STANDARD CERTIFICATE OF DEATH

..--D?.é_..,z_-____...Primcry Registration District N

THE DIVISION OF HEALTH OF MISSOURI

99-006562

STATE FILE NUMBER

ﬂyﬁ __________ Registrar's Neo.. ... _.. 92 ‘

Al diseoses in Part | must be cuu.sn”y related.
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. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rﬂédm“ hefore
“a. COUNTY Pemisgscot . a. STATE™] ga0 ik k. COUNTY P enil s cﬂomjcﬂm
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ 7% f Inside Limits
oR . e ¥ No [ OR . A ¥ No [J
Tom Haytd iTigsouri es (f Mo Town B b o WooR o, s3] No
c. EggFI’_I'INAM% OF (If NOT in hospitul give location) | Length of stay in 1b d. STREET (If owsside, give location) Reside on Form
AL OR ADDRESS
iNsTiruTioN "Havtl ilesopial 3 “ays lone Yes 7] No[]
3. NAME OF DECEASED First Middte Last 4, DATE Manth Day Year
{Type ot print) OF ~
0liie D. Abbott peats Fot, 14 1950
5. SEX ol 6. COLOR OR RACE| 7. MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER } YEAR] IF UNDER ZAVHRS.
— v e e T 6;' birthday} [ Months | Days Hours Min.
Temal e niEo wooweof) X oivorceo[J|June 7,1 3852 g D8 I
10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicle or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retired) INDUSTRY . - ; -
Fouszevlfe - Findley, Tenn. T.5.4.
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
Jegs flsup Unknown ~.30000 "
15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16- SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yof‘, ne, or unknown)] (If yas, give wor or dates of service} - :”&-‘Iui l y C&r‘ut‘h ers Vi j 1 e . In‘lo .
18. CAUSE DIT D[E)ETI_"II_'-EE\‘;MQSrénﬁsonQ cause per line for (a) (b), and (c).) I%TEE¥ALNBTEJEWEEN
PART |. DEATH WAS CAUSED BY: . _ NSET ANDQ,REATH
IMMEDIATE CAUSE (a) CCGLSTIVL [TUART FATTURL D ANE
Conditions, if ony, PUE TO {b) -
which gave rise to
abova couse (o), }
stating the under- -—
F bying cause last. DUE TO (¢)
- PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminol disecse condition given in PART | (q) 19. WAS AUTOPSY
by -~ PERFORMED?
L - A0 yes[] nof@ 2
| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART I or PART [ of item 18.)
w
ol - U a O -
31 20c. TIME OF Hour Month, Day, Teor
a INJURY  om. -
X p-m.
20d. INJURY QCCURRED He. ;’LAC{E oF |NJURY(!.?., inb?rdobamh;me, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE arm uctory, street, office 9., efc. - . g .
wORK— L) AT work Hayti Par iscot ..isgouri
han |
21. 1 attended the deceased from Al Gb L 13 3 1959, ° A ab hd ll:’ ] 19n5d9us| saw "y’;:ulive on ‘?Bb . -L)- ’ 1,959
Death oceurred at _, ': AT, m on the date stated above; and 1o the bast of my knewledge, from the covses stated.
22a. SIGN {Degree or title) c 22b. ADDRESS 22¢c. DATE SIGNED
- : Caruthargvillo, i.0. 2-2.-59
23a. BURIAL,CR‘E.:[M 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Specify) . . . ) .
Rurial a2 o 2n 0l T e Freips Torutiisrsville, 1.0
4. FUNERAL DIRECTOR I'Ee 4 ADDRESS 25. DATE RECD. BY LOCAL REG. 6] REJISTRAR'S SIGHATURE
Tor e o . 3 TeD 3-gill ( ’
Larorce ii7. J0e GEL uth € 2, 2:,‘]’,{-
{Licensed Embalmer’s Statement on Raverse Side)
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5. ANOHd

STATEMENT BY LICENSED EMBALMER

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

B M, OF DY et e ettt e e e , Student Embalmer No. ...................

working under my personal supervision.

SHUAENE «cirvrevenritiicicceste e e Signed C//M @'M ...........
37

/

P. O, Address . . /G4/4£6C57 %Cé

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

Signature of Student Embalmer




