ARTMEMNTY OF PUBLIC HEALTH AND WEL FARE

Registration District No. ___EF__,é£
)

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—
—__f——_Primary Registration District No. éo-.j.gﬂeqisnaru Mo, ___/_---;.-3.-
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61-036435

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
. COUNTY . STATE . NTY I}
a. COU Dunkl 1 n a MO . b, COU Dunkl 1n admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé';Y Inside Limits
TowN_ Kennett 2 wka, TOWN Holcomb Y no &
c. Ll.g.épl;!’AATEogF (1f NOT in hoapital, give location) Inside Limits d. .ASIEIR)EEEES {H cutside, give location) Reside on Farm
wstution Dunklin Co.Memorial |vex O Rural Route Yes & No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) OF
Ella Hanna _ Abraham AW QOctober 20 1961
5. SEX 4. COLOR OR RACE 7. Married Mever Married [ |8. DATE OF BIRTH | 9. AGE (las birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FQ ma 16 whit - Widowed Divorced [ ’_I_/ES/]_ 88 L 7Q Months Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work dane

uring mos? oi?rkmg life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

ousew one Illinols £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
 IInknown ElberLAb_tl.h.a.m(dac__d_
15, WAS DECEASED EVER TN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. J17. INFORMANT Addreoss

(Yes, N ar unknown) | {If ves, give war or dates of service)
(o] .

none

MEDICAL CERTIFICATION

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

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (),
stating the under-
lying cause last. DUE TO (c)

ON:

EN
SET AND DEATH

2 whkS

Mrs, Nellie Pumphrey,Hol,
y i Loy i
- T

PART 1.
disease condition given in PA

d)éﬁbc¢4aaaw~ut14ﬁrh‘
20a ACC‘DENT SUICIDE HOM'C E

19, WAS AUTOPSY
ED?
YES

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

4) art e

PART 1MI.

1f deceased

wias
there a pregnancy in last 90 days.

farnale was

O Yes

| X

o 0O Unknown

20b. DESCRIBE HOW INJURY OCCURR|

. {Enter nsture of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour Maonth, Day, Year
oa.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.)

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attanded the deceaud from_ML o__j_o_m_Land last sav\g.‘—x)lhvu on Zo 007 ‘/
Death occurred at I'OXi_ a te on the date stated sbove, and ta the best of my knowledge, from the causes stated.

REMgVAi(Sp«-fV)

10/23/1961

Horner

22a. SIGNATURE or title) 22b. ADDRESS 22¢c. DATE GNéD
" AD ' 210¢
23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATOHY 23d. LOCATION (City, 1own, or caunty) {Srate}

Hornersville,Mo.

24. FUNERAL DIRECTOR
McDanlel Funeral Service,Kennett,X¥

ADDRESS

25. DATE RECD, BY LOCAL REG.

°ftw 2-1 9L/

26.

[Licensed Embalmer’s Statemen! on Reversa Side}

EGISTRAR'S SIGNAT
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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 Student Embalmer No.

working under my pe.rsonal supervision, c
Signed /5‘77744-—; 7/ W

Student
Licensed Embalmer No. / é

P. O. Address /&.ﬂz <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Signature of Student Embalmer

" R T T 3

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

3 .

[ S,

so stated above.




