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“AILED DEC 23 1957

_R:_gillrulion District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3€

Primary Rgglslmllun Dulrlc? No. \EQQG"M"_.“_ ngu!rm s No. __

2347 <

STATE FILE NUMBER

I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Residance befort
a. COUNTY Boone o. STATE Missouri b COUNTY Bpone odm--my/
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnsida Limits e CITY .Sf inside Limirs
1oRy  Columbia Yos () Mo (1) 1oy Columbia t27 0| Yell NI
c. Eglgl:l’_nl‘:lAFEogF {I£ NOT in hospital, give location) { Length of stay in 1b d. STRERET {li outside, give location} Reside on Farm
A
hOSTALSR 1503 E, Broadway Lifetime ADDRESS 1503 E. Broadway Yos [J Ne[K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} [ op y
CASSIE ABBOTT DEATH Dec. 13, 1957
5. SEX 6. COLOR OR RACE 7 warrtepl TNEVER marrieo[] 8. DA'l:E_DF BIRTH 9. AlGE (l_n");:u; LUT:ER EI;YEAR |: UNDER 2:“HR5.
Fema-le W}'lite WID@@ DIVDRCEDD August 31, 1891 Sgur ay nths | ¥E rs I N
108. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D| 12 cmzen oF wnaT counTrY?
during most of working life, sven I retired) INDUSTRY . .
At Home At Home Boone County, Missouri u,S,A,

13a. FATHER'S NAME

John T. Dailey

13b. MOTHER'S MAIDEN NAME

Josephine Fleming

14. NAME OF HUSBAND OR WIFE

John Charles Abbott

15. WAS DECEASED EYER IN U. 3. ARMED FORCES?
(Yes, no, or MNUW)I {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

Mrs, Thomas McHarg, Columbia, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per ;‘ne for (@), (B), and fe).}
PART I. DEATH WAS CAUSED BY: f) é ; 5 : ,
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
SET D

Conditions, if any,
which gove rise to
obove couss (o),
stating the wnder-

~ / ,
DUE TO (b}

A

g lying couse last. DUE TG (<)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disears condltion given in PART | {q} 19. WAS AUTOPSY
h] 3 3 PERFORMED? 2
T : / )( yes[] Nof]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. "(Enter nature of injury in PART | or PART il of item 18.)
8 o -e—=a -
i
U 20c. TIME OF .Howr Month, Day, Yeor
a INJURY  a.m. —
= B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHIL | form, factory, sireet, office bldg., etc.) ’ T
WORK e — e

ey,
>
5

~

21. | attended the deceassd from

Decth occurred at

1//“?/‘m -

—

..(-—/é—a'f7

d lost Saw Hllv. on

m on the daote stated above; ond to the best of my kmwledgo, from the covses stoted. _‘

A s

{Degres or mla)

A0

22b. AZRESS Z ; %40

22c. PATE SIGNED

24/3-57

230. BUREAL CREMATION,

REMOVB'{I&!’.‘H?.

13b. DATE

12-15-1957

23c. NAME OF CEMETERY OR CREMATORY

Columbia Cemetery

73d. LOCATION (Cllr,"nwn., or couniy)
Columbia, Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

Parker Funeral Semce , Columbia, Mo, :

{Licensed Embalmer"s Statsment on Reveres Side)

25- DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE -




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 .» Student Embalmer No.-.........c.couuuens

working under my personal supervision.

Student y
Signature of Student Embalmer

Licensed Embaimer Now@Sou/lo......

~'p.o. Address%m@écy.):}mA

. ..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 should be so stated above.

A

\




