MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-043739

CEPARTMENT OF PUBLIC MEALTH AND m—:;nm: STATE FILE NUME
DO NOT WRITE AMENDED Registration District No. __ 20 J /. ____Primary Registration District No. ________________ Registrar's No. _[_._’9_./_ ___________ i MBER
ON THIS STUB A
1. PLACE O L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS$ 300 ] a. COUNTY 2. STATE b, COUNTY dmissi
Rev. 4750 e Putnum Iio, Putnam semission)
ev. 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C‘;LY Inside Limits
w
TOWN . ”2 %d . .
: ‘ = Unionville 2] TowN Unionviila Yol Mo D
0 3 % €. FULL NAME OF ({if NOT in hospital, give lacation} Ins{ie Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR \ ADDRESS .
2 Jlel INSTITUTION ity Yes i No D City Yes 1 No g
s &
3 3. GI:;:EOP;'&E)CEASED First Middle Last 4, Dg:E Month Doy Year
Charles Enery Abboty pEat  L1l-12-62
4 -
Q 5. SEX &. COLOR OR RACE 7. Married 3 Never Married [] {8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ Moqths a3 Hours Min.
5 2 1 o g 4-20-71] gL || 8%
—_— 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
& g during %oii of w&rkir% life, even if retired} . P
retire armer attam  Cpo. IO USA
7 0, g 13s. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME.OF HUSBAND QR WIFE
(o]
T Nanolaon Abbott Martha Kelley
o 15.” WAS DECEASED EVER TN 5. ARMED FORCES? 16. SOCIAL SECURITY NG, [ 17. INFORMANT Address
o < (Yes, no, or unknown}i (If ye#s, give war or dates of service)
w _ho none VYaro Cgandy, Unionvillae llo
.__Jﬂ.&.:L &4 E 18. CAUSE OFPgsATH (Eg?e;HonlyAgnE;Gts:EeD%e{’ line for (a), (b), and {g} v p-d l:lTERVAL BETWEEN
10 & T ATH W B ONSERAND, TH
a s = IMMEDIATE CAUSE (a} 7,
1 0 o
2| B (7 ' '
1 o 5 &) Conditions, if any, DUE TO (b) JM -
0 - l w s which gave rize to |4 ¥
= |z above cause [a),
13 .J_: = stating the under-
K -— dz lying cause last. DUE TQ (2)
g g PART H. O_‘IHER SIGNI_FlCAI}IT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femala was
- = disease conglition given in PART l{a} - there a pregnancy in last 90 days.
o<
= g v [ QN |
E g ID es O Ne [J Unknown
= = 19. gé:?o.%%&aSY ZOaﬁtEl]DENT SUICDIDE HOMDlC“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
a 7] YES [] NO O
r4 -
20c. TIME OF Hou Month, Day, Year
4 3 g INJURY a.m.
x 2 g .
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK [J o farm, factory, street, office bldg., etc.)
NOT WHILE AT WQORK
[¥] o o ) 2 —~c: r—— rl " o V4 d s d rd P
w —— — — f—— F—— — s Pr——
S o = é 2}, 1 attended the deceased from, 3 . to —M last saw iy alive on -/. 7 é/
a —
- g Q Death oc¢curred at & /4_"1_ on the date stated above, and to the best of my knowledge, from the causes stated.
: P o~ EN
u=1 i 8 u 552 80 A egres or tiie) 276. ADDRESS 22c. DATE SIGNED
I y -
=P S v (/. v Sy V /~10-63
aq 23a. BURIAL, CREMA'I'fION, 23b. DRTE il 23c. NAME OF CEMETERY OR CREMATERY 7 “23d. "LOCATION (City, town, or county] {S1ate)
Y [a) REMOVAL (Specify) . . .
o c ;) ' 111-14-62 Unionville  Cem, Unionville,lo.
< 2. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |y 26. REGISTRAR'S § TURE
3 | F 50HhS8TeS & Son-Uniofi¥ille,ldo. lﬁ? QZ};J -
= @ [ = 136X Lgmmfﬁb a1

g

T {Licensed Embalmer’s Statement on Reverse Side)




fdoar " .

.S'[_ATEMEP'IT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed

Student
Signature of Student Embalmer 3

Licensed Embalmer No
. Tt . . . - " "POAderM

a

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in, his OWN handwrmng

If this body is not embalmed, fact shouid be so stated above. ) i
PG - AR f . T




