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No sympitoms will be listed. All

Coroner cannot certify to a death due t6 natural causes.
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THE DIVISION OF HEAL 11 Uk MiboUUR]

FILED MAY 201957

Registration District No.

STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH [Enler orly one cause per line

r (a}, (b). apd (¢),

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence 'lyfore
a. COUNTY a ST b. EEUNEY d/v:uslnn}
b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY / Inside Limits
OR . . OR 3 .
Town Cape: Girardeau YesE Moo Town  Salem ()3 | YesU NeX
L
c. EBIS_DL_I'?:I?(E)&F (If NOT inhospital, givelocation)fLength of stay in 1b 4 STREET (M outside, give location} Reside on Farm
INSTITUTION St ADDRESS 8o, of Salem on Hyway | Yeso Nex
3. HAME OF Firet Middle Last 4, DATE Month Day Year
DECEASED OF
{Type or print) 0O1lle: Caroline Abbott DEATH May 70{. 1957
5. SEX 6. COLOR OR RACE 7. B 8. DATE OF BIRTH 9. AGE (In yeara | If UNDER 1 YEAR IF UNDER 24 HRS.
/ MARFIED NEVER MARRIEDD oot hirthday) Tafonths | Dnws Hours | AMin.
Female White winowep (] ovoreto [} Oote 16, 1903 53
-¥10a. USUAL OCCUPATION (Give kind of work dome {10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) £2]12- CHTIZEN OF WhAT COUNTRY?
during moat of working life, even if retired)
| ( Oyn home | Allenville, Mo, U. S, A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN KAME
. Hattie Beasley
15, WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥Yes. no, or unknown} {If yea, give war or dales of service) s
no A98=-10-022] | Mayme en Iville: .

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

ONSEEMND DEATH
T TP
T vy

Conditions, if any, DUE TO {b
whick gave rise fo ®
chove cause (@)
#tating the under-
Iying cause last. OLE TO (¢)

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a}

3. WaS AUTOPSY

4 Death m;c?p?dat 6‘1_0 P

=z
[=]
- ?’ PERFORMED?
B . 5 3 X ves [ no
E Aa. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natury of injury in Part Jor Part 1 of ftemn 18} .
g 0 -'
[ : .
2 | c. TIME OF  Hour Day, Year .
O INJURY G m. .
g _ \
ZE | 20d. INJURY OCCURR o 20e PLACE OF INJURY (e. ¢., in or ahout home, | 2047CITY, TOWN, LOCATION COUNTY STATE
w,.m_g AT ] prr WHILE ] farm, factory. street, office bidg., elc.)
AT WORK '
. [ . - L | - -
" 2‘- I attended the deceased from q’ ”‘ - b7to S - '! L'? and last saw ,‘:‘" %hve on p S 7 -8 ?

gree or title) -

22 L

Jioz

22b. ADDRESS

‘2097 /2.

23a. BURIAL. CREMATION,

REMOVAL (sfxcim

23¢c. NAME OF CEMETERY'OR CREMATORY

23d. LOCATION (Cifty, touw'n, o

Allenville, Mo, -

Cemetery

m on the date atated above; and to the best of my kn’qwhdge. from the causes atated.
B n L

22¢. DATE SIGKED

S=7-3)

{State)}

5/ 10/57/ Allenville

24. FUN L DIREC
A2

Cape Girardeau, Mo

25. DATE RECD. BY LOCAL REG.

S~/3/537

{Licensed Embaolmer’s Stotement on RovmurSide)

26. GISTRAR'S SIGNATURE
. <
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: - STATEMENT BY LIGENSED EMBALMER

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

Signeture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND RITING
to comply with the above constitutes grounds for revocation of license),

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

1f thls_body.xs not. erpbalmed fact should be_sio stalted a‘pove Se -

.-i-.' .t .'.ﬁ.is




