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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH State Fite No... 4‘36
BIRTH NO. ____ _ mee. oist. wo. _ 42 emiwaay rec. oist. wo. 9126 weisirars No...s.}s.....................-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed livad. If [nstitution: residence befpre
a. COUNTY Buchanan a. STATE MiS souri 3 b. COUNTYBU.Cha nad"*ﬂh‘nn?
b. CITY (1f outeide eorpurate Uimite, write RURAL snd sive . LENGTH OF c. CITY 4. 1a Resldence within Lmits of
OR r - n this place! i, uf
1own  Rural ;Crawford: Twspel. wmwk@w%bsn: o Wallace. . | RETRETT
d. FULL NAME CIF (If pot in hospital or institution. gire strect sddress or location) a. STREET (11 rurs), give location) ffrd
HOSPITAL
wetiorion Home at Wallace, Mo. AR eneral Delivery of"o
3'6‘5%%% s?:'::) 8. {First) b. (Middle) <. (Last) 4 DATE (Month}  (Day) {Year)
{ Tupe or Print) THOMAS 0. ABBOIT DEATH August 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NFVEECI\éIBRRIEc?{./ 8. DATE OF BIRTH 9. AGE (l:;n;n L'; u&m |D|'m F UNDER M HES,
. 8, . on oure N
Male White MEPHERBYRCEP @iV g, 12, 1879 e il Sl B
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
e duck atwor o aven DUSTRY {City and State or Forsigs Cwnl.ry) C,.
FRbgey s rore vt | Farm Harrison County, Mo. bty oA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
John Abbott |Sarah Jane Vestal ILena Abbott _
I15. WAS DEC:ZASE? E\{,IER lNﬂU.S.ARMdED FORCI;ZS? 16. SOCIAL SECUR};I'O‘I’ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
ORg>-orvoknowad | (fyss iremaror datescteavied | None ‘| Lena Abbott, Wallace, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Fnter only onsceuseper | I+ DISEASE OR CONDITION . ONSET AND BEATH
yine for (), (&), and (c) | PIRECTLY LEADING 70 DEATH® (5) ,L {a E

*This does mot mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b)
an Beart foflure, asthenta, | Tite to the above cause (a) stnting

the underlying cauae losl.
ete. It means the dis- - S
ease, infury, o complica- DUE TO (c) / / X
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the diseare or condition cousing dealA.

1%a. DATE OF OP_F'%D& t9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY twg..norabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.SUICIDE botme, farm, iactory, street, offiow bldg., ec.)
HOMICIDE )
21d, TIME {Month} (Dar) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WRILEAT[ ] NOT WHILE :
INJURY m. | WORK AT WORK

2. I hereby ¢ thgt I attended the deceased from M_Bs _3;%_ 1.9_& that I last saw the deceased
“alive on ﬂ"_L_ IQMand that death occurred al A m. J‘rom the causes and on the dale sialed above,
. 23¢c. DATE SIGNE|
|5 -58=55

Tha. SIGNATURE . {Degree or title)("} 23b. ADDRESS
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. TION {Qity, town, o ty) (Btate}

YN MOl meatn 18081955 | Pleagant Ridge[Come T Waston, Missouri

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

DATE REC'D BY LOCAL | REGIJFRAR'S SIGNATURE Y, [ FUREAaL cTor ) siguaguaE ADDRESS

7 g . St. Joseph, Mo.

{Lice Embalmer} tement on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

<
Student ...oooioii i icesanasaeeas Signewﬂl‘a..ﬁ...
Signature of Student Embalmer

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

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

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




