MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6H2-031837

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
ixtration Diserl 1 iy cerrarian Bierel ,,{7 L, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ..____é.s. e f e _Primary Registration District Mo, __ ] % Registrars No. _{2 _ad_________
ON THIS STUB
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 fa) a. COUNTY a. STATE b. COUN sdmission)
a Missieslppi Kentucky ““""Me Cracke
Rev. 4/59 % b. c(lBTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limita
= TOWN g TOWN Y N
z Qhio Hp Paducah, Ky =Xl NeO
1 /A < ¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (ll"‘llde, give location) Reside on Farm
—aL1d R LYY
24 1(-0 |05 Uon 1 Mile W..of Wyatt, Mow Q™ Rt # 2 Paducah,. Ky Yo O Melx
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
p George Willis Abbott. 8 26 62
0 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
- i Widowed [ Divorced [] Months I Days Hours Min.
5 3 —_Male White X | 8/21/621 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) durtn mos; working Ii retire:
3 calan "ot Hehoo _ Humphreys Co.. Tennl. UBA:
7 , 9 laa FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Willl Abbott Fannie Dinn None
8 2- W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {fes, no, or unknown) { (If yes, give war or dales of aer\nce)
,ﬁX—“ = 18, CAUSE OF DEATH (Enter only one cause per |ina for (a), (b), and (c}, ~ T IETERVAL BETWEEN
10 < uz-' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
N s 2 IMMEDIATE CAUSE {a} Crushed Skull and Chest Instant
Mp (. 3la 3
1227 &[S =] Conditions, if any, OUE TO (b)
7/ "',_3 i whith gave rise to
EAlLL above cause |a),
13 Zis stating the under-
t -0 tying cause last. DUE TO (<}
% < PART II. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g dizease condition given in PART | (o) there & pregnancy in last 90 days.
g §) I O Yes | O HNo I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nnturué njury in PART | or PART It of item 18.)
8 8] YO Not Q o o Auto Accident Highway 60 one mile west of
rd - Ex x Wn-
= S| Z0c. TIME OF _ Hour Monih, Day, Year a4ty
. o2 g MR am car driven by Don Johnson both drivers were killed.
'V} M.
[} F3
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg., ete.)
-4 NOT WHILE AT WORK [J
Uor x O . h
s o E é 21, | attended tha deceased fmm__A_f_t_e_I‘_dﬂﬂ_ta.b_ﬂ-ﬁ, 1c_ﬁmne.L—und last saw hier; alive on
@ ; o] Death occurred at 1 :_30 A&- , M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[(T7] —
g E 8 8 Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I .
|5 = /__Cobroner Charleston, Missourl 8/27/62
: 23b. DATE e 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o a
z & ia}) 8/28/62 Paducah Paducah, Ky
. = < | 24, FUNERAL DIRECTOR ADDRESS ZATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5|1'§Tﬂuun
ui > X -
S = Me Mikle Charleston,, Mo.. AT7— b 2 bdoracts, WW—J

{Licensed Embalmer’s Statemant on Reverse Side)




e~
¢

LS
7

STATEMENT BY LICENSED EMBALMER

ey

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

o or by , Student Embalmer No.

working under my personal supervision.

* +

Student

PRI

Licensed Embalmer No. 5[6-,;‘—}
P. Q. AFfdress { ZZEQQ{,C‘@_ZQM

his OWN HANDWRITING. (Failure to comply

Signature of Student Embalmer

. r

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
T . with the above constitutes grounds for revocation of license).

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






