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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must by causally reletad.

o
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 29 1958

Registration District N

THE DIVISION OF HEALTH OF MISSOURL @537 .,54
STANDARD CERTIFICATE OF DEMIF~

STATE FILE NUMBER

0. % 7 Pmriqry Ragutranon Dlsmct No. gj‘.// _________ Raglsrrur s No.,,,,,,./ﬁ.

......... 58-0451"78. .

4

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Res;%gnc_e b)efo(e’
OUNTY . STATE * b. COUNTY aamisgion,
- © Pemisecot ° Missouri Pemis¢ot™/
CIOTRY (If cutside corperote limits, give TOWNSHIP only) Inside Limits c. CEFRY 0 73 inside Limits
toww Bragg City Yer D Mo _1ow_Bragg City =
FgL'L. NAME OF {If NOT in hospital, give location} | Length of stey in 1b d. SBRD%EE';S (W outside, give location} ,| _Reside ofl Farm
HOSPITAL OR Al *
mNsTiTUTIoN . Rt, 2 Bax 181 Rt. 2 Box 181 Yorfe Mo )
3. l'!.rAME OF DE)CEASED First Middle Last 4, Dé"lz'E Month Day Year
{Type or print .
Odean Abbott DEATH 4 - 17 - 58
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| LF UNDER 24 HRS.
Male O MARR]EDG NEYSR MARRIEDD )+ last Eﬁn:dcy) Mon!hl Days

White

winoweD [T}

58

pivorcen[ ]

St

s ™

100. USUAL OCCUPATION [Give kind of work done [ 10b

during most of working life, even if retired)

KIND OF BUSINESS OR
INDUSTRY

. BIRTHPLACE (Cuﬂml $t31e or country)

Hayti Missouri

0.

12. CITIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wanda Persingerr e |*
-~ | 15. sOCIAL SECURITY NO.| 17. INFORMANT Address
Harman Abbott Bragg City, Mo
DEATH WAS CAUSED BY I%IEEPA'NEEWET?
IMMEDIATE CAUSE (o) Aok S oyt

Conditiens, if any, DUE TO (b}

Frotoun bt Aol LA XLM

which gave rise to
above cause (o),
stating the wnder-

!

WW% O 0\3\;

MEDICAL CERTIFICATION

Death occurred at

T rc

lying causs last. DUE TO ()
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diswade condltion glven In PART 1 {a) 19. geg A(l)JnggY
- FOR 7
7Y ves| ] no[] O
. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | er PART 11 of item 18.)
O U U
Xc. TIME OF .Howr Month, Doy, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., erc.)
AT WORK ! /
21. | ttended the deceased from, H—— b~ /P‘ﬂ o _PE— 17 ‘J‘b/cndlanuw"l."au..on H 199%™

m c'm the date stated obove; and to the best of my knowledge, from the cavaes stot

[N

220. SIGNATURE {Degree or title} b 22b. ADDRESS 22¢c. DATE SIGNED
. e .~ -
Qumi:, W N, Wiowe, WAL A= T=5%
23a. BURlAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY bd. LOCATION {City, town, or I.m(y) (State)

IR | 4-17- sav\

Wardell Membrial

24. FUNERAL DIRECTOR

ADDRESS

Valhalla F‘uneral Home, Hayti,

N
K
13a. FATHER'S NAME . "
Harman Abbott
15- WAS DECEASED EVER [N V. 5. ARMED FQRCES? .
(Yas, 0o, or unknawn)| (If yes, give wor or dares of sarvice)
18. CAUSE OFI DEATH {Enter only one cavse per line for (a), {b), ond (c) )
PART a ] t ﬂ

25. DATE RECD. 8Y LOCAL R 2 1STRAR ATHRE

d Embal an Raverse Side)

(L3

o. H~19~¢
¢



. -

STATEMENT BY LICENSED EMBALMER

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

oy e et . f el cmndh.

working under my personal supervision.

., Student Embalmer No. ..........o.vvuvees

Student oo e SHZNEd ...civviiniririiirrr e s e e e

Signature of Student Embalmer

v Licensed Embalmer No......................

P. 0. Address ......cccovveciiinnenninnrininnnns

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, ’




