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v, 10.48

560
"y

THE DIVISION OF HEALTH OF MISSOURI 2 1 U 8 5

RUED yyy s 1959 STANDARD CERTIFICATE OF DEATH State Fie Nt o .
"BIRTH NO. REG. DIST. No. A 7 4 PRIMARY REG. DIST. No.é:&:z_ Kegisirar's No (,’7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jdecossed lvad. If lastitution: residence befora
a. COUNTY - . STATE b, COUNTY Jaimion).
LEWIS * MISSOURT LEWIS 77
b, %EY (I outside cotpurate limits, write RURAL and give C:r LYENGTH OF c. ng (1f outside sorporate limits, write RURAL a&d give townshin)
township) place)
TOWN RURAL LA BELIE 187 ¢ 189N DURHAM 45856 &
d. FIEIJ!.-SLPrI!IaAh!‘_EO%F (If not in hospital or institution, give streot nddroes or focation) dAsJDRREEESrS (If rural, give loeation)
insTiution PRARTE VIEW REST HOME JO.0000660000060.04 j
. NAME . (Fi . A
3 NAME OF B. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print) MAMIRE ABELL peath  JUNE 15 1952
5, SEX / 6. COLOR OR RACE | 7. \h&l&lﬂég I‘s‘lE‘\IIgFRtCI\EIBRRIED, 8, DATE OF BIRTH B.SGE (In years| IF UNDER 1| YEAR | ' UMDER 14 HRs.
. (Bpaci{y) t blrthday) Monthe | Da: Houm | Mia.
F L HARRTED ¢ | MARCH 17, 1893 i | 38 |
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ort
dumdurinxu:mtol-orkjuﬂ!.,u:mil“ Tood ) DUSTRY fate or foralen ceuntey) 0’ uCgE;‘:%E:’?OF WHAT
REST HOME DURHAM, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SHAGKELFORD ABELL EDNA4 JOHNSON NONE,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. o, or unkoowa} I (I yeu, give war ate of sorvice) N NO.
NO fxixﬂxi NONE ¥BS. KITTY UNDERBRINK LEWISTOWN, MO,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg‘gg‘u BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION . AND DEATH
lne for {8), (bY, and () DIRECTLY LEADING TO DEATH'(E)
*T'his dges not menn ANTECEDENT CAUSES \J
the mode of duing, such | Aforbid conditiens, if eny, glofng DUE TO (b)
as keart fallure, asthenia, | . rise to the above cause (o) stating N B E s
ele. It wmeans the dig- | the underlying caitse last.
case, infury, or complica- , DUE TO (c)
tion which caused death, } 11, OTHER SIGNIFICANT COND!TIONS -
Chndilions contribuling to the death bt not
related to the disease or condition cousing death. . -
19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION ' ) 9} 2. AUTOPSY?
TION L },;L
L YES G NO

21a. ACCIDENT s {Bpacity) . | 21b. PLACEQF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, fari, Iactory, street, offoe bldg., eta.}
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK

21 her;.bg:r ’cert:‘fy that I atlended the deceased from M, 19879 IM, IQLQ-, that I laat saw the deceased
. alive on =, 19 5%, gnd that deatfoccurred at _ & m., from the causes and on the date stated above.

Ba. SIGNA‘I’iURE ﬁ @M lw‘mﬁlebl 23b. ADDRESS fd ‘gx % o E zscéqt;T;ls;;

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

BURIAL, CREMA- Mb DEITE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) © (State)

W_L_l_ DURIAM, MISSOURI

DATE REC'D BY LOCAL ADDRESS

&z e




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, or by____

Sjudent Ery ....... X.....
Signed 7 L.
S5igned.e.cissvncesnnace Gensasessmennsennaa s 466 7
Student Embalmer Licensed Embalmer No.

P. 0. Address LEWISTOWN, MISSQURI

working under my persona! supervision.

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

H this body is not embalmed, fact should be 50 stated above.




