A I VIQIWIN W J1LAL 1] U mlasV0UERD

A -
Hasith, ALED SEP 24 1956 STANDARD CERTIFICATE OF DEATH T L 071 1 g -
. Weltare g
?ublicﬁ q C Reogistration District No. __.___/12.. wnv Primory Registration Distriet No, .\S’yé/ ........ Registrar's No. Xi.?.-_._..
Seri
aty 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lued. IF insittion: Residance bufers
o . STATE .. . b. COUNTY scmission
3 COWNTY  Greene ° Missouri oS- Lowss
. ]305% b CITY %szcp?gy}%?ﬂowﬁmm Inside Limits « cmy ( Inside Limirs
Town U.S. 60 & 5 Junctiop'esy NeX town Brentwood [| Y neo
c. Eglgé_l"lﬂ:ﬁglgp {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f sutside, give lo:ulic:n] Reside on Farm
isTiTuTion Highway 60 &125]| Minutes abpress 8721 Ulalie YesO  Mom,
1. NAME OF Firpt Middle Last 4. DAYTE Month Day Year
DECEASED oF
(Type or print) MARY LYNNE ABBOTT CEATHSept. 14, 1956
5. sEX €. COLOR OR RACE 7. magriEp (3 Never Marfuo [R)] 8 DATE OF BIRTH |9. AcE éii?hﬂ;?,v’)‘ )l: :v::m ID::H w;;:fn zL T.s
Female White wivowep [] oworcen{ ] Nov, 16, 1937 18 I

Student

10g. USUAL OCCUPATION (Gize kind of work done
during mosl of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Nona

Normal,

H. BIRTHPLACE (City and ntafe or country)

Illinois ;

/

U.

12. CIMIZEN OF WHAT COUNTRY?

S.A.

13, FATHER'S NAME

Lynn Abbott

14. MOTHER'S MAIDEM NAME

Falba Chamberlain

(Yea. no. or unknowon)

No

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yev. 0ive war or dales of servica)

16. SOCIAL SECURITY NO,

Unknown

I7. INFORMANT

Lynn Abbott

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

abore  cause

Conditions, if any,
which gare rige to

stating the under-
lying cause last.

o),

DUE TO (B

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one catse per line for (a), (D), and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE caust (o} . Fractured skull,

broken -neck,

NTERVAL BETWEEN
ONSET AND DEATH

crushed chest,

broken left arm.,

Seconds

3164

Death occurred af

LoD A7

z

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 2-b 19."WAS AUTOPSY

E PERFORMED?

o ves ] wo i

";" 204. ACCIDENT SUICIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 1 of item 18.)

& a a

bl - .

u & Two Car Collision

;‘ 20e. TIME OF Hour . Month, Day, Year

o ) INJﬁ!Y a. m. -, .

5 Pm Septll 46 ST Van'S

E | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢ ¢., in or aboul home, .CITY. TOWN, OR FOCATION 7 & LHAFY STATE
WHILE AT "NOT WHILE Jarm, factory, atreel, office Hldy., etc.) T‘flg way W 7 )
WORK AT WORK On _highway 60 & 125 Jct, reene, Missouri
21. . and lees ’:'l‘e.; ritve o

m on the date stated above; and to tho best of my knowledge, from the causes atated.

REMOVAL { Spetify)
Removal

9/15/56

ot

St.

2¢. SIGNATY / g7, ¥i.7']] 3 22b. ADDRESS _ 22¢c. DATE SIGNED
CHarles M.Seiiser eene Cty Coro ringfield, Missouri 9/15/56
23a. BURIAL, CREMATION, Y235, DATE 23¢. NAME OF CEMETERY OR CREMATORY ZSd'._I_LOCATION (City, towrn, or county) (State)

Louis,. Missouri

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be fisted. All
diseases in Part | must be cosuatly relotad. Coroner cannot certify 1o o death due to natural couses.

24 FUNEAAL DIRECTOR

Ayre-Goodwin

ADDRESS

Springfield

25. DATE RECD. BY LOCAL REG, +

A=/ 7-5¢

{Licansed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE

izﬁézaﬂnab»LJ

R
i

-




STATEMENT BY LICENSED EMBALMER .~

L

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

DY MMe, OF By L. iiiiiiiiiiciieecieeieeeeeciccasaacese e eeee oo, Student Embalmer No.........

working under my personal supervision..

Student .. ....ioiiiiiiiiiiiir i i rer e aeeaaaan 4 i O B e O A
Signature of Student Ecbalmer

\
P. O. Address~#i=14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply 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,



