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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-039599

STATE FILE NUMBER

I'-”_ED D E C 9 lggaoglsrrotlun District No. __/l_ig.___________-l’rlmary Reqlstrcmon District Ne. ___2_‘ Qaé _______ Rngisne-'s No..//“f,&,ﬂ__.,..,__

PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Res dcnce bejore
a. COUNTY Greene o 5TaTE M ssourdi & county Green m'wo)!)o
b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITRY o 3 9_4 Inside Limits
Tom, Springfield. Yos [ No [ o Springfield o YesX No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of smi in 1b | d. STREET (If outside, give location) Reside on Farm
et ZARK OSTEOPATH|C HOSPITAL ADDRESS 1901 W. Sunshine | ve( K
3. ?rAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print . OF
Gertrude  Abbott Seamen oeati November 28, 1958
5. SEX 6. COLOR OR RACE F'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR[ IF UNDER 24 HRS.
female ! white WIDOWED .1- DIVDRCEDD 9/20/188 5 73:' birthday) | Manths ] Days Hours J Misn.
10a. USl.JAL UCCUPATI?N (.Gi\r- kind'uf w?rk dons | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
hoqﬂgéwirémg life, ovan if retired} IHDﬁBRrEe Missouri c S.h.

13a. FATHER'S NAME

LaFette Abbott

136. MOTHER'S MAIDEN NAME

Mary Simmons

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yous, Kor unknqwn)l {If yes, give war or dates of service)

1. SOCIAL SECURITY NO. INFORMANT

none

Bentley Keen,

Route & springfield,do

PART |- DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

('Da’ﬂ\occurred’pl -

21. | attended the deceased from s ‘1'31'6/ f Jiijf . ta
ol e

IMMEDIATE CAUSE (a) Debilitation
Canditiana, if any, DUE TO (b} Carcinomat Osis_
which gave rize to
above c:u.- {a), }
in d
z bring " covn. tosr. } DUE TO (o) Primary Carcinoma of Stomach
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswase condition givan in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
& 151X YES[] NO 3R
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© a O O
Q We. TIME OF Howr Month, Day, Year
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., ste.)
WORK, AT WORK .
11/28/ 58 and last 'suwh" IJ'/ za/ b_b

him alive on

m on the date stated above; and to the bea' of my knowledge, from the causas stoted.

22a. UR gr
T~

/7

title)

ol

72, ADDRESS 231, 1/2 E,Commercial
springfield, Missouri

22¢. DATE SIGNED

11/28/58

23e. NAME OF CEMETERY OR CREMATQRY

Greenlawn Cemetery

23d. LOCATION (City, town, or county)

Springfield, Missouri

{S1are)

23a. BURIAL, CREMATION, ATE
ReEVBY S (| 12-1-1958

4. FUNERAL DIRECTOR ADDRESS
J.W.Klingner & Co. Spfld,

25. DATE RECD. BY LOC?REG.

Mo. e A

{Licensed Embalmer’'s Statement an Reverase Side)
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STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY me, O DY o s bas e e e I , Student Embalmer No. ........27... 0.

working under my personal supervision.

Student ..ocviiiii e e ieareeciaraeenes

‘R - RS o .
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in Fis OWN HANDWRIPING. (Failure
to comply with the above constitutes grounds fot 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,

S .




