THE DIVISION OF HEALTH OF MISSOURI

. i) o .
1ealth, - ot . v [ —— S
Welfare mﬁsEP 20 1957 " STANDARD CERTIFICATE OF num lﬁﬂ 030
ubli :
S:nf;:o Registration District No. e ) _s:__....__.._-__-_Prirnury Re!iiﬂraﬁﬂn "IE? Ne. &= M o | _......__ Reglstrur s No. __ _1____‘_{__“_,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
300 a. COUNTY a. STATE Missouri b. COUNTY Bates admi ssjén}
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY R F Inside Limits
Tom _pich Hill Yer (g e O rom Rich Hill o v D
c. Fgls_Fl;l NA{:\%ROF {1 NOT in hespital, give location} | Length of stay in 1b d. iB%%EETS'S (If ourside, give location) Reside on Farm
H TA
msTiTuTion 1501 Park Ave, 70 yrs - 1501 E Park Ave Yos [ NoK)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy " Year
(Type or print) OF
T, NELLIE ABEL DEATH Sept. 16 1957
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X FUNDER | YEAR] IF UNDER 24 HRS.
uarnienf ] never marmieo[] T A et Wiomtia T Daye ] Fowra ] .
i b ovorceo[}| Bjapoh 2 1872 [

1

All diseoses in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

USUAL OCCUPATION (Give kind of work done
during most of working life, sven If ratirad)

housewife

10b. KIND OF BUSINESS OR
INDUSTRY

own home

Union County

1. BIRTHPLACE (City and stote or country)

Towa

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

John H,Robinson

13b. MOTHER®S MAIDEN NAME

Sarah Ann Jones

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeos, noénr unknqum)l (If yos, give wor or dates of service)

16, SOCIAL SECURITY NO.

none

17. INFORMANT

Address

fiss Julia Abel-Rich Hill,Migssourd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a),

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

Ab), o

INTERVAL BETWEEN

ONS}fD zEATH
Y "

/J: byt

23e. BURIAL, CREMATION,
REMOY AL (Specily)

23b. DATE

9/18/57

al?’ (Degreg, or titie) @:& )_nb ADERESS "

. 23c. NAME OF CEMETERY OR CREMATORY

Green lawn Cemetely

WL ).
234. LOCATION {Clty, town, or county)

Rieh Hill,Missouri

Conditions, if any, DUE TO (M
which gave rise to
above couse ({a), -
stoting the under- } .
lying causa last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditicn glven in PART ) (a) 19. WAS AUTOPSY 9
3 PERFORMED?
[ ¥ ves[] NO.[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o O m]
20c. TIME OF .Hour Month, Day, Year -
INJURY a.m. R -
. pm. » .
20d. INJURY OCCURRED , . , 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W’HILE ATD NOT WHILE"[j ',.-. form, factory, street, office bldg., etc.)
AT WORK K "
-21. 1 attended the decsased from r_‘rf. [8LY . . and tast saw I glive on /r'f /ff/
Death occurred ot 6-? m onfthe date stated cbove; and to the bast of my knowledg m the causes s!mod
220. SIGNHTURE 22c. DATE SIGNED

G./7-7 ]

Uostme

ADDRESS

25 DATE RECD. BY LOCCAL REG.

1947

REGISTRAEUGNATURE .

mer's Statemant &n Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ooviiiiiiiiiiies st b s ., Student Embalmer No. ..........cccnunne

working under my personal supervision.

SUENE veverrrevecrereeeeeeeneseerenen, O , Slgn&Me/&m

Signature of Student Embalmer
0. FES T

Licensed Embalmer
P. O. Address ..

-Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of hcense)
L1f embalmed by a.STUDENT, he also shall sign in his OWN handwriting. - . At
If this:body is not embalmed, fact should be 50 stated above.

- - . ~ "




