TAE VIVISIUN UF REAL TR UF MIUVURI B -ry N4
STANDARD CERTIFICATE OF DEATH
ATE FIL,E NUMBER

et 1 7
Public b\’ HLE[] APR 7 19Resgi7sh’uﬁon District Nu..77 ..- Primary Registration District No. 30 /é - Registrar's No. /50_ ..... -

Service

?. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If instirution: Residence befors
2] a. COUNTY (ol a STATE 14 ssouri b. COUNTY (ole 4™
]305% . l i b Cé}"( (If outside carporate-limits; give- TOWNSHIP only}| Inside Limits c. ~c(|31:-- - : N Maside Limirs
’ town dJefferson City Yoeszg Moo TOWN Jefferson Cl’E.y o }lfﬁ, Yes & NoO
€. FULL NAME OF {1f NOT inhospital, givelocation)|Length of stay in 1b I f
HOSPITAL d. STREET outside, give Io: ation) Reside on Far
S enrution 219 R ¥ Atchison |20 years SIREET. 219 R W Atonidon SE| poeee
n
- 2 3. NAME OF First Middle Laat 4. DATE Month Day Year
R DECEASED OF . 1
¥ (Type o print) LEOMA : MARGARET ABBOTT oeatw April 12th 57
5 5. SEX 5. R OR RA T. 8. DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER | YEAR DER 2¢ KRS,
e g / co.t.o OR RACE Marrieo [ never Masrieo [ | ,g AR unm mm ‘m.
Te Female Fhite . .. wlnﬁ%ﬁﬂ oivorcen T July 20th 1878 7 ) I I
3 o 10g. USUAL OCCUPATION safae kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataie or coantry) 1z cmzeuormr COUNTRY?
£E2 w during most of working life, even if retired) -a ' . .-
B Housewife ~Home - . [Cole County, Missouri USA
g-'% = 13, FATHER'S NAME : . {14, MOTHER'S MAIDEN NAME
> 8 . - . -
2% & |Hosea Howser Malinda Carrender
z. 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - Add .
g w {¥as. no. or unknown} | (If yes, dive war or dalet of seveice). ] . : 219 R W A'E“c,hl 50N S'tl
@2 W No None .| None Robert Hoelscher Jeffercon Citv. Moa
5'_ 'E = 1B. CAUSE OF DEATH [Enter only one covse per line for (8}, (b). and (¢}.] ' . . T INTERVAL BETWEEN
o .= PART 1. DEATH WAS CAUSED BY: J N . /-‘ . . . : . ONSET AND DEATH -
cs o IMMEDIATE CAUSE (a) - ‘
- £ b
g -
2 z ‘Conditions, if ang,
§ s © which gave r{l ro DUE To {8) - 3 = e
g5 2 obove cause {9}, P IR - - o -
25 = slating the under- ; delg ‘M,eu_”z:.g M W
56 o - lping_cause {aat. | DNE TO (0). . 4
c x =] PART [, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
= 'Ei ° 5 4 260 PERFORMED? 2
35 ¥ g . - Jresd wo il
Es - = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Ertfer nature of injuty in Part Ior Part 11 of item 18)
LN I |- 0 0 0
P il -
£ >= a« |V
cg = [ 20c. TIME OF Hour  Month, Day, Year
s °§.F° 15 NJURY  a. m. ' .
EER: BR : ~
w8 35 X | 20d. INJURY OCCURRED | 2. PLACE OF INJURY (z. g, in o ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T 2% w "4 | WHILE AT® D NOT WHILE D farm, factory, street, oﬂlte Ndg., ete.)
§ Ex W WORK ATWORK -
; E D DA m =
H %" 21. 1 attended the d. (‘_b! AD# /4' -’57 . to 4"2"5?EJ andfast saw Lo T alive on l/' 12 57
4 .6‘ ré Death occurred at 6 3 a A\ monthe date stated above; and to thn hest of my knowhdjo from the causes stated.
E g0 222, SIGNATURE . v 225, ADDR 22¢c. DATE SIGNED
__E £ < (Degree or title)” ).
£ 5 . - B0 4 o |4 ragy
£5 5 2% BuRlAL, cugnnml] 23. DATE - ) 23, MAME OF CEMETERY OR CREMATORY” ~ 2. LOCATION (C‘u". town. or counm (State)
5 = ENOVAL {Specify —rtr
B 7455 o> 0 2 2, _Z
é;' 24, FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. 8Y LOCAL REG. R'S 5l AT
- - -
¢ € [fanner Service Jefferson City, Ho. % /987 C;}
gtem;

{Licensed Embolmer’s St t on Reverse Side)



a

" working under my personal supervision..

Student .....oiiiieei i i i
Signature of Student Embalmer

eeman -

Licensed Embalmer No. J.Lﬁ:
LD e g ' ) e P..O. Address JeffersonC:Lty

: Missouri
:...Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

=== ~—if'‘embalméd by"a STUDENT, he ilso ‘shall” sigi’ in his OWN handwriting.

ALY

If this body i_s not embalmed, fact should be so stated above.

-




