MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —M%ZQS_
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NU

0T WRITE AMENDED W‘,ﬁﬁfﬂmw e 3‘—2%“4@'"",‘ = ————i--———-—---

DO N
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iived.' if institution: Residance before
2 COUNTY Septt o sute ‘Migsourd cowrStoddard  sdmision
b. C(l,'ll'l‘l (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I'Y - Inside Limits
s R .
owv Sikeston 8 days 1owv  Gray. Ridge Yauff NoD

c. EI%;PTTATE OF {If NOT in hospital, give location) Inside Limits d. E;EEIEEI.;S (if outside, give location) Reside on Farm

wsnmtion Delta Comm., Hospital |vem %O B L Yo O WNo X

3. ("::p:méro;ri?:)cEASEo First Middls - Last 4, D(J;JE Manth ) Day Year
Emma Gertrude Abbott oeam January 2, 1963

3

: 4
“ 5, SEX 6. COLOR OR RACE 7. Martied [  Never Married [] |8. DATE OF BIRTH 2. AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR

5

6

VS 300
Rev. 4/59

‘oo 1]
21034

DATE AMENDED

female white Widowsd [ Bivorced [ ]_1_27_1892 - 70 Manths | Days Hours |~ Min-

10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1. Bi{RTHPLACE (City and statw or country) | 12. CITIZEN OF WHAY COUNTRY

i f ing life, if retired . .
Aougewite ™ ™™™ | housewife Sikeston, Mo, U.S.4..
T3a FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charley Matthews Fannie Malone Logan S. Abbott

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, ki } [ (I yes, gi dates of service) .
;.; na, of ynknown, ye:xgw;wa;(or xl !i x Lo gan S Abbott Gray Rldge, Mo .

o) X
18. CAUSE OF DEATH (Enter only one cause per line for (a}, b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED / ONSET AND DEA
__ IMMEDIATE CAUSE (2} & ’h&-a.)'q

Conditions, if any,] DUE TO (b)

7
8

[
o

(-
Z
w
=
=]
(W]
o
Q

which gave rise to

asbove cause (a), )

stating the under

Iying “cause lsst DUE TO (<} : - - =

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1l If decoased was female wm
diseass condition given in PART | (a) there a pragnangy in jast O days.

] 0O Yes | VNe l O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE Homtllcme 20, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
PERFO a O

RMED?
YES( NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF ’

p.m.

20d. INJURY OCCURIED 20s. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT g farm, factory, strast, office bldg., etc.) R
NOT wHu.E A'r WORK [

21. | attended the daceased fro T -/ N—L—L‘L-a—‘"‘d lea-saw_g0plive on /- Z. o3

Z, ) m on the date stated sbove, and 1o the beat of my knowledge, ﬁom the causes stated.

MEDICAL CERTIFICATION -

Death occurred at.

22a. $1 RE . 4 {Degree or titte) . 22b. DRESS 22¢c. DATE SIGNED
T3 BURIAL. CREMATION, | 23b. DATE _ ] 73c. NAME OF CEMETERY OR CREMATGRY, 230, LOCATION (City, town, of county} Grate)

AT [T5.63 | Taylon Cemetery Bssex, Mo. Rural

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE ’
Watkins & Sons Dexter, Mo. 3 .

{Licansed Embalmdf's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 personal supervision

Student i i i Signed‘M_ZAm—
Signature of Student Embalmer

Licensed Embalmer No. ({'7} 7

e T P. O. Address

Nofe: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If, this body is not embalmed fact should be so stated above.




