THE DIYISION OF HEALTH OF MiSSOURI

30854

fealth, A ]
Waew  FILED OCT 7 1957 STANDARD CERTIFICATE OF DEATH TTTSTATEPLE NaMBER
*ublic hz 1000 10 2
S.Mg\ Registration District No._ Primary Reglstrurmn Dlsrrlcl No. o Reglshut 's No. No.. l} -2
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Residence fau
o. COUNTY a o STATE  Ujgsouri b COUNTY Bychans$m oo
chanan
1—57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY ’]7 Inside Limirs
TOWN St. Joseph Yes fir] Ne[] toun  St. Joseph ) Yes [ Ne [
c. EgL#I'FAE%}?F (l1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INsTiTuTion 604 N. 11th, St. 28 yrs. ADBRESS €04 N. 11th Street Yos [J No
3. NAME OF DECEASED First Middie Last 4. DATE Mansh Day Year
(Type or print} OF X
Elizabeth Abbott DEATH September 25, 1657.
5. SEX l 6. COLOR OR RACE] 7. uARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
1 * irthda Manth [] Hau Min,
Female white woso[®  owvorceo[J| August 6, 1869 gl virthdey) [Months T Doys r I
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of wrki.ng life, aven if retired) INDUSTRY
Housewife at home Cags County, Jowa, US4

13a. FATHER"S NAME

Henry Most

13b. MOTHER'S MAIDEN NAME

Martha Noon

1. NAME OF HUSBAND OR WIFE

Charles Abbott

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Ye , or unknqwn)| {1l yes, give war or dotes of service}
o

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Miss,

Jaunita Abbott

Address
St. Joseph, Mo.

{

PART |,
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH {Enter only one couse per line for {a}, {b), and (c}.)
DEATH WAS CAUSED BY:

Right Hem\piee ‘s

INTERVAL BETWEEN

ONSE Jy AND DEATH
> .
RE

Conditions, If any,

DUE TO (b) Qﬂ'feﬁosder‘@d‘?c bewwi- buaa.s_e

(Yo

which gave rise to
above causs {a),
stating the under-

}

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

g Iylng cause last. DUE TO f:)
4 I+ PART 11" OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related 1o the.terminal disease’ condition given In PART 1.{a) 19. WAS AUTOPSY
® b PERFORMED? 22
= g Y200 YES[] NO
- = | 20a. ACCIDENT SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IF of item 18.)
= w
::ffl 0o o O ‘
8 Of 20c. TIME OF Hour Month, Day, Year
2 5 INSURY  o.m. ‘
; ‘g' ¥ p.m.
: _E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY .- STATE
- WHILE ATD NOT WHILE O farm, foctory, strest, offii:o bldg., etc.) ) .
B, WORK AT WORK -
' f ] 21. | attended the deceased from DC. 7o de 3/ J 6 to JGM‘ a3 f’J?nnd tast suw_t_ alive on Je_r, 2R -14r7
§ Degth occurred of 2 %O P. m on the du!. stated above; and 1o the bast of my knowladge, from the couses stoted.
- . 22¢. % {Degree or ri% C nb ADDRE 22¢. PATE SIGNED/
L/ ) L foracesie VAl gg‘”ﬂ [or 22/ el
230. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .23, LOCATION (City, town, or county) (State)
REMOVALiSpocHy) . ' e T -
Sept,.28,1957. | - Memorial Park Cemetery St, -Jose ph, Mi ssourl .

24. FUNERAL DIRECTOR

ADDRESS
Meierhof'fer-Fleeman, Inc.,S5t.Joseph,

%

25. DATE RECD. BY LOCAL REG.

aoct 3,1957

4 Embal .

(i

Side}




STATEMENT BY LICENSED EMBALMER

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

by me, ot bY vviieiiiieieerncr s esesreseseeceereerasarerrsazetatererrnrisretarrar Ry e .» Student Embalmer No......ccoveceunnnen.

working under -my personal supervision. -

Student ..o e e e e ans
Signature of Student Embalmer

Licefised Embalmer No....{*.6 ............
P. O. Address....5haJa82nh,. Hoo...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 spou.{ld be so stated above.

LS B B - . -« -

~




