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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEAL'I'H OF MISSOURI

FILEN MAY 16 1958

STANDARD CERTIFICATE OF DEATH ,

ﬁ§5019351

18. CAUSE OF DEATH
. Enter only onecause per
Line for (s}, (b), and (¢)

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

*This does nat mean | ANTECEDENT CAUSES

_ZZCLCACI/' 24 LI A 2Pl T .‘
i
4

{BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whee d d lived. 1f lstitats idemce before
a, COUNTY a. STATE b, COUNTY adicislan),
Ripley Missourl Ri ley i
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL acd give Mmp,
TOWN township) | STAY (i this place) OR ?/ %
Donjphan, Mo, O, TOWN n, Mo,
d. F#%PT_FMEOOF (If not in hospital or institution, Kive sirect address or losutlon) dAsJDRREEEgS o nu-'nl. aive location)
INSTITUTION Rt # 2 Rt, # 2
3. EI;QEAchéE S?EFD a. (First) b. (Middle) ¢c. (Last) I Py DATE (Month)  (Dsy) (Yean
(Trpeor Pint)____ Frad Abbott oA 4-23.1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER 1 YEAR | [F ONDER u MRS,
i WIDOWED, DIVORCED «(Bpecify) Lust day) MnnﬂuLDm Hours | Mia.
Male white 27 | 11.6-1898 9 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreigo country) A2, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY COUNT%
Farming Arkansas A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'II\FE
Jo M. Abbott dle | '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME R - @DRESS
{Yes, fio, or ynknown) | (I yes, xive war or dstes of sorvice) NO. A 9
No None None Mrs. Maxinn_ana___Lmuﬁ4ﬁuuerkh__
MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH
Ve iy

Morbid conditions, if ary, giring PUE TO (b)
rise to the abope cause (a} stating
the underlying cause last.

the mode of dying, such
as hear! feilure, gsthenia,
eic. It means the dis-

ense, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

related to the disease or condition cousing death. ('0"77 _f

de;fb‘ Ac“o""),- Cu'ﬂffkf:’v

1%9a. DATE OF OP_%%’N 19b. MAJOR FINDINGS OF OPERATION

V)
20, AUTOPSY 1

. WK | vl e
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.q.,inorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, Iarm, factory, atreet, office bldx., sz0.)
HOMICIGE
214, TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : ®- | WORK AT WORK

22. I hereby certify that I atlended the deceased from
alive on 7 , 19FF  and that death occurred at

195, 7 , lo MA_Z_, I9ﬁ, that T last saw the deceased

: m., from the causes and on the dale staled above.

2%. SIGNATURE

ZAD DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Spacily)

DATE REC'D BY LOCAL NATURE

= 39

B S

(ficerue:i Embaloer's Statdneat oo Ru-_:f—u Si

(Degree or ) | 23b. ADDRESS 23c. DATE SIGNED
DBy | Porgetlar s, 770 G255
B | 24;, NAME OF CEMETERY OR CREMATORY l 24d. LOCATION (City, town, ot county) (Gtate)

: Missouri

*s” SIGNATURE ADDRE S5

Pocahontas, Ark,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imereciremnns

R e e . Student Embalimer Mo .ot ernans

working under my persona! supervision.

Student coeeieenen feans ......I. .............. L. SO . i AV 4 Rl .ot
Student Embalmer . ‘

’ e " Licenzed Embalmer No/‘f_

P. Q. Address_ﬁwm.ﬁﬂ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cowply with
the above constitutes grounds for revocation of license.)

R -, N

“".If this body is not embalmed,. fact should be so ‘stated above. {. { e SRR
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