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THE DIVISION OF HEALTH OF MISSOURI

ALEDAPR 111956  SYANDARD CERTIFICATE OF DEATH

State File No

Joi4

BIRTH ,Q__' REG. DIST. NO. é S PRIMARY REG. DIST. uo.itz_‘& Registrar's No. ...6:.7......
1. PLACE.OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I institut before
8. COUNTY JRSPERTT T ~2.5TATE M| ssouR| _ B-COUNTY  jagpgg, *mmim:
b. CITY (I cuteide corpurate Umita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Jimits :_
- R N townabipt| STAY (in thia place) OR * ity .i:lmmrpmw town?
. TOWN CARTERVILLE 70 YRS TOWN CARTERVILLE Al
I - - Toeation 4
d. "Fll-.iJL ?I_ILQAMLEO%F (1 not in hospital or 3. give strect add ot . As[;ré}sas i r:nnl. give location) a,{d ‘q
INSTITUTION 122 EAST WILSON 201 CAST HANNUM
3. NAME OF a. (First) b. (Middle) ¢ (Last) -
DECEASED . 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) MARY UCBE ABRAM DEATH MARGH 30 1956
- 5. SEX [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ¥) | 8. DATE OF BIRTH 9, AGE (In yexrs| IF UNDCR 1 TEAR | 7 DWOLR 44 w3,
, WIDOWED; DIVORCED (Bpedt last birchday) | Montha| Bass | Tours | Min.
. FEMaLE WHITE % IDOWED AugusTt 30,1861 gl ! |
10a: USUAL OCCUPATION {(Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . " /1 12 CITIZEN OF WHAT
done during m tnl urork.in;lﬂ. .:.;L :-d:::i) s DUSTRY (City and Stete or Foreiga &nt:))/ COUNTRY?
Housg AT HOME INCIANA . .
l3a_;-,FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥i{FE
_JOHN MARSHALL NO DATA
"I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes,n0, or unknown) | {If yes, rive war or datea of xervice} . NO. -
NONE MRS BURNETT BASNETT CARTERVILLE Mg

MEDICAL CERTIF'CATION INTERVAL BETWEEN
18. CAUSE OF DEATH
 Enteronly onecousoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Line for (o), (by. and (e | PIRECTLY LEADING TO DEATH® (5) Cerfebral Hemorrhag e few hrs
*This docy mot mean ANTECEDENT CAUSES HypertenSion
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenia, S;” md‘htl above WW; (;U stating
ele. It means the dis- £ UNderiying cause lask. ’ Arterio sclerosis
case, injury, or complica- DUE TO (c) io
fion tehich couded death, | 11, OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing fo the death but not MYO Cardlti s
| _reloted to the dizsease or condition causing death.
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, _AUTOPSY?
IO 331X | & 3
NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome,farm, fagtory, atrest, office hldg..e0.)
ROMICIDE i :
21d. TIME (Month) (Day} (Yeur) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT{™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certi y that Ilgumded the deceased from , 19 to 3-30 19_’16
alive on , and thal death occurred al __llL3Gh Mn the causes and on the

that I last saw the deceased
datle staled above.

{Degroe or title 23b. ADDRESS
<R DoOo ’)r h CartéYille, MO

23c. DATE SIGNED

3-31-%

24a. BURTAL  CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (Btate)
\.I'AL . .
ES’%?EMLO @t [ 4-1-1956 | CARTERVILLE CEMETERY CARTERVILLE, MiSSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . "
4 -] - $C ] HEDGE~LEWIS FUNERAL HOME %EEBB CiTv, Mo

s Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

................................................

Signature of Student Enbslmer

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

If prnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.
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