THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
-0 || FILED MAR 10 1955 STANDARD CERTIFICATE OF DEATH —
| 'BLRTH NO. REG. DIST. NO, 1 ,5 PRIMARY REG. DIST. NO 3_’-0 o L Registrar's No....... /7
/’_ ‘7[ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where do‘oould. Uvad. If lnstitution: residencs before
/ a. COUNTY Butler a. STATE Missouri b. (;GUNTYButler admission),
b. CITY (I outeids carporate Uimits, write RURAL and give c. LENGTH OF || ¢ CITY e Is Residence within Loalte of
i Poplar Bluff “-=|ffpe| .k Poplar Blurf | “HEFHSLE
d. FULL NAME OF (1f not in hoepital or institution, give streot sdiiress or location) STREET {If tursl, give location) K . o =
Werionion 640 North Main APDRES 640 North Main 5;-
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (MO‘D. h) 8y} (Year)
DECEASED
DECEASED  'Fg L. Abington N
5. SEX 0 6. COLOR OR RACE | 7 MIARRIED. NE\\;'OEsc%SRR!E{). 8. DBATE OF BIRTH 9. l:\'GE Un rc)sn hl‘lr uxn | YEAR | FOUIOER 4 has
Male White MEPFFIRY ‘8""“"’/ July 17, 1867 ' "847 > ] Dras B°‘“‘| Mia.
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ’ oo 12, CITIZEN OF WHAT
dons dysi rking lifa, avex if rotired) DUSTRY . (City sad Stete <> Foreiga Countrv) TRY?
BHAREP™™ Bank St. Charles Co., Mo. d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Abington Jane Hughes Clara Abington
{;5{ WAS DEC E? E\(.’IER ]NiU.S.ARN'leD F?RCES'.; 16. SOCIAL SECUR:“TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 4
88. 00, OF 1IN owh, e, KiVe War Or atos o lerviee
‘7?;5 | lara Abington, POplar Bluff, Mo. 4
18, CAUSE OF DEATH MEDICAL CERTIFICATION L. INTERVAL BETWEEN {.

| Eniter only onecausoper | |- DISEASE OR CONDITION
line for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® sy

ONSET AND DEA!H

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenda, | Tise fo the above cause (a) staling
the underlying cause loyt

ee. It means the dis- ) - - - . . v
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ntot
related to the direase or condition auszing death, .
19a. DATE OF OP_FIROHN 15b. MAJOR FINDINGS OF OPERATION N .. . 20. AUTOPSY?
' B2/ X | vl w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. tnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horms, tarm, fastory, swreat, office bldg..e2.) e
HOMICIDE . K
2d. TIME {Month) {Day) (Year) (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
iNJURY w. | “work AT WORK
22. I hereby certify that I altended the deceased from IQIL , lo 18, that I last saw the deceaced
. alive on , 19 , and that death occurred Zt’ 45 m., from the causes cmd on the date slated aboz,-e
IGNATURE (Degree ar title) 23b ADDRESS
) : 4 MD Poplar Bluff, Mo. 7/

’G‘hi"“’" 2-24-55 alhalla Crematory St. Louis, Mo.
DA GN FUNERAL DIRECYOR'S SIGNATURE ALDDRESS
”4&6 65)73- Wreer Croy & Fitch, POplar Bluff Mo.
“ i ii Embalmu-i Searement oI iﬁ iliiil I _

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

//z(a BURIAL. CREMA- | 24b. DATE 7 F y g?“’zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /  (ftate)




"RECEIVED

- MAR 7 195§
BUTLER CO. HEALTH CENTER

FLENO,____ —————

3 ' ~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

—
by me, arb¥ ....... 2-"‘ ...... 2 L ceeens , Student Embalmer No............

working under my personal supervision..

Ny 77 ;
STUAEnE .ot Signed. q(,—fh‘ .................

Signature of Student Embalmer oowmmrommmmmmmmmmommImees

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is nbt embalmed, fact should be so stated above.

-
¥




