WRIT'E P.’LAINLY—-'—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI

9985

300
- STANDARD CERTIFICATE OF DEATH State File No.. .
A ! BIRTH NO. . REG. DIST. NO. _L_ﬁ_PRmuv REG. DIST. NO. .55_221__. Registrar’s No IL i
U 1. PLACE OF DEATH ‘2. UwSUAL RESIDENCE (Where detossed lived. 1f lostitution: residence befors
. COUNTY . . STATE b. COUNTY diniosion).
. Q3AGE * STATE M TSSOUR T OSAGE ™™
1 b. CITY (If outaide corpurate limits, write RURAL and give LENGTH OF || c. ClTl;( 4. Ix Reaidence within Limits of
TOWN BEI.‘IE wwn-hlﬁ TAY ﬂn this place} TgWN BEI‘IE a ci;y mrp&r:“hdgm'g
. FULL NAME OF (If not in hospical or nn!.hunen give sireot address or louﬂon} F1 STREET (1f rural, zive location) F’, {g;U
HOSPITAL OR ADDRESS D i
WSHTUTON _ PAMTLY HOME
. NAME OF 8. (First) b. (Middle) c. (Last) 4. DAT‘E {Month) (Dey) (Year)
'‘DECEASED .
(Trpeor by HBNRY WILSON ABEL oA Mareh 16th 1956
5. SEX (6. COLOR CR RACE | 7. MARRIED NEVERC'EQ“R'ED 8, DATE OF BIRTH 9. lf\_GE (h:l:v:;n o lhoca 1 YR | UKOER i .
(Spccx! ' on nye ours | Min.
MALE WHITE UNE 1 - 1879 | 78 M |

10a. USUAL OCCUPATIO

138. FATHER'S NAME

{Yea, fio, or unknown)

done during oot of working life, even if retired}

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If yes, give war or dates of service)

N (Givekind of work | 10b. KIND OF BUSINESD%ETIN- 11. BIRTHPLACE

1 ators(gsneral)

{City and State &r Foreige Country) 3

12. CITIZEN OF WHAT
COUNTRY7T

sDekhe

13b. MOTHER'S MAIDEN NAME

NANCY WATSON

16. SOCIAL SECURITY
NO.

EBEL

line for (a), (b), and (¢)

*This does not mean
the mode of dyting, such
as keart fatlure, gsthenia,
ete. It means the dis-

24,

care, injury, or complica-

no nons
18, CAUSE QF DEATH R ) MED%L CERTIFICATION
. Enter only onecatise per I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

17. INFORMANT' &

14. NAME OF MUSEAND OR WIFE

| AMELIA (Hebars) ABEL

3 SIGNATURE OR NAME

ADDRESS

. VAL B
3 : Z AY Ej gz f .\
<. *

rise o the above cause (a) stating
the underlying conae last,

DUETO (.c)

7 tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the direase or condition cauzing death.

18a. DATE OF OP_II:ZIROKN 155, MAJOR FINDINGS OF OPERATION - .1 20. AUTOPSY?
) / 7 72{ ves [ ] wo (8-
2%a. ACCIDENT {Bpecity). 21b. PLACEOF INJURY {s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE " . | home.faris fastory. strest, office bldg..ata.)
HOMICIDE T - )
. 21d. TIME (Month) (Day} (Year) {Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
b oF . WHILEAT ] NOT WHILE .
INJURY WGRK AT WORK -

lo

=3

1852, that I last saw the deceased

2. I hereby certify .gha I atlended the deceased from m :, ﬁ&_, ,,
alive on _ﬂ , and that deatl occurred at 2 , from the causes and on the dale staled above

=S

Y0

24a. BURTAL . CREMA-

TION WO\TL Td.lr)

24b, DATE

3/1 i

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

-

Q’)%M /- 19.5'2

REGISTRAR'S SIGNATURE

(&

24d. LocﬁTloN (City, town, or county)

. “ "
s stlasgf'al %rv?ce, Belle




STATEMENT BY LICENSED EMBALMER

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

Y MIe, OF DY . i et ce et aaaan reeaeanns P ’ Student Embalmer No.........

working under my persﬁnal supervision.

Student.....coeiiniiiiiieiira i ie e i e o N
Signature of Student: Embelmer

Licensed Embalmer No.ﬁ.}./. ";
P. O. Addresa?a&i-rm/.:.

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

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

¥4 this body is not embalmed, fact should be so stated above. .

N




