Doctor, coronaer, stc. must use enly standard noman;i-a?-ur; in item 18. No symptoms will be listed: All

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED OCT 11 1956

Registration Distriet No. .

........................... 30494 7

STATE FILE NUMBER

. Ragistrar's NO.A .é

CATE OF DEATH

_Zz.....Primury Registration District No, 30(.Q

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where datacsed lived. If institution: Residence bafors
STATE b. COUNTY admissian}

e COUNTY  Cole * Mi. ssourd Cole
;3_05(; b. CITY i autside corporate limits, give TONNSHIP caly)| hside Limirs « ary IJL” Inside Limirs
rown dJefferson City YoriiX NoD Towm _ Jefferson City {QL‘ Yes OX NoD
c. FULL NAME OF (lf NOT inhaspital, givelocotion)|Length of stay in 1b . 1f cutside, give loc Reside on Farm
TN Sof Saint Mary's Hosp|three wks || * ooseks 112 R B Staté St e wem
‘|3 mAME OF -~ = Flrst- = Tttt < cMiddle Lagt=™ =" - oo ldopave T T'Menth " Year
CType o print) WALTER WILLIAM ABBETT : | o October )_;th' :qsc
5, skx 6. COLOR OR RACE 7. marmiED [ NEvER marmieo (Jf 8 DATE OF BIRTH '9.1\5: (T years [P UNGER T VEAR Ly unpeR 24 bms.
| vt it woowtol) mvondoE] Jamuary 20th10g | BETH R R [ e ] e
10a. USUAL OCCUPATION (e kind of work done |00, KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City and state of commiry) " O TZ. CITIZEN OF WHAT COUNTRT?
Q ﬁli: n*rmou of working life, eoen if retired) Taxi ) Tuscumbla, Missouri USA
13. FATHER'S NAME - : 14, MOTHER'S MAIDEN NAME
Thomas Andrew Abbett Roxie Josephine Denton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. IIIFOIM.ANT Addrens

1,90-09-8772

(Fer, liqlo' I“M'ﬂf | s "Hc';ﬁé" w dates of mrvies)

Raymond Abbett  Jefferson Clty, Mo.
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24. FURERAL DIRECTOR ADDRESS
Tanner Funeral Home Jefferson City
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E 0 18. CAUSE OF DEATH [Enter only one cause per Tine Jor {(a}, (b}, and (c}.)~ - - - INTERVAL HETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 o IMMEDIATE caust (o) _ Intestinal obstruction
£
§ -
vz Conditions, ifany. | oue To () Paralytic ileus
e O which paove "'f o i
8 3 e A . Post operati followin >
- @ sating the under- . 0S oper vVe--
g = - Iying couse lasi. DUE TO (¢} [ &
no: o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN {N PARY I(a) B '\,NE:‘?_;U;%E’SY
< 3 cholecystectomy and choledochotom - iB} i
L 3 A_Y y 4 .."35)6)( ves 3 w0 O
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part M of item 13}
> & 0 Qa
Q
2 < |8 -
[ a' 5 20¢. TIME OF . Hour  Month, Dey, Year
" - IRJURY  a.m. o - .
X 8 p.m, _ .
2 5 z. 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< WHILE AT - NOT WHILE farm, faclory, sireet, office bidy., elc.} R
S & WORK AT WORK
E D T
- L 2l. I attendsd the deceassd fro £0 / ) to wnnd Jast saw :" alive on Cez. &, 1956
';,'- : Du_rq occurred at 9' 3 5 - W m on the date stated above/and to the beat of my knowjedde, from the caussa stated.
a Za. JIGNATURE -, 7— (Degree_or title) I 22b. ADDRESS o S . 22c. DATE SIGNED
E | — Y 7 : . .
. - o Oet. 6, 1954
- 23a. Bupsl, crewkTion, 235, DATE 23¢." NAME OF CEMETERY OR CBEMATS ity, town. or county)® (State) 7
2 ~ avaL (Specifyt . . . . . . .
» ial Octobernéth 5) Mt Zion Cemetery: ; a, Migsouri
-
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25, DATE RECD. Y LOCAL REG.

1o Jo Dey. 1756

SIGNATURE
o

26, ?TRA

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Lo o < U = AP

working under my personal supervision..

Student ... ..o iiiiicraeaaa
Signature of Student Embalmer

e, . . -

’ : FMissouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. ..}O'co;hply with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.’
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