RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

DED

JUL 6 13

egistration Distrier

0. --za..?__-__Prlmnry Registration District No, JOJ_.?._Regumr s No. /._3_-.} _____

=60=022732

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera decansed lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Dunklin a. STATE Mo, b. CONTY Diynk1in admission)
b. C”RY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Inside Limits
owN Kennett own Kennett YeO Nl
¢. FULL NAME OF {If NOT in hospltsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Dynklin Co.Memorial Yes B Mo D3 Rural Route 1 Yo O N B
3. (lTlAME OF DECEASED First Middle Last a, DéQFTE Month Day Yaur
Ype of print)
James Ray Abbott DEAM  June 18--1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9. AGE (last birthday} | (F UNDER 1 YEAR IF UNDER 24 HR
Male White widow oD 5o28-1026 32 |'§™] Bt Y] ™
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (Cify and stafe or country} | 12, CITIZENM OF WHAT COUNTRY
dugﬁ'm' of working life, aven if retired) 4
esman Insurance Arbyrd, Mo, rrqgh
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME hd b T4. NAME OF HUSBAND OR WIFE
Alvie Rav Abbott Bertha Mos Bana Bonnie Abbni“l‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT dress
{Yes, n unknown} | {If yes, give war or dates of service)
o L93-28-1897 Bonnie Ahhott, Kepnett . Mo
7 T T INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

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

ONSET AND DEATH

Conditians, if any, DUE TO (b) ) 0515
which gave rise 10
above cause [a},
stating the under-
tying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH but not refsted fo the terminal PART 11, IT decesssd was  female  was
2 disease condition given in PART | (s} there & pregnancy in lesl 90 days.
§ I O Yes l 0O N- | O Unknown
u':- 19, WAS AUTOPSY 20a. ACCIDENT  3UICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nsture of infury in PART ) or PART Il of item 18.)
[+ PERFORMED [m} [m] O
o YES O NO
- -
& {720¢. TIME OF  7Hou Month, Day, Yesr | .
at ~INJURY am. - oo
g Rl S P.m. ey

-20d. INJURY OCCURRED
~ . WHILE AT WORK O
NOT WHILE AT WORX []

R

20e. PLACE OF INJURY (o.g.,
farm, factory, street, office bldg., ete.)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

i 8 1 attended the decensed frnm_LiJ.M—M 6*‘
e Death oa:urr.d a!_gmmmﬂm_oﬂmn on the date stated above, and to the best of my knowledge, from the causes stated.

nd last saw

vwon Q@ Jcsdd O

220. SIGNATUSE

22b. ADDRESS
M /% o

22c. DATE SIGNED

(Degreg or title
-~
) Mu& M. D, 24 Jand 60
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATGRY 73d. LoéAnon {City, town, or county} (State}
REMOVAL (Specify}
Burial 6-21-1960 QOp)r Ride Ke
%4. FUNERAL DIRECTOR 7 "ADDRESS

D F

{Licensed Embalmer's Statement on Reverse Side}




JuL 6 1960

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

P.O. -AddrM_’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license). : v

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. - -

e

B . - . . ..




