MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-028146
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 J”m"y Registation Distric No\?__?_&_(_?____pw,m—“, No. _#_j:--_-_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jnstitution: Residence before
VS 300 8 a. COUNTY Pike a. STATE MO b. COUNTY Pike admission)
.- : B
Rev. 4/59 % B. CITY {IF ounide corparate imits, give TOWNSHIF oriy) Length.of stay in Ib < qy tnside Limits
v} .
l = rown  Bowling Green 3 days TOWN Bowling Green Yes g No O
1820 E c. f{%ép?‘r‘:TEogF {If NOT in hospiral, give location} Inside Limits d. :lg'lgEREErSS cutside, give location) Reside on Farm
2 INSTITUTION : Y N
2 ,72/| & 3 mi, west, RFD # I [0 "f Mae Street YO Ny
3 ay 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . . OF '
] CAROL DECK ABBOTT bEaTH  Tly 8§ 1962
2 5. SEX 6. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH Q. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di ed . Menths |  Day Howrs Min,
5 Male White el P vt D 19.oh-188% 76 g | 15] ™
———-—lzf— 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) .
: 3 Caok Resturant Pike County, Mo. Us
7 g 13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jasgie Abbott Bettie Hagood None .
8
g vy 15. WAS DECEASED EVER IN U.S. ARMED FCRCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
LY (Yes, n unknown}| (If yes, give war or dates of service) .
9251 o "No: SISl 515 10 5875 | Mildred Grote,Bowling Green, Mo.
—_— el e - 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED B ONSET AND DEATH
a w = IMMEDIATE CAUSE (a) ___ (o 2 X LYARLY - W/MJ/J/J Ty diezs
o]
' g1 3 _ “ _ RLef L -
12 o é a Conditions, if any,)  DUE 10 (b} Pa P g Gt S g EBET .
. ! e
i P2 ARY - e o 7 G ¥
= tating 1 -
lst - Cg = Ily'?n;‘g cnueseunl:s: DUE TOAE A P . . mmm" 5?;’9/2(
—-————g g PART II. OTHER SlGdNIFICANT COh‘I,DAI“ZIIONS CONTRIBUTING”TO DEATH but r161 related to the terefinal PART III. ':1 decaasad was  female  was
> d v 1! in |l .
- 5 CARON 1 uaas:;o}l/l_lf;} eﬂ/;ﬂ?z DtdF”ff/g 7/&4) 3//7} C’ﬂkﬂ/ﬂﬂ ere a pregnancy in last 90 days,
E v ID Yes ] O Ne | O Unknown
g E 9. AS AU ED?SY 2Qa, ACCEI)ENT SUK[:]!DE HOM|DICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART Il of item 18.)
PERFORM!
Q W
z o|_ YO Nopr , ~ ~  THpErs
z £ & | 20c. TIME OF  Houl  Month, Day, Vear
o g a {NJURY am. X
X 2 E p-m- - LY TBTE L . T AT )
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., erc.) N
Sae | lo noTwHLEATWOR D | g Ty N2 T Bt
S (o] E é 21. | attended the d d from I/I/Zd/y- /7!:? !o_zéé,/_éié.d__nnd last saw :i-r:aliva on.
: ; 9 Death occurred at. 57 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 32a. SIGNATURE / / {Degrpe or mlu) 22b. ADDRESS 7 22¢, DATE SIGNED
t N E M/ 0 . 5—’/¢ g / f‘(‘//
« | s BumiAL, CMATAON 23%. DAIE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, X 151200
Y (=] REMOVAL (Specify) N .
S m Purial July l‘l-62 Indian Creek Cemetery Louisville, = Mo.
= <L 24, EUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURM . +
fra} > .
= @ J.0.Madd Bowling Green, Mo. // 17(.2

{Licensed Emba s Sia::me on Revene Slde) ! —



st mar o+ oam

- STATEMENT BY LICENSED EMBALMER

1 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 persorg! supervision.

Student Sign
Signature of Student Embalmer

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

- ? o . -



