Health, THE DIVISION OF HEALTH OF MISSOURI . "59" """" 0 1056“8“““-

';’W:llhn - STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
ubiie
Sonﬂcttl EI | h!] H R (_3 3 _1959 Registration District No. 5/ e Primary Rejiitra!ion Dis:rict_N_o_. j_o._.__a_‘-_f____ Reqistrur's Noé\s _________
1,5 - . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldcnce belnre
30 o CONIY g4, Charles * STATE Missouri® ©NTY g, CHEPTYs
1-57 A b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY e 3 Inside Lvﬁlu
TOWN St., Charles Yes gl No (] tomm St. Charles @ | YeskE] No[]
c. zgls_ll"-l'il:‘:MEOF (If NOT in hespital, give location) | Length of stay in Tb d. STREET (It autsids, give location) Reside on Farm
ADDRESS
INSTITUTION St. Joseph Hoapikal 13 /'/'f& 1029 QOlive Street | ve{d ne@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
(Type or print} OP
RUBY R.  ABBINGTON pean  March 3, 1959
5. SEX ] 6. COLOR OR RACE} 7. MARRIED@‘IEVER MarRIEDE] 8. DATE OF BIRTH 9. A|C:E E:'Kz:;; :zf:ﬁs?g::AR I:::DER 2;:325.
3- Male Negro wooveo(]  oworceo()| Jan, 28, 1906] B3 i
; 109 LSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) d 12. CITIZEN OF WHAT COUNTRY?
=1 digi o3t of working life, even if retired) INDUSTRY .
. LEBOTET™ Gorstruction Jonesboro, Missouri U. S. A.
; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Roy Abbington Dora Ricks Theodoric Abbington
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT HAddress
4 {Yes, r unknqwn)f (I yes, giv r or dates of service)
; iR i 491-05-6766 Theodorie Abbington, 1029 Olive St,

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and [¢).} TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /mj / 3t. Charles My NSET AND DEATH
IMMEDIATE CAUSE (a) o ﬁjm_/ :

Conditlons, if ony, } DUE TO (b}

which gave rise to
above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decaased from _— and last sow E:’; alive an
Death oc:urraﬂ,d\ o~ Gﬁ 5 ﬁ m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. swmruamyw)ﬂ@ 22b. ADDREj/

22c. QATE HGNED

T TR ey R e A VMR AR SIS LIVTHEDL IV WD TR e

é lying cause last. DUE TO {c}

3 = PART Il. OTHER SIGNIFICANT CONDI CONTRIBUTI, G 0 DEATH but not reffited to the termital diswase condltlon given in PART I {a) 19. WAS AUTOPSY
3 A . PERFORMED?
2 rd -J.;l)( / YESIX, NO[1
- 21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRlBE "ﬂJURY OCCURRED. (Emar nature of injury in PART | or PART If of item 18.) \
= w
F : O 8 O
8 Uj 20c. TIME OF Hour Month, Day, Year
2 g INJURY  o.m.

‘;'. E3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT ‘{ngILE form, factery, street, office bldg., etc.)

5 WO
£

-

5
¢
2
«

23a. sualu,cnenn‘;{’oﬁ, 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {hte)
REMOY AL (Specitt)
Ramnval 3/6/59 Dak Grovea Cametery $t. Charleg, Missourl

24. gNER DIRECTOR ! Al 25. DATE RECD"BV LOCAL REG, EGISTRAR'S SIGNATURE
. Gates TB? Finne
charlos J. Gates, 4 LY | psscs é-s3 zﬁw& WL,

{Li d Embalever's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s certificate was embalmed

I hereby certify that the body whose name is recorded on the reverse sidé

by ME, OF DY oottt et ee e b e s t Embalmer No. .......covevennees

working under my personal supervision.

SEUENE -oorrevrririi Signed ... /... A0 by /V_
Signature of Student Embalmer J
" Licensed Embalmer No..... : 5‘£‘ ......
P. 0. Address.... 2107 Einnay. .

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. - .




