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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARK

—62-014293

STATE FILE NUMBER

{Licensed Embalmer’s Statemen? on Reverse Side)

DO NOT WRITE AMENDED Reﬁnratlon glsmcf No. VA -_--.r' ................... .
ON THIS STUP* Hl -l IJ I:ID i
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s COUNTY a. STAT b. COUNTY admission}
vs300 g BUTLER "MISSOURI HOWELL i
Rev. 4/59 2 b. CUNY (17 outeid corporats limits, Give TOWNSHIF only} Length of stay in b c. CIvY Inside Limits
e} OR .
= 1owN  POPLAR BLUFF 1 DAY vown WILLOW SPRINGS, Yo [Y No [
b / Z 2 < c. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET (tF curside, give location) Reside on Farm
2 E HOSPITA ADDRESS
20 4401 |3 lNSIITUTIONVA HOSPITAL YesJi NoOl GEN. DEL. Yes O No Y
—_—2
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
3 {Type or print) T QF
OLLIE EDWARD ABBOTT DEATH APRIL, 21 1962
4 G 5. SEX 5. COLOR OR RACE 7. Married [ MNever M‘"iedH 8, DATE OF BIRTH | ¥ AGE {tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 a m WHITE Widowed (] Divorced [ 6-15—92 69 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry} | 12 CITIZEN OF WHAT COUNTRY
& w dyging. st of working life, even if retired)
ES COUK FOOD WILLOW SPRINGS, MO. U.S.A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ]4 NAME OF WUSBAND OR WIFE
—
Q JACK ABBOTT SUSAN PITMAN NONE
8 z ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
I« {Yes, no, or unknown){ (If yas, give war or dates of service}
k4 w wmmmw—
M-m = 18. CAUSE OF DEATH (Enter only vne cause per line far {a), (b}, and {c). INTERV BETWEEN
10 < E ART I. DEATH WAS CAUSED B - ONSET AND DEATH
2l : iweDIATE caust o BENIGN HYPERTROPHY PROSTATE \/U_l* - -
G
11 Sla 8
- =3 W o Conditions, if any DUE TO [b)
wl , '
12 '5: 0 w - which gave rise 1o
—_—= % above cause (a),
13 ':E = stating the under-
z - ﬁ! lying capse last. DUE TO (¢)
———'% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted 1o the terminal PART Il if decensed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
7
E § I O Yes 0O Ne | O unknown
g :é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ¥ or PART I of item 18.)
5 & PERFORMED? jm} O )
3 8l ve0 nothg
w ;(‘ R
20c. TIME OF Houl Month, Day, Year
Z 12 g INJURY  am.
o w p-m.
x m =
Z [ +] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE.AT WORK (O farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK (O
Uy o [a]
<oE | 8 21. [ Vbnded the dacemsed om APRIL 205 1962 o APRTL 21, 1962 udustospr S sivacen
@ ‘;z o Death occurred gg%__—____m on the dste stated above, and to the best of my knowledge, from the causes stated,
w = ) ] =y
g i 8 e 3727 SIGNATURE K iggr. ag, fifl 776, ADDRESS 77c. DATE SIGNED
S I A Ny .
- “ £ ROBERT S, COHEN, M £, Med, Svr, VA. HOSPT , POPLAR BIUFF, MO, 5-3=62
- x| &= g’upg\.;:qfatgmmfl?hl, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.7LOCATION (City, town, or Zounty) ™ S}
o M ify’ . .
e £ fémoval L=22-62 Willow Springs Cem. Hlllow Sprlngs,)}ﬁo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. v R
wi > .
= o{ Frank-Cotrell Ponlar Bluff, Mo. _57/,/4 z -
7
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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 personal supervision.

Student Signed@%/{ oo Z Mﬂ?

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
. < N L embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
; *If this body is hot embalmed, fact should be 'so stared above. ER

. ] . — -




