S. No.30CO
v. 10.48

GILLESPIE FUNERAL HOME

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

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 1- 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. B_Zﬁ_nmmv REG. DIST. NO. 305L Registrar's No ! 7 7

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. 1f inatitution: residence befors
a. COUNTY , & STATE __, ) b. COUNTY . sdidssion.
Pettis S S = Missouri Y Pettis
b. CITY (! outsic ta fimita, write RURAL J e LENGTH OF || ¢ CITY v
LY.t e cormni k. < AR AT S . p¥" D[ i
TOWN Sedalia 0 \ YT " {lwh TRWNe Sednlia ® R e

d. FULL NAME OF (If not in hoapital or institution, give stredt address of locstion)

o. STREET

(If rural. xive location}

M oete.

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (o) slating
the underlying cauae last,

the mode of dying, such
ax heart failure, asihenia,
It means the dis-
rase, fjury, or complica-
tion twhich caused death.

DUE TO (2) 7
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

g e

HOSPITAL OR ADDRESS
INSTITUTION 1712 West 5th Street 1712 West Sth Street
3 NAME OF . (First b. (Middle ¢, (Last)
DECEASED s (Fint) . ( ) ( 4 03}'5 (Month)  (Day)  (Year)
(Typeor Print})  CHARLES C. ABELDT oEard Mar. 27, 1957
5. SEX O 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] IF UNDER 1 YEAR | & bwpix 1 ws.
. WIDOWED_. DIVORCED (8pecif; laat birthday) Honﬂn, Days | Hours | Min,
Male White Married Aua. 25, 1866 o |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - ; . 12, CITI
done during mu-tofwotklulllo.l:lnif:aund) . . DUSTRY . {City and State or Forsiga Cnnn!ry}/ - UN%ERt:'?FWHAT
Farmer Farming Woodbine, Kansas
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WifFE
 Henry Abeldt Cristina Fay Abeldt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknows) | (If ye, ive war or dates of service) NO. . R .
WMo None Fav Abeldt. Sedalia, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eoteronly onscamseper | | DISEASE OR CONDITION _ . ] ONSET AND DEATH
Jiae for (8}, (b, and (¢ | DIRECTLY LEADING TO DEATH® (4) - - da 3 g
*This does not mean ANTECEDENT CAUSES
- - A"V

J-ré“;:n— L el e d". hr--._
I

L Y.

19a. DATE OF OP_F%‘\"; 19b. MAJOR FINDINGS OF OPERATION

w2/ Pty
Vd

20. AUTOPSY? odo_

) s50l ves [J wo E
21a. ACCIDENT (Bpacily)” 21b. PLACE OF INJURY to.5..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, factory, wtreat, offies bidy.,ev0.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY m. | " woRK AT WORK

22, I hereby certify that I allended the decegsed from ﬁl,_‘,

190K 1o 280y A7 | 1957, that I last saw the deceased
[

alive on , 19277, and that death oceurred at an‘.L,Am., from the causes and on the date slaled above.
23a. SIGNATURE {Degres of tlﬂi 23b. ADDRESS . 23c. DATE SIGNED
21 - e A/l e I J‘c—d‘/zg I J/2 ZZJ’Z
24a, BURIAL, CREMA. | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 246. LOCATION (City! town, or county) (State)
TION, REMOVAL (Bpedity) . . . . .
Burial Mar, 29,1957 IHighland Memorial Gardensl S,dalia. Missouri

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL | R
M REG.

7

tner’s Statement on Reverse Side)

25. FUNERAL DIRESTOR/S SIGNATURE

Spdnlin

ADDRESS

Mo




RN

.

Fie

- - - . s

"'_'- R e v .
STATEMENT BY LICENSED EMBALMER . ) Y

. M
&

AL,
I hereby certify that the body. whose name is recorded on the'reverse side of this certificate was embalm
BY INe, OF DY oottt et ciiacisteesraeaeann ettt e aeen s

working under my personal supervision..

Student......covmninnnnn. e atiezesssesmaaanas
Signeture of Student Embalmer

Licensed Embalmer No,... % 7 7 .
. P. O. Address%é
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hxs OWN HANDWRITI.NG (Failu:
"to comply with the above‘constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



