rmeoo | FREBAPR: 10- 1985y THE DIVISION OF HEALTH OF MISSOUR 9365

-]
RS STANDARD CERTIFICATE OF DEATH Stete File No
6) .') ! BIRTH NO. REG. DIST. NO. 2 2 E PRIMARY REG. DIST. mﬁyo__‘ Kegistrar’s No /3
‘.9 I ¢ I. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers d d lived. If inmtt : residonce before
. COUNTY . STATE daniﬂl A
0 % . Monroe : Misgoury > COWNTY Monro .
b. C!TY {If outside eorpurate LUmits, wtite RURAL and .in ENGTH £F c. ng (I ouwide corporate Hmits, write RURAL and rive towmh:lp}f
ip) (ln th ]
- 76wy Rural (Southfork ¥o ib TOWN 067 0
. FULL NAME OF (If not ia hoapital or fastitution, glve strect address or locstlon) d. STREET (If rumal, aive location) s
HOSPITAL OR ADDRESS
9 INSTITUTION Paris,Mo. R.F.D.
@ EX Er)‘E‘?:hEE E?E’E 8. (First) b. (Middle) c. (Last) a, DM-E (Month)  (Day) (Year)
& (Typeor Priny OLLIE F . ABELL., oy March, 30,1951
é 5. SEX U 6. COLOR OR RACE | 7. m&%ﬁlso. NEVER MARRIEDI. 8. DATE OF BIRTH 9. :.A.GE (I::’c)n- e Fk ' s
H 13
£ Male ”| White TRPPER ™ | 10-13-1890 &6~ 8 "I’rl e
é 10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgs country) 0 12, CITm:N or-'wnxr
dons dering most of worklng Life, sven if retired) DUSTRY |
K armer Farm Rplls Co,Missouri. U S.AL
< [laa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Joseph Martin abell. { uary pharlie gell Jewell E.Abell
! i5. WAS DECEASED EVER,IN U.5. ARMED.FORCES? | 16. SOCIAL SECURITY ; 17 INFORMANT S SIGNATURE OR NAME ADDRESS
] {Yen, nn.ﬁ unknown} [* (I yes, riw !ur_or dates of mlo:) NO.
= _ No .. L. None Mrs Jewell Abell Paria’rmg.ﬁ.g.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ongghmﬂ
..M || Enteronlyonomusm per:f.l. DISEASE OR CONDITION " ) ) «
i Z || line for (a), (), and ¢ |  DIRECTLY LEADING TO DEATHq) Coronary ocelusion ’
s *This docs nol mean ;_ANTE(:EDENT CAUSES
« the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
. o8 Reart fallure, asthende, | rise to the above couse (a) stating . . c.— -
= de. It meane the dis- the underlying cause last. . B : - - - -
o ease, injury, or complica- DUETO (o) i -
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' - . .
I~ ' Conditions contribuing to the death but not
91 related to the disears or condition causing death.
tn || 19a. DATE OF OP.FI%?‘- 196, MAJOR FINDINGS OF OPERATION . - P B - .| 0. AUTOPSY?
7 _ - 4zol ves 01 wo (]
o 21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY te.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTN (STATE)
h SUICIDE homse, a1, factory, strest, ofice bldg., ete.) Lo L
z HOMICIDE Mexiceo ‘Audrain Mo .
g 21d. TIME _ (Month) (Day) (Yaan) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
: e el WHILEAT ] NOT WHILE
J' INJURY : : WORK AT WORK ‘ - : .-
E 2. I Fereby cem_fy that I atéended the deceased from 2/1 , 19 to 3/67891 , 19, that T last saw the deceaced
= alive on 1o 5 6 md that death occurred of 32 m., from the causes and on the dale stated above.
- ﬁ Z3a, SIGNATYR . e {/ (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
_ A M.D, | . - Mexico,Missouri . | 3/31/51
E %%. BU ;.? M].A - | 24b. DATE 24c. m\‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ..  (§tale) -,
H
B ur 4/2 /1951 |51, Brewd A. y_(fem_gtq @x-jQQ!Mjssmm‘i s
DATE REC'D BY L%(‘E%L REGISTRA! SSIG TURE 75, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
L 3-57 % z g E:Z] ) Perry,MNo.

‘F" o on Reverse Side}




. " Date Récei#fad: APR 9 15§
DISTRICT HEALTH OFFICE 9
| District File Numbey #-5%.4 2
Date Filed: APR 9 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e e
Student Embalimer Mo, '

wotrking under my personal supervision,

Student ........g..‘;..t..é..;.i... ....... veana Signed.....| % T
tuden aimer
Licensed Embalmer N o...gf.;a‘l.

P. 0. Address
ailure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




