Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 1 6 18680

Registration District No, ___

DED

DOCUMENT

BY AFFIDAVIT OF

L?Lﬁ:é.....ﬁrimnry Registration District No. wa_l_kegmnr‘a No. __:2-41 ________

B60-013904

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased [ived. If imstitution: Residence beforse
. COUNTY . STATR. . b, COUNTY admisai
° Texes - SR iesouri Texes mission]
b. CCJ)EY (If ouiside corporste limits, give TOWNSHIP anly) Langth of stay in Ib c. Cé}Y Inside Limits
TOWN Hougton 1 dey TOWN _ Crbool Y Ne O
. FULL NAME OF {If NOT in hoapital, give location) Insids Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ¥ N ADDRESS v
INSTITUTIONT 1\ y 1 County Hospitnl ..@ o [ e [ No)ﬂ‘
{
3. HME OF DE)CEASED First Middla Last 4. DéﬂgE Menth Day Yeoar
ype or print! .
Jessie Abbott peat  3-8-60
5. SEX 6. COLOR OR RACE 7. Married [  Naver Marrled [ |8. DATE OF BIRTH | ¥. AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
femole white Widowed {71 Divoreed [] 10_18_94 65 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
during most of, working life, even If retired) s ‘
hodsvite Guthrie, Ckla. Ush

13s. FATHER'S NAME

George Blevins

13b. MOTHER'S MAIDEN NAME

Sereh k. Carter

14. NAME CF H

USBAND OR WIFE

15. WAS DECEASED EVER IN L.S. ARMED FORCES?

(Yes, no, or unknown) I(lf yes, give war or dates of service}
no

16, SOCHAL SECURITY NO.

17, INFORMANY

MEDICAL CERTIFICATION

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

mﬁm&mﬂ.&m._ﬁh

Address

N —
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED Azw ONSET AND DEATH
IMMEDIATE CAUSE [a) / 2 foesa -
Condirions, if any, DUE TO (b)
which gave rize to
asbove cause (a),
stating the under-
lying causs last. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART N If deceased was female was
disease condition given in PART | (s) there a pregnancy in last 90 days.
I ] Yes I ﬁNo I O Unknown'
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)}
PERFQRME =] a u}
YES{O N
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.
farm,

factory,

20e. PLACE OF INJURY {e.g.,
tireet, office bidg., atc.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 atrended the deceared f!‘mn__—%w !M‘th saw :;.liw nan;{ 7 /;éd

ER
Death occurred l'/ /‘/ L4 lj 2, on the date sfa!ad’above, and to the best of my knowledge, from the €auses stated.
T30, SIGHATURE Cogrba o 725, ADDRESS Doc. OATE SJENED
koot o 2 /e
T3a. BURIAL, CREMATION, | Z3b. DATE /7 F2x. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stave)
REMOVAL (Specify}
buriecl %-10-60 Cabool Cowotoryv Cebool, Mo.
F4. FUNERAL DIRECTOR ADDRESS 25, DATE FECD BY LGCAL REG. |24 REGITRAR'S SIGNATUR ) .
z1liott-Gentry, Cabool, }o. 3 "" -&d )li—L /i

{Licensed Embalmer’s Statement on Reversa Side)



o
STATEMENT BY LICENSED EMBALMER MAR 22 "6

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. f m__
Student S'QW ' . /

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.

.




