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THE DIVISION OF HEALTH OF MISSOURI

~ PLED DEC 10 1957 STANDARD CERTIF

ICATE OF DEATH

. Enter only cnecause per

I, DISEASE OR CONDITION

line for (), (b), end (o | D'RECTLY LEADING TO DEATH (s

e

*This does not mean ANTECEDENT CAUSES

!BIRTH NO. REG. DIST. NO. 362 PRIHARY;E-G:. D‘l511: NO 6234 Registrar's No / 2 (9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residangs .bdor-
. COUNTY  Warren a STATE M4 ssouri b COUNTY Warren p=ro-
b. CA'II;Y (i outside sorpurate limita, write RURAL and give | c. LENGTH OF i . CITY ; 1 Renidenen wicin 1 o ; BT
owna  Rural (Elkhrd®¥”|3Vyre™™l Sw Warrenton R
d. FHésLP#hf.EOOF {If aot I hoapiral or instimtion. give etreet address or location) ([ fral Asggggs (If rural, givo loeatlon) ACJ I O
insitution 1 mile west of Warrenton 1 mile west of Warrento
3. NAME OF 8. (First) b. (3Middle} c. (Lest) 4 DATE {(Moatt) (Day) ear
FTFV;::EWA;EH?) Ede Abbott i oean Nov. 16, 19%7) .
5. S5EX T’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER | YeAR | W UNDKR @ mms.
Male White VY CHATPSSY | April 14,1898 | Mg |Me| o |t e
108. ﬁiﬁl} g&:gpﬂm (Gl tiad of work i00. KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE (11 0 seare o Foruiga Conmt e CI 12, Cgl[.lﬂ'lz'lEi"qHOFWHAT
Taborer Timber cutting Cole County, Missouri | g . g.a,
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Oscar Abbott unknown' ] none .
:3..wfn?fncﬁﬁ§§? E\;’IEE.IN“LJ..E;;AS‘.MEE. FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' | = none Tony M. Jeffrles Warrenton, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION B - INTERVAL BETWEEN

' ONSET AND m};
L J L

———

Morbid conditions, if anyg, gMM DUE TO (b)
rise to the abore couse (a) slating
the underlying couse Iast.

the mode of dying, such
a# heart faflure, asthenia,

etc. It meons the dis-
DUE TO {c)

case, Injury, or complica-
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_IEIFgN 195, MAJOR FINDINGS OF CPERATION

2-

20. AUTOPSY?

qqox YES D NO@

Yy22. I hereby certify—‘that I attended the deceased fram

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.£..lnorabent | 2ic. (CITY, TOWN, OR TQWNSHIP) (COUNTY)} (STATE)
SUICIDE home. farm. fastory, strest, cfoe bldg..evc.) i .
HOMICIDE . . . -
21d. TIME (Month) {Day) (Year)? {(Houn 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK
—— E— , that I last saw the deceased

to , 18

alive on , and that death occurred P840 a

, 19

9
46 am , from the causes aud on the dale stated above.

22a. SIGNATURE

- (Degree or titlgh

23b. ADDRESS ] 23¢. DATE SlGNE.D
/gfd

P‘ZLL. Y
24u BURIAL CREMA- DATE" 4c, NAME OF CEMETERY 'OR CREMATORY- {-24¢. LOCATION (Otty. town, o7 county) (State)
Tlog REMO\gitMﬂ 11-17-57 City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

/=7 &S FEY

F.W.Nieburg & Co.,Warrenton, Mo.




STATEMENT BY.LICENSED EMBALMER

I héreﬁy"c;}tify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF DY . ocoiiiiiiiiieicia e nanacaas eieevasecnane e ieteesemrneeaesaraans deaseain Student Embalmer NO..ccovierenran.-]

working under my personal supervision:,

-Licensed rNo..\Zéff 7
e o ‘ P. O. Addresawm

Note: The above MUST BE SIGNED BY TI-{E LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to_comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. |

Student......cooronrilriiiiiiiiiireniis e e s eaaaaan Signe A . p--

&p-wn of Suadnz Exbslmer .

’




