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Doctor, coroner, etc. must use only standord nomencleture in item 18. No symptoms will be listad.

The funeral director is responsible for the proper completion of the entire certificate. This includes
All diseases in Part | must be causally reloted.

sacuring the medical certification in the specific monner required by 193,140 MoRS 1949,

“~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 2 1 1961

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L

Primary Registration Distriet No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission
Nlacon 1 Qhe'l hr
b. C:)TRY (¥ outside corporare limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TO¥N Macon Ye: W Mo ) TOW Clarence 224, Yoo No{ ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SER%EEES (I cutside, give location) Reside on Farm
HOSPITAL O ADD|
1 INSTITUTIOP%&IHBI‘itan Hosp 15 Days Yes (] Na[B¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Catherine Abney DEATH June 11th 1961
5. SEX 6/ COLOR OR RACE| 7. MARR‘EDE"NEVER MARRIED] ] 8. DATE OF BIRTH 9. ASE 93.:;:;«; ;:J:EER 1YEAR |:°uu:~|losn z;:Rs.
male White | weovell / oworczedpb /14/1874 ar " 1
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR T’l BIRTHPLACE (City and stote or coumry) 12. CITIZEN QF WHAT COUNTRY?

during mﬂ' of working life, even if ratired)

ouse Work

INDUSTRY

House Wife

Quincy 111 7

1.8, A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. MAME OF HUSBAND QR VIIFE

David _Glope Not Known Charles O Abney
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address .
(Yes, no, or unknown)| (If yes, give war or dates of service) . 5
Charles O Abrniey Shelhina Mo i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART |.

Conditlens, if any,

O (b
which gove rise to } DUE TO (b)

above causs (a},
stating the under-

18. CAUSE OF DEATH (Enter only ona cause ger line for (o}, {b), and (c}.)

Y200

INTERYAL BETWEEN
0, DEATH

ks

g lying cause last, DUE TO (e}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswase cendition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
i Yes[] ~No [
2| 20a. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
8 O O C
Sl 0. TIME OF Hour Manth, Doy, Yeor
2 NJURY a.m.
F Bm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, foctory, strest, office bldg., etc.)
WORK ORK N
21. | attended the deceased from é ! t !H @t . 1o ll' ( k‘_ and last sow hl alive on l ] aw & 1
Death occurred at p m on the date stated above; and to the bast of my knowledge, fMém the couses stoted.
22a. SIGNATUR /_f n...w 22b. RESS z'pne SIGNED
5 D ATV
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOVALiSp-cifr)
al 6/14/1961 Maplewood Cemetery Cla,rence

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

b—r5-L

s_Shelbina Ho

1 Embal Y

't on Reverze Sids)

(Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY oiiiieiieeeeriiiii s s rn et s s e e , Student Embalmer No. ............ccoeeee

working under my personal supervision.

SEUAEN erieiriiiiiiiiiii s
Signature of Student Embalmer

P, O. Address T, LT URTTIRY A

| by me,

o comply

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.




