Health,
Walfare
Public

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be Jisted. All
n diseasas in Part | must be casually related. Coroner cannat certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 o)

TRE BIYLIUN UF REAL A UF MlsoUuURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... M ....... Primary Registration District No\.;._Q._ﬁ_-é _______ Regnstmf: No.

AILED MAY 291957

0l 7316
. ATE FILE NUMBER /‘P‘é

)

13, FATHER'S NAME

Hardin T.Abrams

\E 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceosed lived.. I in;titu'ifm:'Ruidon;-_bof_or
o . TATE . odmissi
0 ol—: COUNTY Marion e s Missourt ® Y Marion 4
. 30506 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY B Inside Li;nits
1. OR OR
TOWN Hannibal Tesgg NoD town Hannibal Alg "f‘LfnY-em No O
. 7
c. Eg'S.I‘;I'?:IT(E)OF (LF NOT inhospital, givafocation}fLength &f stay in 1b 4. STREET {If outside, give location) Reside on Farm
sTiTuTIoN [ evering Hopsital 5/11/57 ADDRESs 412 A Church Yeso NotK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED QF
{Type or print) JOHN H. ABRAMS DEATH May 14’ 19 57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O Marrien [ MEVER marrIED [ {@ Pt Sinhgan ‘""““'I o I-"""' L
Male White . wlypeo = ovorcee (] January 15, 79 . 29 l
" 10a. USUAL OCCUPATION (Qise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY Y
during most of working life, even if retired) J
Printer Klene Printing Cpmpany Grand Tower Jllingis U S A

14. MOTHER'S MAIDEN NAME

No record

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no, or unknown) UIf pee, aive war or dalea of service)

16. SOCIAL SECURITY NO.

17. INFORMANTY Address

23c. NAME OF CEMETERY OR €
REMOVAL {Specifyh .

o None 490 07 9B36 Kenneth A.Abrams Hannibal Missourl
1B. CAUSE OF DEATH |Enier anly one cause per line for (2}, (). end {(¢).] INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ) . ) ONSET AND OEATH
IMMEDIATE CAUSE (a}- - Cerepral thrombosis, right 4 days
Conditions, if any. ) pue To (b) Left hemiplegia days
which pave rise o ; -
chowe cgusc a), ' : '
. . it . . \ I
- fing” coese aar. | DU T0 (@ _Artériciclerotiicchéart disease 4 yedfs.
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) T3, WAS AUTOPSY
- P PERFORMED?
3 Aspiration Pneumonia & 260 | 0 wolx
:-:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18}
§ O O (]
= | ®c. TIME OF  Hour  Manth, Day, Year
hi INJURY @, m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., elc.}
WORK AT WORK
2l. J attended the d. d frem 10-14-49 . to 5-14.57 and Iast saw P::i alive on 5-14-57
Death occurred at 8 45 m on the date stated above; and to the best of my knowledge, from the causes stated.
Za, ‘IG“W { Degree or title) C42z>. aporess . 22¢. DATE SIGNED
» . _——MD.| 100 N. Sixth, Hannibal, Mo 5-14-57
23a. BURIAL. CREMATION, | 235, DATE REMATORY 22d. LOCATION (City, town, or county) (State)

Bur‘!a]...“x b "’ ’/ ¢-57° Mount. 0livet. Cemetery | Hepnibsal Missourl
2. R ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Mosowrl |Pefs7  gpplante AT

{Licensed Embalmer’s Statement on Reverse Side)




T

MARION CO. HEALTH D

DATE FILED_WAY 2 1 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ... i e e ruereeesereateaenanaieer ey

working under my personal supervision..

Student - ..o e
Signature of Student Embalmer

Licensed Embalmer No...... 45/

MU - : . - . - P. O. Address. Hannlba] Mi:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license).
) ' If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be. so stated above.




