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THE DIVISION OF HEALTH O SOURI 31095

. No,300
nesee | HILED SEP 26 1958 STANDARD CERTIFICATE OF DEATH State Fite Now.. .
/V BIRTH NO. REG. DISY. NO, _¢ Sé PRIMARY REG. DIST. Nﬂ._@l_. Kegistrar's No...... 4/ 7
I. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere d d lived. If {nathuni id before
Ug a. COUNTY dA SPER a. STATE MI SSOUR | b. COUNTY JAS pER adicinion),
\ b. CITY (I outeide corpurate limits, write RURAL and give | €. EENGTH OF c. CITY I . Is Residence within tmits of
TgR‘N do F?L_' N townabip) SréY (;%EJDEDI'E:QS) TC())\‘I}N ‘J OoPL i I\ a clt_v ordcorporated 1own! g
d. FH(I)_EI_;P?I_I.}ANLEO%F {If not ia hospital or institgtion. give street address or location) SISrRRI'EESTS (1f rursl, sive location)
rTohos  ST. Jomn's HospitaL AoD (555 PennsyLvanta adel
3. NAME OF a. (First) b. (Middlr) ©. (Last) 4 DATE {Month) | (Dsy)  (Yoar
(Tvpe o7 Print) OrRvitLLE B.. ABBOTT oeATH SEPT. 6’
5. SEX 6. COLOR OR RACE | 7. MIARIEE% ?S.Iﬁerlgscl‘é!SRRlED. 8. DATE OF BIRTH 9.]:(55‘,&;:-,-n J uu:.x 1 YEAR | o unDER 1 oMes.
. 8 Y. on Days | H Mia.
URBEWED = YJUNE 4, 1873 I | =
10a. USUAL OCCUPATION (G d of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
:nn.duﬂU moat of workj l.l(!(e‘.b:::;:! r:&ll’:dk) o v USTRY : “:“y, .?\dﬁ Sl:-';. e Foreign Countrv) Jf° iz C{JTIZ%@OFWHAT
PERATOR RESTAURANT : CHIGAN 0O o,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE EC 'D
UNK _ UNK Bette Dora AeBOTT, 1944
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL sECURkTg 17. INFORMANT" 5 S|IGNATURE OR NAME ADDRESS
¢ u.u.ﬁuﬂkunwn) I (1f yes, xive war or datea of service} . ROY DOTY , I 909 PORTER, ‘JOPL i N, N‘.O.
18, CAUSE OF DEATH ' MEDICAL CERTIE[CATION INTERVAL BETWEEN
Entéronly onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (8), (b}, end (<) DIRECTLY LEADING TO DEATH'(E)

*This does not mean ANTECEDENT CAUSES . ! ! g
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)C&A&“_"L

ak heart fallure, asthenie, rﬁ:e to the: a‘booe m:u: {o} stating
ete. It means the dis the underlying couse last.

eage, infury, or complica- DUE TO (&)

tion twehich coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but ot
related Lo the direase or condilion cousing deo

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION 5
\ x ves L] wo
21a. ACCIDENT " (Beity) 21b, PLACEOF INJURY ts.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Iagtory, street, cffion bldg..eta.) T,
1 HOMICIDE 1 7
21d. TIME (Month) Day) {Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “werk A‘rwonK L
T,
he deceased from 19:’ 19&. that I last saw the deceased
, ond thet death occtuffed al 2- m. from tife causes and on the date sioted above.
. Wmlep| ADDRESS % | 23c. DATE SIGNED
gﬁ@z\ N N g%
245 BURIAL, CREMA- | 24b. ] 24z, NAME OF CEMETERY OR CREMATORY ION (City, town, ar county) (5tote)

I FRPUAL it | 5o | B 56 Farrview CEMETERY Jome MISSOURI

DAIE REC'D BY LOCAL REGL RE SIGNATUR! 25. FUNERAL DIRECTOR'S SlﬁﬂlWRE
/W W/ TEVE PARKER MORTUARY, JOPLTN, MO.
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w0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo s+ L= = S o o , Student Embalmer No,..o.ovvnnn-n.

working under my personal supervision..

Student ... .. e Signed.(}%.’...%....?”. ZM O .
Signature of Student Embalmer
. P. O. Address ,&;4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



