0\ WRITE PLAINLY—USING UNFADING BLACK INE—-—MAEKE A PERMANENT RECORD

FILED NOV 19 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Lé_f__rnm»w REG. DIST.

38558

State File No.uillwilii i muemissim

NO. M Registvar's N a._.é-é--—........ .....

' BIRTH KO.
‘ 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whers decessed lived. Il inatitotlon: reskisvoce befoie
a. COUNTY a. STATE b. COUNTY sdmimiont.
Knox Mo Xnox
b. CITY (If outelde corpurate lmits. write RURAL and give ¢. LENGTH OF c. CITY (If outslde eorporata Lizaits, write RURAL snd glve towashlp?
OR townabip) | STAY (in this place)
oW Newark (rural ToWN  Newark (rural) -~ .0
d. FULL NAME OF (If a0t in hoapital or lnstitation, cive street addrems or location; ||  d. STREET (11 rural, give loeation) D o )
HOSPITAL OR . ADDRESS
INSTITUTION Resgidence
3. NAME OF . {First b. (Midd) c. (Last)
e 8. (First) ( ) ( 4, ::31F'E (Month)  (Day)  (Year)
(Typeor Print) J OSEPH MORTON ABBETT ceai . Nov 11, 1956
5. SEX C 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 7 UNDEW § YEAR | o moEm 0 wms,
WIDOWED, DIVORCED (Hpecify) 0 t"' 18 } Momhl Days | Houn | Min.
M iy married Jeti-3y 77
10a. USUAL OCCUPATION (Q%vwkind of work | 10b. K

done during most of workiag life, even if retired)

Tet,

farmer

OF BUSINESS OR iN-
DUSTRY

%‘W

11. BIRTHPLACE {City and State er Fereign Comntry) C 'z'cgl'}.r}%".t?’: WHAY
Newark, Missouri

1

138, FATHER'S NAME

Milton D, Abbett

4

i3b. WMOTHER"S MAIDEN

Mary Tilly

U.S.A.
NAME 14. WAME OF HUSBANL OR WIFE

Prancis V. Abbett

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?

{Yea. 00, or aoknown)

no

(If yes, xive war or dates of service)

16. SOCIAL SECURITY
RO.

none

17. INFORMANT ¢

Mrs,

5 SIGNATURE OR NAME ADORESS
Francis V, Abbett Newark, Mo

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
.|| Boter only onecanseper | ). DISEASE OR CONDITION f .

line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 o WK/M W GCM f;a.,é ,gg?,,,_ .

ANTECEDENT CAUSES
*This does not mean ‘d‘tq‘]é" Lo

the mode of dying, tuch | Morbid conditions, if any, gising PUE TO (b} "?/ ?"'J 2 A %&W“‘* 21 Fer,

ar Beari fallure, esthenia, | rise to the above couse (o) Hating

de. It meons the dip. | fb¢ uaderlying cause losi.

case, Injury, or complica- DUETO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - v
Conditions contributing fo the death it not /ur - ; 10 -1
e onse e ot cxusyg death. ' &%aﬁq &’[rwwg ! re,

19a. DATE OF OPTE%‘; 19b. MAJOR FINDINGS OF OPERATION v : . . | & auropsy?

] ’ A{- 200 ves ] wo B
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (sg..tnorabont | 21c. {(CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, factory. strest, ofice bids.. ete) -
HOMICIDE . :
219, TIME (Moatb) (Day) (Yesr) {(Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey - a | M s .
2. I hereby certify that I attended the deceased from M""" 1937 1o Nov. # 19_" ( that I last sow the deceaced

alive on _____/{- , 19 376 ; and ihat death occurred af 6_3_0,! m.,from the causes and on the date stated above.
Za. SIGNATURE (Degree or titie} .| 236, ADDRESS 23¢. DATE SIGNED
Tastess T‘ahv}f olas. nt. Jo dn.q__ P g oten, N /3. 52
2 BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate}
burial 113 Nov !56 INewark Cemetery Newark, Missouri
TE REC'D BY LOCAL 25: FUNE ECTORLS §ISMATURE apORE

/ v /7

‘erzn!z/sleum : :

D

1 Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by

R

Studont Embalmer Xo.

vorking under my personal supervision.

SEtUDONt sscnsnccevsassssssasasasssrennas seu Signe
Student Enbalner

Licensed Embalmer No. 02 ? 72

P. O. Addrm.fé%&_& a..

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

If this body is not embalmed, fact should be so. stated above.




