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v e QNED JAN 13 1953 STANDARD CERTIFICATE OF DEATH rate Fite o
!BIRTH NO. REG. DIST. NO. _L__ PRIMARY REG. DIST. NO. m_ Kegistrar's Nﬂ-']-i% S
% 1. PLACE OF DEATH 2. USUAL RESIDENCE :wuc-)n dd.u-u.d lived, ;: Mm% ” befors
a. COUNTY a. STATE 12 “EUU TY .o :-ldlnlr!nnl
4 q Jasper M1 gs~RMO AmseuTiNFIL saT et
j b, CITY (I outslds eorpurate Iim.ln write RURAL snd give ¢. LENGTH OF ¢. CITY (1t outekte corpSrate ikmits, writs RURAL -n.l. dive
7 OR wownabip) | STAY iix thia place) oR ARt yc}w‘gm Enuad
TowN oW Japlin LTS
d. FULL NAME OF (1f pot in bospital or instisution, give street address or loastlon) || d. STREET 11 run: give lomtiom - =~ - @ 3~ DRI GFRC
HOSPITAL OR ADDRESS / .
insTimuTion. Jane Chinn Hespital - garfield Hntel
3 NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Month) (Day)  (Yean)
(typeor Priney  YITIT TAM H. McABOY DEATH January 9, 1953
5. SEX 6. COLOR OR RACE | 7. #IADROR“IIE.[D) fglE\\”cE)gc%SRgll;Eb) 8. DATE OF BIRTH a. l:\.?E (I:.n’-n l:n:t.l;:‘ I TEAR ; WOER § uxE,
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Male — | White Single 2 : 88 1071281
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done duriog most gf working Uie, even if retired) DUSTRY i 1 C/ COUNTRY? _,
Refired County Asdessor Missour U.Se A
138. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. H. McAboy Melinda Hughes .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or unknewn) | (If yes, xive war or dates of sorvice) NO. ) , ) ) )
Rov#d S.
18, CAUSE OF DEATH MEDI CERTIFICAT INTERVAL BETWEEN
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rise to the above cause (a) dating
o heart fallure, asthenia, The undertying cause fast, -

‘ete. It meqns the dis-
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Conditions cmunbmingtolhedmbbm-m!
related to the di g deat] :
19a. DATE OF OP.F%?G- 156, MAJOR FINDINGS.OF om*non Y R R F 20. AUTOPSY?
. Hazl ves [ wo ]
2ia. ACCIDENT (Bpmelty) 21b. PLACEOF INJURY (teg., inorsbows | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, street, office bidg..exe.) L e A S T -t
HOMICIDE “
21d. TIME - (Momth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | WoRK AT WOBK / / -

2] befgby.cgrﬂ-fg ‘rgf gnded .the deceased from W 19 , lo / Z ?/ 5-3119 that I last saw the deceased

alive on 19, sand that death occurred ot '3 m., from ‘the couses and on the date stated aboue

S, S R R el A C TS

24a BURIAL CREMA- | 24b. DATE AWE GF CEWETERY/OR CREMATORY | Zia, LOCATION (OI7, tows, of comntyY 77 (5tme) 4
TION, REMOVAL Bpaaity) ‘ }%%i : : gy .o )
Burial January 11,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDP
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DATE REC'D BY LOCAL
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. Hedge: lewils Webb Cit

(Licensed &Mm’-gnm on Reverse Side)




RECEIVED /-/2-53
Jasper County Health Offics

County File Number 53/ ];/ 26
Date Fited._. /" /R -3

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

e reset e e e eneas , Student Embalimer No.

working under my personal supervision.

SEUDENT ..ivuvrsrnnecnsnasnssacnassoas ireees Signed..#
Student Embalmer

Licensed Embalm

P. Q. Address__&~ ..,._%_b"

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

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




