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5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

g

STATE FILE NUMBER

AMENDED AR =5 ' iﬂci
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a a. COUNTY Linceln o STATRLLBBOUTL |, county Iren admiasion)
) -
% b. C(l_"l;( ({f outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
s ownBurr Osk Tew:aship ens hour ownIBKK Goodland Yo @ No O
< c. FULL NAME OFIf NOT in hgspi iva locpgion side Limits d. STREET {If cutside, gi 2 i
R R ., @ive location) Reside on Farm
w HOSPITAL OR Fall D¥ EIAACUSE - heme d f . ADDRESS Yo O N
S ack Lamgf == ="
< Jac oxd ¥ 2
3. (I;AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print
| Williem Wyatt Abbett oead Mar, 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [J ATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
I mﬂl. 1 1“ Widowed [] Divorced IR %} f 70 Months Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
. uring mosf of working |life, eyen if retired)
| fatine ToLtired self Jamesboro , Tennessee USA
' 13a. FATHER'S NAME 13h MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Witltah Abbett AN T X Fay (nee Hartzell)
15. WAS DECEASED EVER IN b.5. ARMED FORCES? e ensian essreate NQ), 17. INFORMANT Address
‘S’u, no, or unknown} l(lf yes, give ® war ar dates of service) [, Norman Abb‘tt 7700 Shirley Dr, CIBW“ 5
[ 18. CAVUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
) uzJ PART ). DEATH WAS CAUSED BY: £ dit i ONSET AND DEATH
B g IMMEDIATE CAUSE (a) acute [nyoc ar S - Wks
. - o
Q ?
brs e Conditions, if any,y DUETO ReNeralized arterlo-sclerosis ?
5 which gave rise to
2 sbove coure [a),
= stating the under-
, lying cause last. DUE TO (<)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If deceased was female was
' g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . o l O Yes i O Ne l O Unknown
:L-. 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE"HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of itemn 18.)
[ PERFORMED? 0 { a
o YES (O NO X -
-
I | 720c. TIME OF  Howr  Month, Day, Yeor
‘ b1 INJURY a.m.
; & pim.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
[a]
é 21, | attended the deceased fron%%la%m—, to. ?"‘19"61 and last saw hilm alive on. ‘3-3-61
o Death occurred bt b m on the date stated above, end to the best of my knowledge, from the cayses stated.
-l
8 o 372, 516 (Deggelor title) 275. APPRESS 23c. DATE SIGNED
|£ = d:(“i;lj o ;'\ Aj { /‘7 g ‘3 70/‘/
z Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY XIERRENATEAYX 23d. LOCATION (City, town, or county} (Srard)
y (a) REMOVAL (Specify)
e T {al 3/22/61 Laurel Hill St. Louis County, Missouri
= < | 74, FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG, |26, REQISTRAR'S SIGHATU g %/
w >
& = lAlvert E. Hoppe, Iac. - St. Louis, Me, |3—20—/96/ Y,

{Licensed Embaimer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by

_ Studenf) Embalmer No.
,{-\ . —
working under my personal supervision. ’Ldé
Student Signe é

Signature of Student Embalmer '

T . ’ Licensed Embalm o. %/‘j’/

. P. O. Address

A - A , - - . |
Note: The above MUST BE SIGNED/BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (pAflure to comply
ITunnewith the abové codstitules. grdunds for revocation of license)? o255 11 fo\rs' s I oEnat

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. .- .
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