. FILED JAN 15 1958 STANDARD CERTIFICATE OF DEATH e 2360

STATE FILE NUMBER

sifare
HE‘ Registration District No, .....%A..$...a..5!_.._|:limury Rapistration District No.-é_i_n..l..mm.... Ruagistrar's No, —___. 5~ —————
ice =

18. CAUSE OF DEATH [Enler only one ca ine for (a) ), g (c)] INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: z Z ONSET AND DEATH
IMMEDIATE CAUSE (a) N

Conditions, mm. DUE TO (D%mq M—‘.‘/ 5#19 "Sé }
which gave ris
above czeuu ;c). ﬁ E 2 z
stating the under- [
iying cause losl. DUE TO

U(O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If institution: Rc-idon;;.hol'uo’
055 .. couNTY  Polk ) o STATE Miggouri o COUNTY Paik . =
0506 ‘ b. CITY {If outside corporate limits, give TOWNSHIP only} ] Inside Limirs . CITY Inside Limirs
- OR OR
TOWN Rural- Marion YesU NoD romBRural- Marion o5 §Lresn NoD
c. ;glgFl’-l':":l’_AE }?F (If NOT inhospital, givalocotion)|Length of stay in 1 4. STREET {If outside, give location) c{z'iidl on Farm

. institution Dked in the Home ADDRESS Yes¥i MNoO

H
5 B 3. NAME OF First Middla Eaat 4. DATE Month Dey Year

S DECLASED a of

S (Type or print) Allle E. Abbott DEATH Jan, §,1958

§ 5. sex l 6. COLOR OR RACE 7. marriEo [] NEVER MARRiEp (]| 8- DATE OF BIRTH |9. ;\Gst;:_.h:hscar)a IF UNDER | YEAR [IF UNDER 14 HRS.

5 e o 0t Lrirthday) | aronehs I Daw | Hewrs | Mix.

< emale hite winewesl omvereen [ Oct . 27,1877 80

'; 10a. USUAL OCCUPATION ((ire kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coantry) & 12. CITIZEN OF WHAT COUNTRY?

> during mgaj of working iif even if retired)

< ousew Homemaking Missouri U.S.A,

"E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

©

= Anderson Veese Malinda Watson

° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
i - {Yes, mo, or unknawn} UIf yea, give war or dates of service)

2 No No Jessie Gardner, Boljvar, Mo,
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§

I

3

8

]

8]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) (LB l\:asrggzgﬁ\' .
- ~ -
S -
3 Hap | ves [(J no O :
"ﬁ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1l of item 18.)
] O a O
=1 | 20¢c. TIME OF Hour Month, Doy, Year
h] INJURY  a. m.
E P.m.
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bida., ele)) -
WORK AT WORK e P 2z

T Y
21. t attended the deceassd from d‘¢ S‘-' & ., to +_# ; s- and last saw I alive on, -
Death occurred at 7 H 30 .A‘ s m on the flate statgll above; and Ao the best of my knowledge *irom the causes ytated.

220, S1GNA %rg b |2pp&080ness N . DATE SIGNED
e % ) YL

1

diseases in Part | n'.lusi be casyally relgted.

g &5::3:{&1%:3:‘ 230. DATE Wm OR CREMATORY 23d. LOCATION {City, fotwen. or couniy) V {State)
§ Jan. 12,58 Cemetery Bolivar Mo,
/@m: DIRECTPR ADDRESS ZS DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
T
~ «oﬁ%ﬁm/ /fome—Bolivar, Mo %m Hg5¢ @Mpwm
tofement on Raverse Side)

{Licensed Embalmer’s §




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was e1
uw

by me, Or by . eiraeeaaaea, et eemaenrae e aneaaaa.- ,. Student Embalmer No.......

working under my personal supervision,.

Student ... i Signed—Clri e 7S i SN A B A et
Signature of Student Embalmer

[
Licensed Embalmer Noé{/
L}

P. O. Address (o= P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



