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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:"_ED APR 2 1_ 19591:g|srrutwn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AL

Primary Registration Districy No.

59-014452

STATE FILE NUMBER

Rngislrar's&}r&_-__-_-_-_-.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ; ore
. COUNT . STATE b. COUNT missi
) Y Putnam ° Mo, Y Putnafi
b. CBTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TRY o f (_ & Inside Limits
oww Unionville Yeos i1 No [] rown Unionville £ | YesEI Ne[J
< FgL’L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
strotion  ©1ty Jrsyp city Yes [ Ne[]
2. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
I {Type or print) . . OF
William Raymond Abbott pEaTH Apr. 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDmdeER MARRIED[ ] GE :::i" y n;; el = o 4
M W wiDowep[ ] oivorceo ]| OCt, O N 1805 53 ké) 5 l
10a. USUAL DCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast o rklng life, pven if getired} DUSTRY
Retived Coafl mirer jand Tarmer Putnam Co. Mo, U.S.

13a. FATHER*S NAME

Riley Abbott

13b. MOTHER'S MAIDEN NAME

Emma, Casady

14. NAME OF HUSBAND OR WIFE

Lucg Abbott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y"ﬁn ar unkngwn)
O

(v yrl,dlv- war or dates of service)

16. SOCIAL SECURITY NO.

488a22-90234.

17. INFORMANT

Address

Lucy Abbott-Unionv1lle Mo,

18. CAUSE OF DEATH (Enter only one couse per line fo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

a¥, (b). and {c}.)

INTERVAL BETWEEN
1y ONSET AND DEATH

Canditions, if any, DUE TO (b}
which gove rise 1o } J J (/
above cawvee (o),
1ot th der-
sf  mmenii) weno _) £02X
= Ik, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING T EATH but not related rh | disea 19. WAS AUTOPS
& PERFORM
T YES[] 2
=1 20a. ACCIDENT SUICI# oyé 20b. DESCRIBE HOW IN)JRY OCCURRED. (Efu nmuéﬁ(u y h I%f item 18.)
w
o 00 O
S| 20c. TIME OF Hour Menth, Day, Yeor
g INJURY  am,
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorshout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . ~
21. | ottended the dececsed fro - , 1o — oy and last sow him alive on #-/9 H\} /
Death n’ﬂb{ed at 42 ... 0 on the dafe stoted ve; and to the best of my kmﬁge, from the causes stated. s
22a. URE Degre ("53] 22h, ADDRESS
>~1/) 7o
& LUl Tl
230. BURIAL, CREMATION, | 235 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMRVAL (Scecify) . .
Apr,16,59 Unionville Cem, Unionville,lo,

24. FUNERAL DIRECTOR

F.O0.Husted & Son-Unionvilla,lO.

ADDRESS

25. DATE RECD, BY LOCAL REG.

$-18-57

26. REGISTRAR'S SIGNA

{Licensed Embalmer's Sratement on Reverae Side)




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 DY Lo e e a s e st re e e e s e e n e e nenne , Student Embalmer No. ...................

working under my personal supervision.

Student .coiriii s
Signature of Student Embalmer

‘@?a

Licensed Embalner NG.........T.

P. O. Addres

sresvesasssrrratatanE AN EARR LY y

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.



