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"THE DIVISION OF HEALTH OF MISSOURI

W
THE)SEP 15 19Rp STANDARD CERTIFICATE OF DEATH svr e SV
-
UBIRTH KO. REE. DIST. m.;)._g_j__ PRIMARY REE. DIST. uo.é'_?_?_ﬂ Registrar's No ) [} b
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars d 3 lved. If inati Ldence befors
a. COUNTY ) 2. STATE . . b. COUNTY adimimion).
Polk County Missouri Polk
b. CITY (If outsdds eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouudde corporats limits, write RURAL anJd give townshin) .
OR township)| STAY (i this place)
TOWN Rural TOWN Rural NELD
d. FULL NAME OF (If not ia bospital or institution, mive strect address or location) d. STREET (U rursl, give location) ‘
HOSPITAL OR ADDRESS ( )
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4, DG;E (Month) (Day} (Year)
(Twpe or Print) Thomas . Abbhott PEAH__Aug. 20 1952
5. 5EX I’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeans UNDER | YEAR | ¥ DNDER M WES.
. WIDOWED, DIVORCED (Specify) Inst birthday) |Moantks l Days | Hours | Min.
male| white i 88 |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) i 12, CITIZEN OF WHAT
doae during most of working Life, even if retéred} i DUSTRY : )' . COUNTRY?
farmer Cedar G4 Jlni:g‘-z-qllo-.—-—— L U.S.A.
i[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
Elisha Abbott Martha Craip Nancy Abbott
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yea, xive war or dlt- of service) NO.
i none M:LB_B.u.e_Bu_tJ_e.r_,_Hu.man.sm.lJ_eﬁ_nm‘__
18. CAUSE OF DEATH MEDI CERTIFICATION R INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION _ .. ONSET AND OEATH
Jine for (2), (b}, and (c) DIRECTLY L£ADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, arihenia, | rise Lo the above couse fﬂ) Mi?lﬂ . e s - - - e - - - R -
fle. 11 meons the dir- the underlying carise - -
ease, injury, or complica- _ DUE TO {"") _
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS - .
: Conditions contributing to the death but ot
related Lo the disense or condition causing death.
19a. DATE 0F.0P1|;:|R0.k “155, MAJOR FINDINGS OF OPERATION ¢ S ot o 2—: r+<|20. AUTOPSY?
_ , _ Y r2 ves (1 o B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (os..norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, stroet, office bldy.. e1a.} " Ct e .
HOMICIDE .
Zid. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - =m. | “woRK AT WORK : -

-/

19517 o = , 1-9.£.z:, that I last saw the deceased

2, I hereby certif; that I-attended the deceased Jfrom ,
alive on _g:l__. IS',-SZ-, and thal death occurred al

m., from the causes and on the dale slated above,

Ba. SIGNAT E . (Degrees or title) 23b. DRESS I 7‘5SIGNED
AL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gfty. town,orcopnty) ‘(5tate) *
TION RE%OVAL csni!r)
8- 23 195 Bethel Cemetery Fair Pl Mo |-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7—::/ FUNERAL DIRECTOR'S 81 Gu‘run ’ ADDRESS

(] ~  REG. 0 . 2 > . . )
N O e 19 Olatu b ‘nlpn Al pea'\kaced V AnfOh . Sadste Y [y 0 “Fraid FXOsy -

ivedded ; Emffilpes, Sgp ot Reverse Side)



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 bya....

Studpnt Embaimer No.

working under my personal supervision.

Mf/
Student c.ccnsvemanensens remebssantntnn e us i ¥ Rl A o

Student Embal ' o i
uden almer . Jdcensed Embalmer No é/r/ 6 6(

P, 0. Address . Bpboet?®=* o B WL o ¥

Note: The above 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.




