MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO 'NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

7; WVWAQ6

DATE AMENDED

Ragistration Disteict No.

1. PLACE OF DEATH
a. COUNTY

Eé.f Primary Registration District No, éiéélegiﬂmr’l No. _LI____

~63-005658

-STATE FILE NUMBER

Christian

“a, STATE

‘2. USUAL RESIDENCE (Where deceased lived.

Mi s sogeubrr

tf ‘institution: Residence befare

Douglasg sdmisicn)

b. C(I)'l;zY (If cutside corporate limits, give. TOWNSHIP only)
Qzark

TOWN

_l.ength of stay in’lb

I

Mo.

c. CITY
OR
TOWN

AVB. -

fnside Limits

Yes [F No []

<: FULL NAME OF [if NOT in hoapital, give location)

HOSPITAL OR

INSTITUTIONChI- istian Rest Home

Inside Limits

"Yes €] No [

d. STREET
ADDRESS

(If cutside, give {acation)

Reside on.Farm;

. Yes [1 Ne O%

3. NAME OF DECEASED
{Type or print) !

First Middle

Fmaley Jane Abbott

Last

2. DATE

OF
DEATH

Month

2-22-63

Day Year

5. ‘S5EX’
Female

7. Married 19
Widowed []

6. COLOR OR RACE

White

Never Married O
Divorced [

5. DATE OF BIRTH

7-24-76

9. AGE (last birfhday_)

IF.UNDER 1 YEAR

IF'UNDER 24 HR

86

Months

Days Hours Min.

10a. USUAL OCCUPATION.

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

H.

BiRTHPLACE [City and state.or country)

12, CIT

ZEN OF WHAT COUNTRY

during most of working life, even'if retired)

: Housewife
13a. FATHER'S NAME

Samuel Plumb
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
[Yes, no, or:unknown) I{If'ye:, give war’or,_dg‘“ral' *

111, USA

14. NAME OF HUSBAND OR WIFE

Elizabeth Halterman Lewis E. Abbott

16. SOCIAL SECURITY NO. |17. INFORMANT .Address

Lewis E, Abbott,Ava,

home
13b. MOTHER'S MAIDEN NAME

Cairo,

Missouri

INTERVAL EETWEEN
CNSET AND DEATH

) /O at%_

18. CAUSE OF QEATH (Enm only one cause p
PART-|. DEATH WAS'CAUSED:

IMMEDIATE CAUSE . (n}

DOCUMENT

Condmnn:, if any;
which gave rise fo
shove caisse (a),
stating the. under- .
lying cause [ast. DUE 1O '{c)

’ PART 1l. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH but not relsted "to the terminal
’ " disease condition given iin PART | (a)

DUE T (b) Qpn; /(

w
(¢]
[a]
<
wi
&
=

PART LI If dacanad was  female  wa

e & pregnancy in last 90 da
[ ]TtesIE]NoIDUnkww
njury in PART'l or PART Il of item 18.)

1-9. WASV 'AUTOI;SY 20a. ACCI!:II)ENT SUI([::IIQE, HOM[I]CIDE "20b: DESCRIBE HOW TNJURY OCCURRED. (Enter nature of

'MEDICAL CERTIFICATION

+

20c. TIME OF Month, Day, Vear

Hour
INJURY

aml
p-m.

3
1B,
'S
w
<
w
o
<
o
[
o]
Cr
L
3
w
2
—
=
(]
i
4
w
=
a
4
[T
=
<

20, TNJURY, OCCURRED
WHILE AT WORK']
< NOT-WHILE'AT:WORK []

20e. PLACE OF INJURY {e.g., in or about home, " COUNTY-

farm, factory, streat, office bldg., eic.)

. 1, attended the decaased from { { 3 MJ__J_GAJMI last aswe h[mallve on KA —4 %

Deaﬂ‘: occurred  at. P- m &n the date’ ﬂned above, md to.the" be:t of 'my knowledge, from the causes gtated..

Vi
/ f?v o y Cé ! SI 2%b; ADDRE ‘ 22c, DATE:SIGNEL]
L // ' T ca W : ' A" G Bag
23c. NAME OF CEMETERY OR CREMATORY ¢ |23d. LOCATION (City? town, or Hunty) [State)

Murray ) Squires, Missouri
25, DATE RECD. BY LOCAL REG. |2¢6. EGISTRAR‘S SIGN RE

//Ill_J'A .. I,,J‘
[, on Revel (7

20f. CITY,"“TOWN, OR LOCATION

v

¥

OR
TYPEWRITER RIBBON

!T__
10z

USE BLACK INK

SHOULD READ

34— FUNERAL DIRECTOR = ADDRESS

Cllnklngbeard Funeral Home,Ava, Md

BY AFFIDAVIT OF

TEM NO.

/PPN

Sice)




STATEMENT. BY LICENSED EMBALMER

a

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

or by . ' Student Embaimer No.

working under my personal supervision.

Student /
_ - Signature of Student Embalmer

Licensed Embalmer No

P. O. Address M

Notfe: 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).

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.
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