THE DIVISION OF HEALTH OF MISSOURI

r
!
o, 300 n
> | TIEDAUG 6-1956  STANDARD CERTIFICATE OF DEATH . _
BIRTH NO. / 2 # REG. DIST. NO. _é_ﬁ_ PRIMARY REG. DIST. NO. M Registrar's No__ozj..
(}9- 1. PLACE OF DEATH j . ]| 2- USVAL RESIDENCE (Whers dacoased lived. It lostitgtion: residence before
COUNTY ) - - ATE A be COI Y adiniminn),
7 || e5¥tStian ‘Mo, chrii$tibn
b. CITY (1! outside eorpurate Yimits, writa RURAL uod give c. LENGTH OF c. CITY 4. 1» Residence within Ilmits of
wownabip)| STAY igthi ca) OR aciy g 1neo.-p§nuc fownt
TOWN Oz ark | 7718 ¥pral  TOWN Qzark D < BN = N
% d. FHEIS-F?FANIH.EOORF (If pot in hoapital ar inatitution, give strect address or location) . 'Asl-)r[?FEET (If rural, give location) U‘D
o INSTITUTION _ Thristian 8o, Missouri D
3. NAME OF . (First b. (Middl ¢. (Last
E DHe 2 a. (First} ( e) (Last) 4. DATE (Month)  (Day) (Year)
B (veeor Print) __ John . W. Abney DEATH Jyly 20, 1956
P‘i 5. SEX C 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yeurs| IF UNDER | YEAR | F UNDER u Kas.
b f WIDOWED, DIVORCED <8pe N last birtbday) Monl-lu’ Days | Hour l Miz,
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | U1, BIRTHPLACE ., ' Y T
-] donﬁu' ost of wi kin;lih.o:unnu resied) | DUSTRY {City aad State or Forsign Countzy! couTNI%P\'r?F WHAT
& etired Mo, WS4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James Abney . | Mary Kelly_____ |
194 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. no, of unkeown} | {If yes, elve war or datos of service} NO.
= rs. Perry Sowards, Rogersville,Mo.
I 18. CAUSE OF DEATH | DISEASE c TIo - lg;{gg:hgsggﬁ%"
K || Enteronlyonecouseper | 1. DISEASE OR CONDITION
’E Jine for (s), (b}, a8d (€} DIRECTLY LEADING TO DEATH'(a)
5 “This does nol meen ANTECEDENT CAUSES ..—-—-i-;._,_;_.
- the moce of dying, such | Morbid conditions, if ang, giving DUE TO (b) .
] at heart fatiure, asthends, | ride fo the above canse (@} slating
= de. It means the dis- the underlying cause last.
) case, injury, or complica- DUE TO (c)
P tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Oondilions contribuiing to the death but not
& | relaicd to the disease or condition causing death.
{1: 19a. DATE OF OP'IEIFE'.)AN. 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 4260 |
= ves [ wo [
21a. ACCIDENT «»  (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SUICIDE - - K bome, farm, Iagtery.atreet, office bldg.. eta.)
: 5 oy HOMICIDE - 470
. g 21d. TIME (Moats} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™ NOT WHILE
>|“ INJURY WORK AT WPRK
E M1 hereby certi at I atiended the deceased from: Iﬂ,-!a _m_, IQL..‘, that I last saw the deceased
H alive on , 1 , and that death®occurred atdﬁ_ ., from the caypes and on the date stated above. .
2 1B s) TUfE * ; gmyt? 23b. ADD % |23c DAJE SIGNED
- 4‘ s Z A‘ &
E %fla. EER IS‘}. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR C! ORY 24d. LOCATION (Clty, town, or cou.nty)( . (Btate)
1 (Bpedty)
s TEUETEYT uly .23, 56| MgCracken Cemetery | Christian Co, Migsourt
" : 25 FUNERAL DIRELTOR' 8 S| GNATURE ADDRE $3
g (7}

<{

(Licensed Embalmer’s Statement on Jkel:'_é!p_g Side)




[] NN
STATEMEN'} BY LICENSED EMBALMER

. I hereby certify that the body whose narmie is recorded on the reverse side of this certificate was emb:

by me, or by ....coaealun S , Student Embalmer No.........-..

working under my personal supervision..

Student .....oeersirarrc e et e i nrannts Signed.. [ /3 %’l ...........................

Signsture of Student Embalmer
Licensed Embalmer Noﬂf’z

s R ) . - _ _P. 0. Adgiress._. ......... :;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in hxs OWN HANDWRITING (Fz

bl

to comiply with the above constitutes grounds for revocationof licens&y: - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.




