THE DIVIMUOUN OF TRALIFR Ur MUUN

. Np, 300
[ ow | PLEDOCT 241958 STANDARD CERTIFICATE OF DEATH Sote Fite o, 33(358....
’ f . + T
)’ BIRTH NO. REG. DIST. NO. l " PRIMARY REG. DIST. No.é_é_t./Rzylsfrar:Na /..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: romidence before
. COUNT . ’ - .. STATI b, COU, dintneion!,
& COUNYY  gapry E - »STATE Miggouri . "M pappy ™
b. C&Y (1 eutaide corpurate limits, write RURAL and give gerl;{ENGTH EF €. ng d. I Residence within lmits of
woship) (in this place) & city of. lncorporated fown?
TowN Rural (Flatcreek)™ i owe Butterfield R i =
d. FULL NAME OF (If not in heapital or instirution. give streot sddrem or locstlag) " o. STREET {1 rurs!, give location) Mé g_o
HOSP| ADDRESS
INSTITOTION Hyw.37 north of Cassvilll
3152%:%55%% & (First) b. (Mldd.lg)l B <. {Last) | 4. gs}'g {Month) (Day) (Year)
(Typeor Printy  WILLIAM VIRGIL .- ABRAM oeati Qet, 14, 19”6
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u i,
P WIDOWED, DIVORCED (Bpacify . laat birthdsy)} Month’ Days | Hours | Min.
mgle | white never married | Jan,.30,1939 | ™
10a. USUAL OCCUPATION tad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE } 1z .
:ooodurin 2& of -orklulitt(c‘,:::n.i! u::::n ) DUSTRY {City exd State or Forsign (‘aunlry? 9 mCSITIZEN?F WHAY
aborer Missouri
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG‘OR W[FE
Gecil L. Abram | Huth Savage none
5'. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e, no.orunknown) | (If yes, give war or dates of service) .
ks | e mar o dates o 500-40-8610 Mrs. Ruth Abram-Butterfield, Missou
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecowscper | 1, DISEASE OR CONDITION . - : ONSET AND DEATH

“line far {8), (b}, and (¢) | DVRECTLY LEADING TO DEATH? (5) _Mul‘].’.ip_le_anJlI'_iﬂ.ﬂ_tQ_hﬂﬂd—_— ___Insgt,.

*This does not mean ANTECEDENT CAUSE”

the mode of dying, such | Morbid conditions, if any, giving DUE TO- (b}
at heari fatlure, axthenia, f;“ to the above couse (a) stating
ete. It means the dig. | A underlying cousclost, — . - —

eave, injury, or complico- DUE TO (¢)
| tion which caused death. | 11, OTHER SIGNIFICANT CONDRITIONS
' P Conditions contributing to the death but ot

related to the disease o condition cousing death.
19a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF CPERATION - 20. AUTOPSY?
TION : -~
u, ves [ wo ]
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) {STATE)

RoMiee accident | WigRway "t | Flatcreek Twp. — Barry Missouri

2le. [NJURY OCCURRED | 21f. HOw DID INJURY occUrtthrown from overturnin
WHLEAT ] NOTHHILEFR | aapr An one calr accldent

218 .TIME (Month} (Day) (Year) (Hour)

Ry 10-14-56 L Ae

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \))

2. I hereby certify that I aliended the deceased from lo , 18—, that [ lasl saw the deceased
e a il on _llhl)_-l-__, i , and that death oceurred at _l_,Am from the couses and on the dale staled above.
G {Degroo or litlc‘g 4b. ADDRESS 23c. DATE SIGNED
: ny Coroner Cassville, Migsouri - | 10-16-56
%%NBEER};&}. CREMA- 4b. 24z, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) (State)
. {Bpeoily} ]
Burial ] 10-17-1956 Mt Pleasent Cemetery [Barry County, Mjssouri

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE 5. FUER
0 - 7 G. 5

Dl REFTSOR'

eral Home—“ﬂas sville,

G
0(} WRI

(Licensed Embalmer’s Statement on Reverse Side)



Baw s
: HOONYT
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DATL, .-/ -
'---0*;£‘~§';é LT : e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF by ..o i i eiiieeeiisareiesci it em et , Student Embalmer NO....ccoeveemnn

working under my personal supervision..

LT 1 L SO SU PP SR Signed é ; ! zfﬂ/'& . W ............

Slplr.ure of Smdent Enbaleer

.~ Licensed Embalmer No..%5.2.. 7
P. O. Addreas . [/ 2

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

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

14 this body is not em‘balmed fact should be so stated above.-




