,200 FJLED APR 2 6 1952
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0

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —__

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. _ola \ v _ PRIMARY REG. DIST. NO. STFD. kepictrar's Now DA o

State File No.....: la.ﬁﬂi

Miller

b. CITY (I outcide corpurata limits, writse RURAL and give
townshi,

<,

LENGTH OF ||

I USUAL RESIDENCE (Whers d d lved. I d befo.e
adnimfon,

2 SIATE Rg, b. COUNTY Jackéon
Ecn‘g (Houtddnmnoumllmlh.wﬂhnuwmduwmj. d a Z’
TOWN

TOWN rural Franklin Kansas city
d. FULL NAME OF (1f pot in b 1 or § Elve stesat add or loentd d. STREET - {1t rursl, give location) /
Wehtotioh 1 mile E. Btterville ADDRESS  Inknovm

(Tyeeor ity Raymond Butterfield  Abbett o April 12 1952

8. SEX &, COLOR OR RACE | 7. MARRIED, BEVER QBRSLES’ ) 8. PATE OF BIRTH 8. AGE (i 1Y n:n l: r T YEAR ; [ 21 nuui:l.
= 0! bure .
mo 0 W arrie 77 | March 4, 1926‘ . | > [

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
© DUSTRY

(City nnd State or Foreigm Coustyy) lz'cgnlngrror WHAT

-: " line for {a), (b}, and (¢)

*Thiz doss nol mean
the mode of dying, such

1. 68 henrtfaiture, asthenia,

. I means the dis-
cars, infury, or complica-
tion which caused denth,

ANTECEDENT CAUSES

Morbid mdmm.

rise to the abowe

¥ m"'zw DUE TO (b)
" the nnderlying cause hu! =

DUE TO (c)

done during most of working even H retired) R . NI
Employee of Genenal Electric Joplin, Mo.
H13a, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Unknown _ Mary Helen Abbett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, 8o, 0r upknown) | (Il yes, give war or dates of j‘i (-
vas World War IIf0Q-24-68 Charles Abbett p&cvibn
18, CAUSE OF DEATH : MEDICAL CERTIFICATION T INTERVAL BETWEEN
- Eater only onecauss per 'b?r'tmuf&g?#g{%%m°m L[;-/ T RICY 7T /0 4 7 M by s A

=q,48]

11. OTHER SIGNIFICANT CONDITIONS-

Conditlons contributing fo the death but nob
related to the disease or condilion cxusing death,

54

19a. DATE OF OPERA-
. TION

18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

A s ) O

21a. ACCIDENT

21b. PLACEOF INJURY ta.-. In or about

2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . Am
: : -//’/Z yZ - IS

alive on

and that death occurred at

SUCIDE. e ey a/e T mm m.a-m...m
2id. TIME {Meath) (Duay) (Tear) 2le. INJURY (I:CURRED 211, HOW DID INJURY OCCUR?

Wiy Forid /2, /T2 f&:” MRS ST Yy A o A eIy /4//P£
aumbymgymuumdadmwﬂa 774 L2, 1952, 10 , 19, thal 1 last saw the deceased

.gl_f ., from the causes and on the date stated above.

or title)

"B, wr0. |9l

u- BURIAL CREMA-

B‘(]T"l alhr

24b. DATE

il P/Ma/%

24, NAME OF CEMETERY OR CREMATORY
Anril T £ q2

24d; LOCATION (Oity, town, ot conmty)  ~ (Btate),
Tus cumbia Mo.

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE D2 -

Tuscumbia

ADDRESS

L E LA




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 Eabuimer No,

working under my personal supervision. /& %vo

StUD®NT sucevercnceanstumensesstancnasasonna

Stud Embal
tudent Embalmer Licensed Embalmer No. éi"é___é_j_mm

P. O. Address

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

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




