50 . THE DIVISION OF HEALTH OF MIGYOURL . - A
0. T .
" l ED May 4 STANDARD CERTIFICATE OF DEATH . o oo 139728
t] VoA - P .
"BIRTH NO. ___1_&5}_ REG. DIST, M.M PRIMARY REG. DIST. m.ﬁéﬁmmmﬁ No, //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institution: residence Lelors
a. COUNTY : 2. STATE b. COUNTY adiniion).
% O MARIES - MISSOURT MARTES "
b. CITY (11 outedde corpurste Umits, write RURAL sod give ¢. LENGTH OF c. CITY (If ousside corporats limits, write RURAL and give townahip)
. TO townahipt| STAY (in this place) OR é 3 0
N BT TR % years || TN Belle z
d. F.I%SL NAMEC‘)!F {If sot in bospital or iastitution, cive street sddress or loeation) d.ASDT[?F‘lEEErss : (11 rursl, give Joeation) ) - /
INSTITUTION BE] le
a.leAcME OIE' a. (First) b. (Middle) ¢. {Last) T4 oATE (Month) (Day) (Yean)
(Typeor Print) A NNA: WINIFRED ABEL DEATH APRIL 19 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| If Inodm 1 TEAR | P ONOER & MED.
WIDOWED, DIVO| (Boecify) last birthday) |Montha , {u- Houre | Min,
whita rried August 17-1927 25 . |8 |
m:;_ %occumnd?m mm 10b. KIND OF BUSIND?IETLNY- 11. BIRTHPLACE (City esd Stats or Fereign Cosntry) 12, cgard_rzlztr‘l'?rwugr
I housawifa. . Plattsburg N.Y.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! ph H. Poatria Eva Cadieux , |
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yws, B0, orunknows) | (If yes, kive war or dates of sorvics) NO. . [
Cheis W. Abel .Ir. B . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' <L : INTERVAL BETWEEN
| Enteronly oneeemse per | |- DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b), and (o} DIRECTLY LEADING TO DEATH* (5) 2O stitr .

ANTECEDENT CAUSES - ” ?i
*This does not mean dél » :: M
the mode of dying, auch | Morbid conditions, if any, DUE TO (b) & 3/»141 .

wpy «+ || a8 heart fallure, asthenda, rlnta!hobmme (a) ]
- oe. ﬂ[m}m the dia- | ~the Enderiying cause laxt L ” .-
case, Injury, or complica- DUE TO (c)

an‘ . -

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS T wh JsTIN
Conditions contributing to the dexth but 2ot . }M
related 2o the disease or condition cauving deaih. .
- 20. AUT! ?

19a. ‘DATE OF OP"IE'I%AN- 18b,-MAJOR FINDINGS OF OPERATION .- e 2

T A% | w0 w0

L]

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

21a. ACCIDENT S (Bpecty) 21b, PLACE OF INJURY (s.¢.. incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, sizest, offive bldx., es0.) . . ae :
HOMICIDE ] : . T : YT .
21d. TIME (Mooth) (Dey) (Yeat} Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY TN wmu:n ug:éi&:
2. I hereby ) y that I attended the decegsed from 30 19_&, lo 4—' ! q" :59 i lfmt I last saw the deceased
alive on 19_._.__..., and that de occurred al J._'L[Z. jrom the causes and on the date slated above.
2. SIG ga) 23, DATE SIGNED
T f’ e M Yo, 23383
BURIAL CREMA- | 24b.DAT, 20:: NAME OF CEMETERY OR CREMATORY ua LOCATION (otty, wwn.o: county) (Btate)
TION REMOVALM) . ‘ .
harty ane+ew ‘ Rella - “Mo.

ADDRESS
Linn Mo

DATE REC'D SY




STATEMENT BY LICENSED EMBALMER

N

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

i

o1 ,  Student Embalmer No.

working under my personal supervision.

Student ..... P wrsennsisubesaE Rt
Student Embalmer

P, O. Address =

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

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




