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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MRSOURI
STANDARD CERTIFICATE OF DEATH State Fite No. 37882

FILEDDEC 10 1954

RE - —
IBIATH NO._____________________ REG. DIST. MO, _/_ZL priuany neG. orsT. 0. 3B S Kovictrars No ﬁf

i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If Institution: residencs before
a. CounTY Lafayette. 8. STATE 13 gSouri b. COUNTY R adiiston).
b. CITY Qf cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF || «c. CITY Is Residencs within limtts of
OR . nehip) Y {in this place} OR |
TOWN Lexington rowmabiod) A da"".% I town Henkietta , g SHENT
d. FULL NAME OF (If not in houpital or Inatitgtion, give street addres or 1 - STREET (If rural, give locstion) 7]
ehonen Memorial Hospital ADDRESS § mile east of Henrietta ¢ & 7
3. NAME OF 8. {First) b. (Middle) c. (Last) - 4. DATE {Month) (D
DECEASED . a7} Sl )
oo o ROSA ELLEN ABRELL oy November 195},
5. SEX / 6. COLOR OR RACE | 7. &‘ﬂ;’%’f-‘;"‘g% rgls\\;fggcnésamsn 8. DATE OF BIRTH 5, Ifl..GE o resrs] = wocn s YRR | I OXDER w4 WES.
: {Bpac!; it onths | Days | Hours | Min.
Female Vhite HMarried Feb, 12, 1880 (i | l
t0a. usugt.ggic:m:m ucfcln.-::.;am.;- 10b. KIND OF BUSINESS ?JR l‘:l . BIRTHPLACE  (c00 10a Seace or Poreige ,_.m,,,, O 12, crrrzilgtorwmr
“ﬁousem e Household dutles Jamestown, Mo, -
'Ilsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . | 14. MAME OF HUSBAND'OR ¥IFE
Teryy Bruce i Julie Ann Vivian ) Oscar dbrell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes, po, o7 unknown) | (If yes. give war or dates of servics) NO. . s
<] , None Oscar Abrell, Hentietta, Mo.
18. CAUSE. OF DEATH : iICAL CERTIFICATION - INTERVAL BETWEEN
. Enter otily onecanse per 1. DISEASE OR CONDITION : ) .
Jizse for (s}, (b), and (c) | DVRECTLY LEADING TO DEATH® (5) .
“This docs ot mean | ANTECEDENT CAUSES s .
the mode of dying, such | Morbid conditions, if ang, p‘iﬂug DUE TO (b} —
a2 heart faflure, asthenia, | riee to the above conse (a) soting
cte. It means the dis. | B¢ underlying cawse last.
ease, infurp, or complil DUE TO (c)
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF DP'FE:Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TS X ves [ uo,&
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY teg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE bome, Iarm. factory, strees, offics bldg., a0
HOMICIDE . i :
214, TIME (Mouth) (Day) (Yew) (Hoan) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
, mm.:u HOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from W w L/~ 30, 19£/i( that T last saw the deceased
Y r - 195_.2( ond that death occurred at i51a ., from the causes and on the date stated above.
" et¥se’ 2. DATE SIGNED

=S¥

{Stats)

24d. LOCATION (Oity, town, of county)

lDec. 2, 1954 Sunny Slope Cemetery Hichmond Mo,
. ADDRESS

Richmond, Mo.

*s Statement on Reverse Side)




Juliy 1962

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY M€, FPEBHE .o eeiiiieiritn e ieii e eeeeeete e aeeeaeaeaeaaenn e eennbaaaens , Student Embalmer No............

Student......ooviiiieiaeiieairierrisiret e aareaaann Signed... Z"W-O{mfm% ........................

Signature of Student Enbalner
Licensed Embalmer Noh563

P. O. Addreas_.f.{.]:(}.}.lgc.’il?l"..}f!.?.‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Fan
to comply with the above constitutes grounds for. revocation of license),

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

7¢ this body i not embalmed, fact should be so stated above,

.




