OURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-61-020904

M Sé A STATE FILE NUMBER
e JFrimary Registration District No. &~ & = =7 ___ | Registrar’s No, sf?_| _Q___ Y __

AMENDED i
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE : . N NTY izxi
: GREENE : Missouri ™ N Ppolk pemission}
b. Ccl)‘l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l:'\’ Inside Limits
TOWN  Springfield, 12 days TOWN  Bolivar Ter B3 Ne U
. FULL NAME OF (If NOT in hospital, give locati : {nside Limit d. STREET If cutside, give locati Resid F
< HOS%P{LJ;}LOOR { in hospital, give loca .on)Hospltal Yn”é ;Iml s Abbaete (If cutside, give location} eside onN ag
INSTITUHONDRS ' MEMORT AT, OSTROPATHIC b o 205 West Olive Y O No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth . Day Year
(Type or print} CF
MARY JANE AHBEL DEATH  June L, 1961
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widk d Di d Months | Days Hours Min.
Female White idowed B voreed U 192161880 80
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moat of :norking life, even if retired) . - .
il one Bolivar, Missouri U, S5, A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John €.  MeKintosh Mary Hartisty Isaac Abel - Deceased
15. WAS DECEASED EVER IN U.§. ARMED FORCES? ] 16. SOCIAL SECURITY NO, 17. INFORMANT hoqidimst Wat ertom
(Yes, no, or unknown)l (1f yes, give war or dates of service) N ne
O s, H,E, Borgstadt - South Dakota
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 mmeDIATE cause () _Inanition and Debilitation,
U]
Q - . :
o Conditions, if any, pue 1o ) _Thrombotic E,ng;gsba lomalacis [Inknown
which gave rise to
nboye cr::use d(a),
iving? couse. last. bueTo (g Arteriosclerosis. - | Unknown
£ PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased wazx female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
<
9 Decompensated Cor Pulmonale [0 ves I a w~ ] 3 Unknownt
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFOQRMED? w] m| O
[w] YES [J NG
& | 20c.TME OF  WouF Month, Day, veer |
= INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abhout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NCOT WHILE AT WORK [
21. ) attended the deceased fron- -2"3—6]— to 6-’;-67 and last saw R.',:, alive on 3 Py |
Death “occurred at l 50 De m on the date stated above, and to the best of my knowledge, from the ceuses stated.
8 B 238, A (Degru 22b. ADDRESS 22c. DATE SIGNED
& — )/. w 700 E. Sunshine, Springfield,Mo.| 6-5-61
' 2 “23a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) TStaver
o) a REMOVAL {Specify) .
z T Burial 6/6/61 Mt Olive Cemetery North East Bolivar, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOSAI. REG. | 2 ISTRARS SIGNATURE - e
w > C o . . ! .
E o} Butler Funeral Home — Bolivar, Missouri é — A ‘—b[. ./o_.. P 5. /7?-?—&2@,.
‘ {Licensed Embalmer’s Statement on Reverse Side) 4 J




< ' 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, !

or by Student Embalmer No.____ |

waorking under my personal supervision. ~
. 1
i

Student Signedw—

Signature of Student Embalmer

Licensed Embalmer No. ’%‘7 7 /

- L
- PO Address__ﬁﬁﬁ%_mﬂ

Note: The abover 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.




