" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘] 10a. USUAL OCCUPATION (Gie kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 9 1988
\34 of7"'\5'_€Registmtion District No, e

STANDARD CERTIFICATE OF DEATH
[2...2......Primufy Registration District No. .. #Veer®_ Y M

Registrar's Noﬂﬁ_’éjﬁj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residenca befare
o. COUNTY Greene * STATE  Miggouri B COUNTY Bappy 7
b. C(IJLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé};\’ /D Inside Limits
TOWN Springfield YesD HNoD TOWN Purdy AP 1| Yo weo
Lt ;
c. 53?#I¥:ITEDSF {1 NOT in hospital, ﬂlVOIoCUKoni: Length of stagin 1b d. STREET {If ourside, give |occiinn)\ Reside an Farm
iNsTituTion Burge Hospital l’uo- ADDRESS Yedl NoO
> ::rl:!.n::b Firse. “4,- Middie Lest 4. DATE Month Day Year
- . OF |
(Type or pring) Robert Anthony Abromovitz oeati  June 21 1956 |
5. SEX 0 6. COLOR GR RACE 7. marmieo ] nevkr MAHIE B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNUER 24 MRS, |
. . tostbirthdayw) |Months | Daws | Hours | Mim. |
Male White wioowed [ ovorcen [ June 21, 1956 e fomemen| l |

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

— [—— Purdy, Missouri USA
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME -
Edmond Abromovitz J Rose Ann Miller

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknewnl | (If yra, pive war or dates of seraice)

16. SOCIAL SECURITY NO,

17 / MFORMANT Address
Edmond Abromovitz, Purdy, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}.}
- PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Death occurred at 8:17 D

ONSETleD EATH
IMMEDIATE CAUSE {a) REMATUR T’V . 3
Conditiona, if any, T
whick pare risg to DUE TO (5)
abote cause (9), ‘o
stating the under- , -
z lying cause last. DUE TO () =
o PART I, DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 13. WAS AUTCPSY
= - PERFORMED?
3 77€ X |0 w0
E 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.) .
§ 4 0 ]
=) 20c. TIME OF Hour  Month, Day, Year .
] INJURY a. m. . 1
E p.om. s
X | 20d. MIURY QCCURRED 20¢. PLACE OF INJURY {e. 0., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm; factory, street, office Nda sele.) .
WORK AT WORK
. I attended the deceased from ‘!’ "J Sl , to _é_"z_/_iand last saw :’r; ativeon _€ © 251&‘

m on the date stated above; and to the bost of my knowledge, f[rom the causes stated.

Za, myﬂ: . (Degree or title)

d=.

DRESS * Z2c, DATE SIGNED

6/25/56

 Fo

Rsmuvgd %m‘di

232, BURIAL, CREMATION, |23% DATE :
1 -1-5C

23¢. NAME OF CEMETERY OR CREMATQRY

. LOCATION (Cifk, fowen. or cotinly) {Stote)

Monett, Missouri

ZERAL DIHEE %?§ w

ADDRESS : 25. DATE RECD, BY LOCAL REG.
2) - A

GISTRAR'S SIGNATURE

Tt - Y,

P Jaralt, >9?o

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

dy whose name is recorded on the reverse side of this certificate was

BY e, OF By i e e I oo ia o tann s , Student Embalmer No.....

Signature of Student Embalmer

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). -t
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
[ If this body is not embalmed, fact should be_so stated above, &




