AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- '#é_z_____?nmary Registration District No 6_-_21 é_ —_-Registrar's No. __j.l_------__-_

ARTMENT OF PUBLIC HEALTH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. ___.~

61-028630

STATE FILE NUMBER

LED SEFT 1T 108
1. PLACE OF DEAYH =~ = WV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
a, COUNTY - (‘! . E . a, STATE /n AOLL + b. COUNTY (‘g . E - admission)
b. ccl)nf (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. cgv e Inside Limits
R R
WS Spanda ngﬁ_/u_o 63 yeans TOWN  Spanta Yes L No O
c. FULL NAME OF [1f NOT in hospital, dive 15¢ation) T 1dfide Limits d. STREETSS 7 {If cutside, give locstion) Reside on Farm
HOSPIT ADDRE
|Nsmunor4,£/0me Of f/?om[da thmpwzi Yes [ No [} no sireet add.{_m Yes [0 No [
a. HAME OF DE)CEASED First Middle Last 4, DoAgE Month Day Yeor
ype or print
/]
Frances Lou "Fannie Abboit oA Auguat 28, 1961
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [ |6. DATE OF BIRTH | 9- AGE (last birthd3y) {1F UNhDE§ 'D"E“ IF UNDER 24 HR
. Widowed [ Divorced [ Months ay3 Hours Min.
emale ihite 1715718781 83
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mpyt of working life, even if retired) .
QLLAeLEL L e ———— BHCII/U.(A. 0}1’4(0 M 5- /41
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME [ v 14. NAME OF HUSBAND OR WIFE

( hanles é&ﬂgl_bﬂggﬂ.
AS DECEAS EVER [N U.5. ARMED FORCES?

(Ye: ne, or unknown) ' {If yes, give war or dates of service)

TJennie Sheline

Romaldo

Abboi

16. “SOCIAL SECURITY NO.

17. INFORMANT Add

ress

Ao,

none
18. CAUSE OF DEATH (Enfer only one cause per line for'(a), (b}, and {c}.

PART |. DEATH WAS CAUSED BY:

Mra. Romalda ﬂzvrn?z'nﬂf’ ??F/) .SID

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (s) _Mﬁmhw@_a_%_

Conditions, if any, DUE TO ({b)

which gave rise to

above cause (a),

stating the under-

lying cause last, DUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 1o the ferminal PART IIl. If deceassd wos  femals  was

disease condition given in PART | (a)

C A

,Wl“f""-

thare a pregnancy in last 90 days.

. ]ﬁ\fn I

0O No [ uUnknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY bCCURRED: (EAter nature of injury in PART § or PART 11 of item 18.)
PERFORMED? a a &) .
YES[O NCJ ]
20¢. TIME OF Hour Month, Day, Year
INJORY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (0
NOT WHILE AT WORK D

farm, factory, street, office bidg., etc.)

21. | attended the deceased from

A1 (Jk—\-’—aj/(.l

[2: 20

Death occurred at.

r
:Q_L&M#Zu_.nd last saw tf;._diva o
a)

Pam on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degres or title)

22b. ADDRESS

Vrme

F22¢. DATE SIGNED

BM/(._

23a. BURIAL, CREMATION,

24.

REMOVAL (Specify)

8/ 0/ 1961

. ‘ﬁS\@mM

23c UAME OF CEMETERY OR CREMATORY

Spanta (emeters

Spa/ufa,

C
. LOCATION {City, town, or county)

Missouni

{Fate)

FUNERAL DIRECTOR

p (Levea, fb;

UATE RECD, BY LOCAL REG.'

7-o/

D ze et R

(Liconsed Embalmer's SWiteman? on Reverse Slde)

25, REGISTRAR'S sncmrua@
j? N s




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %A )ﬁébw/
/4

Signature of Student Embalmer

Licensed Embalmer No. 45 ?0

P. O, Address. %%, %-

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.

3



