MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-019629

STATE FILE NUMBER
Registration District No. ---.%ééj___.__.._.}’rimary Registration District No. .ﬁi&z___hgimar‘l No. --___7._--_---*__

%%'ﬁfs“s'm: AMENDED [ B w1000 -
1. puc‘g"o;up“#" LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY R . STATE b. COUN admissi
Vs 300 2 ¢ Miller * Mo. Y Miller mission)
Rev. 4/59 % b. CITY (If outside corporate limifs, give TOWNSHIF only) Length of stay in Ib 2 cggv Inside Limits
s TOWN Iberia Life town  Iberia _ Yes [} Mo [J
102 é& ﬁ . ;%épﬁﬂEOOF (Hf NOT in hospital, glve location} Inyide Limits d. ST%EEEES (If cutside, glve location) Reside on Farm
R ADDR|
Bbbo % INSTITUTION Residence Yesfg No . ‘ Yes [ No i
[a
ol
3. NAME OF DECEASED First Middle Last 4. DATE Month, Day Yuar
3
(Type or print) ] OF .
Anna - — Abbett DEATH  May - 29 1962
4 / 5. SEX 6, COLOR OR RACE 7. Married B Naver Morried [] [8. DATE OF BIRTH | 9- AGE {last birthday} I;UNhDER IDYEAR I:UNDER i:iHR
-, I Widowed Di d onths ays ours n
s/ Female White wowed O OveedD N_4-38834 78 L]
1 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
[7¢) "y, 0! ing life, even if retired)
6 g BERT eI T Iberia, Mo. USA
7 0. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 Charles Newhart Eleanor Moore Oliver Abbett
8 0 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adcdrass
< (Yg4. po. or unknown) [ {If yes, give war or dates of service)
94201 NS Oliver Abbett Iberia, Mo.
—{ 0 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: > . QONSET AND DEATH
—_— % = IMMEDIATE CAUSE (a} Grcmy/ M‘f 2#-‘—4 -
A S lo 3 | 74 2 ook
—_ o -
12 & | a Conditions, if any, DUE TO (b} M .,
E -2 = which gava rise to
7 v “z" abo'vu cavse  (8), 4 I
13 ':E = stating the under-
~ - lying couse last. DUE TOQ [¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1I. If decessed was female was
g disease condition given in PART 1 (a) . there a pregnancy in last 90 days.
g § . I O Yes l 0 N- I O Unknown'
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.}
S & PERFORMED? o 0 n]
z v YES[J nNO[)
20c. TIME OF Hou. Month, Day, Year
z E 2 ENJURY  am. '
h-¥ 4 g g P.m. .
Z [- <] 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J .
o o O -
5 o E é 21. | attended the deceased from /?# Z 1o, % 27 /Zéﬁnd last saw .ll;;:n'""‘ on % 2]" /?6 z
@ ; 9 : Death occurred at 6= 5 a m on “the date stated above, and to the best of my I:nowlndgc,%n the causes stated.
i
g E 8 3 270, SIGNATURE res or title) 27b. ADDRESS . 22c, DATE SIGNED
=B = g 7 (D crcs P 5727/,
; 2 23a. BURIAL, CREMA]EIC)JN, 23b, DATE A4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stata}
O Q REMOVAL (Specify
z z | Burial 5-31-1962 [Union Cemetery Iberia (rureal) Mo.
= < | TZa. FUNERAL DIRECTOR - ADDRESS 25. DAJE RECD. BY LOCAL REG. | 28..REGISTRAR'S SIGNATURE
o > .
= =f Scrivner-Stevinson Iberia, Mo. Ay 29- /7££2

{Licensed Embalmer’s 6eiemcm on Reverie Side)




. tT

STATEMENT BY LICENSED EMBALMER

| hereby certify/that the body hose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ent Embalmer No. é‘f_(,(

Signed - .

Licensed Embalmgr N ?/O 7 J)
P. ©. Addres m

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).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘- If this body is not embalmed, fact should be so stated above. -




