.S. Mo.300 e e e e - ULy JOILL wlu,}%. 4
e I sEn DEC 19 1951 STANDARD CERTIFICATE OF DEATH Shate Fie Mo &
[ FE Y
"q ! BLRTH MO. REG. DIST. NO. Z d- fi PRIMARY ﬁtslwwmmr:hfﬂ _/Qﬁl@f__.
6 q W 1. PLACE OF DEATH i 2. USUAL RESIIDENCE (Whers deceassd lived, If fnstitution: resicence befors
) s COWNTY  GREENE “STE  3i1SSQURI__ > T GREENE ™™
[ b. CCI"IF;Y (If outside corpurate limits, write RURAL and give g,r LENETH ,EF) c. Cg‘g :uw m  BURAL azd cive township}
townghip) (i co!
TOWN SPRINGFIELD )| STHY Wk Towh  RURAL RT #4 CENTER TWNSP
FIEIJ(%'S_P:!PAT.EOOF (If not in hoapital or institution, give strest address or loeation) d.ASDFSIREETSS (I raral, give location) ] =2 /
iNstiTuTiIoN 739 S, BROADWAY ROUIE #4
3. NAME OF a, (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - - OF
{ T¥pe or Print) IRA ALEXANDER ABBOTT peath  Dec. 7, 1951
5. SEX d 6. COLOR QR RACE | 7. \ﬂl“:)%%!’%% rsls‘\’lggclgsmfg’h 8. DATE OF BIRTH 9.:GE (In yurs & e .Dr::  woor s wai.
. it birthday; ont ours | Min.
Male White Y vorced 5 | Apr.11,1877 A [ |
Oa. USUAL OCCUPATION (Givi - 0 ND OF BUS R IN- 11. BIRTHPLACE
! :un-d o&to{ working Hfl(;k;:ll‘f’nﬂr-dn’ “§ iob. Kt OF BUSINESS %STRY (Buate ﬂl’l'ﬂfdlﬂ sowster) . a 11CSHT}1Z'E§?FWHAT
armer Farming North Missocuri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nepoleon B, Abbott . Martha Kelly _ 3 3 % 3t
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (If yes, rive war or dajes of service) NO.

No 42 No Mrs, Huldah Conus,739 S, Broadway

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuuseper | |, PISEASE OR CONDITION 2 z , | : ONSET AND DEATH
line far (8), (b, sod {c) DIRECTLY LEADING TO DEATH ) - - -—

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if ang, giring DUE TO (b)
o heart failure, asthenta, | 7ise o the above cause (a) liﬂﬂﬂ-ﬂ

e It means the dis- the underlying cauae'last. . . S S - - s T r-_- 3
care, infuryp, or compiica- DUE TO_ (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. - - . F
' Conditions contributing o the death bul nof % f0+ ‘...,0 /
related 1o the dacase or condition cauting death. M“'? Boreitie

+

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP.FF!O)?‘-- 19b: MAJOR FINDINGS OF ‘OPERATION. < &1 ] 200 AUTOPSYT
1

- T pgaX O

- s

21a. ACCIDENT ) (ﬂv;dh) 7 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE —— horoe, farm, factory, street, oftoe bldg., eve.) o RS T s
HOMICIDE -

21d. TIME (Moath) (Day} (Year) (Hour 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

— WHILEAT[— NOT WHILE
« INJURY WORK AT WORK - .- e e R

2. I hereby certify that I atiended the deceased from £ f = R 2 19451 tof 2= 7 1947, that T last saw the deceased

aliveon L2 = la 19_‘[./.. and that death occurred atl_z.i& ., from the causes and on the dale stated above.

DRESS 23¢. DATE SIGNED

A R [ S e

244. LOCATION (OLy, town, or county) . (Btala)
Srédpringfields Missourin, lo

2a. S1 TURE (Degroe or title) | 23b,

Flon torttfeetamnr

u lAL CREMA- | 24b. DATE ""'7. ) -7 ME OF CEMETERlY CREMATOW
(ﬁ(ii uriate | 12/10/51 Eagtlawnm '* I .

-
5]

DATE REC'D BY LOCAL R%mﬁg IGNATURE /// 25. FUNERAL DIRECTOR'S S|&NATURE ADONESS

KR-=Fxs)

HERMAN H. LOHMEYER, SPRINGFIEID

{ Embalmer's Ststement on Reverse Side)




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—___.

Studant Emabalmer Mo,

working under my persona! supervision,

Student cevesensrtaerrcssnsnctcacacetsanaas Signed. %M’

Licensed Embalmer No 4’ Jg(’f-——

P. O. Address 2 A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of License.)

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




