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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

YHE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-—-014880

FILED MAY 12 1958 S ¢, e St FileNo
BIRTH KO, REG. DIST. NO, M_PRIHMY REG. DIST. NO. /™ Registirar's Ne. //0
. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d Sived. If Lastitatlon: resklence before
a. COUNTY a. STA b. TY admimlon),
Lincoln Tﬁ-‘issouri Tnc oln
b. CITY . . LENGTH OF . CITY
ATY Of outeide sorvumat imits. wre RURAL and give [ . LENGTH OF fi . CITY 0 5 70 s Res within ite o1
d. FULL NAME OF (If not in hospital or inatitution, ive sirset addrem o7 location) «. STREET (If rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION an_-H_Qm_
3. NAME OF Fi b. (Middle . (Last
DECEASED » (First) ( ) o (Last) LOATE  (Memth)  (Day) (Y
(Twpe or Print) Charles Minor Abbott . DEATH  May 1 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| 7 OOGR 1| YIAR | & pwDRR o was,
WIDOWED, DIVORCED ify} last birtbdar} Monunl Days | Hours | Min.
Mele - | White Married 1 |Dec 9 1877 I 80 .. |
m:;]gm gic:?;ﬁ l;lc::-‘::;a-un; 10b. KIRD OF BUSINESD%ET Il{iy- 15 BIRTHPLACE (00 ud State or Foreiga Conttry) |zégﬂr’=%r¢?pmr
Retired Farmer General Duties |Bowling Green Mo, D
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
P Th 8 bb 1 Mary Hedlﬁeq Mattd bbott
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL, SECUR 1. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yes, 0o, o1 unknowsn} | (If yes, cive war or dates of service} NO,
None None .} Mattie J,Abbott Corso Missouri,.

_Enter only onecnuse per

16. CAUSE OF DEATH

MELDHCAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

line for (a), (b), and {c)
ANTECEDENT CAUSES
Mortie eonditions, {f et gising DUE TO (b}

rise o the above cause (a) stat
the underlying cauae last.

*This doey not mean
the mode of dying, such
o keart failure, asthenia,
dec. It means the dis-

caze, infury, or complica- DUE TO {¢)

2
- -

INTERVAL

BETWEEN
ONSET Aan DEATH
2 -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloted to the disease or condition causing death.

tion tohich coused death.

19a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION

331X ves ) wo [
21a. ACCIDENT {Bpacify} 21b. PLACE OF tNJURY (s.g..lnarabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. [agtory, sireet, oiles bldg. ex0.) -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I atiended the deceased fr% :%‘i&
alive MMIS.SZ and that deathfoccurred af m., fréfm i

lﬂ.’f, that I last saw the deceased
he causes and on the date slated above.

(Degreoe or ttle)

(3 M]&

2. SIGNAT,ﬁaE

23b. ADDRESS

0

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedfr) "
urial Msy 4 195 New Iibherty Corea  Lipcoln C& Mo .

DATE REC'D BY LOCAL

‘o5, FUNERAL DARECTOR®S

3=~

REG[Z-RAR‘S srsm\EEE fé E
Ao e

(E::!nud Embalmet's Sl.lum::t on Reverse 5j

2. AUTOPSY? 'L/



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....covvmusiimiiiiniiisrieirasasize s
Signature of Stodent Embalmer

.
a

. ]
<. Note: The abo_ve'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.



