MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l

DIPART‘MENT OF PUBLIC HEALTH AND WELFAREK
OT WRITE ﬂm_w%nmaw Registratian District No. _z_ﬂ_,g.?._aemmm No. .LL&.
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20781
—-- -

3
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USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

E &TATE Fil; NUM;ER

t. PLACE OF DEATH

- COUNY  pPemiscot

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

MissolrpunT

Pemi

If institution: Residence before

sc ot admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

TowN Hayti

tangth of stay in 1h

Y hy,

c. CITY
OR
TOWN

Hayti

Inside Limits
YexE Ne.(O

¢. FULL NAME OF {If NQT in hospital, give locurrcml
HOSPITAL OR
INSTITUTION

Memordal Hospital

Inside Limits

Yor [ No O

d. STREET
ADDRESS

(i cutside, give location)

Pemiscot Hospital

Reside on Farm

Yo [ Mo EZ.

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

- Harman Abbott
{Yes, no, Ndxk_nnwnjl {If yes, giMam of service)

18. CAUSE OF DEATH. (Enter anly one cause per line for (a) (b), and (c).

DOCUMENT

3. NAME OF DECEASED
(Type or print)

First

Baby

Girl:

Middla Last

Abhott

4. DATE
OF
DEATH

Month

June

5. SEX 6. 'COLOR OR RACE-

Female White

7. Married [1  Never Marvied & [8. DATE OF BIRTH
Widowed [J

Divorced [J

6=3-63 0

9. AGE (lest birthday)

1F

P X

Day Yeor

F UNDER 24 HR

ths

Days

aury Min,

10a. USUAL OCCUPATION (Give kind of work done

during m life, aven if retired)}

10b, XIN

D OF BUSINESS OR INDUSTRY

XXX

(LB

BIRTHPLACE (City and state or country)

Hayti, Missourd

12. CITIZE

U,
USBAND OR

N OF WHAT COUNTRY

S, A,
WIFE

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER’S MAIDEN NAME

16, SOCIAL SECURITY NO.

14, NAME Of F

XXX

XXX Harman Abbott

Addrefla pthersville

P. 0. Box

'PART 1. DEATH WAS CAUSED &

IMMEDIATE CAUSE (2)

DUE TO (b)

which pave risa ro
above cause’
stating the under-
lying cause last

{a),

. Conditions, if any,]

DUE TO (c}

o~

%LNI';'QVH EEN

L

PART II.
ditease condition given in PART |

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not ulsud te the terminal
1)

PART M. I

decessed  was
thare & pregnancy in last 90 days.

femsle  was

|0 ve I O Ne

I [0 Unknown

19. WAS AUTOPSY
. PERFORMED? .

200, ACCIENT
wesQg nwoO

SUHCIDE
O

HOMI
u]

CIDE

205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of mlm 18.)

20¢, TIME OF Manth, Day, Teor |

INJURY

Hou
am.
p.m.

MEDICAL CERTIFICATION

" 20d. INJURY OCCURRED
WHILE AT WORK
. NOT WHILE AT

RK J

| attended the deceased fro
Death occurred ot

.

PLACE OF INJURY (e.g.,.in or aboyt home,
20' farm, factory, street, office bidg., afc.)

206, CITY, TOWN, OR LOCATION

oy S

V.

£,

%&.ﬂnﬂ last sawmalive o

>

on the date stated sbove, and to the best of. my knowledge, from the causm stated.

n.w.nw

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buria

22b. ADDRE " -

T -

[ Z2c. QATE SHNED

QOF LEMETERY OR C;EMATOR'(
Memorial Cemetery

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home, Hayt

25. DATE RECD, BY LOCAL REG.
i 9 MO L

6-6-63

9( LOCATION (City, town, or county)

{Licensed Embalmar’s Statement on Raverse ‘Side)




T STATEMENT BY LICENSED EMBALMER

| 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 _ Siﬁ}‘Fd - . ,[' %’_‘_ -
- Signature of Student Embalmer R .

- - Licensed Embalmer No._ 11'185'

P. O. Address__Wardell, Mo,

Note: 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

(f this. body is hot'embalmed, fact should be so stated above.




