MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - ZER=

DEPARTMENT OF PUBLIC HIAI.TH AMD WEL FARE 15 - STATE FILE NUMBER
5O NOT WRITE aid —————Registrar’s No. .. ————- - e
ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. tf institution: Residence bafore

a. COUNTY Newt -on a. STATE Misaourr COUNTY McDomld admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [[ . <. CITY | Instde Limits

TOWN Neosho . 3 days - 1w Noel Ya ) No (I

c. FULL NAME OF (If NOT in howpital, give locatien) (nside Limits ‘. STREETY {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
nstitution Sale Memorial Hospitalve nen .| Y O nexa

VS 300
Rev. 4/59

0235
% go0d .
3 3. (I:AME OF _BE)CEASED First Middle Last 4 DOA":I'E Month Day - Year
ype or print P -
Dora M, Abercrombie DEATH May 31, 1963
.5, SEX 6. COLOR OR RACE 7. Morried [J Mever Marrisd [J [8. DATE OF BIRTH 9. AGE (last hirthday) | IF UNDER § YEAR IF UNDER 24 HR
Female White Widowed (1 Divorced i (323 .at 95 68 Momh.] Days
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HATRBY yogino life, aven if retired) Jane, Missourl USA
13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George I. Pendergraft Melvina Hensen Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
wﬁg' or unknnwn)’ {If yes, give war or dates ¢ GeneVa , Neece . A;:nderson , MO .

18, CAUSE OF DEATH (Enter only vne cause per ine vor @y (9], @10 k- INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: - o ONSET AND DEATH

AAMEDIATE CAUSE (s] Acut'er %ntestinaf_l, hemorrhage

DATE AMENDED

DOCUMENT

which gave risa to
above cawse (a),
stating the under.
lying cevse a3t

Conditions, if :ny.] DUE TO (b}

DUE TO (¢}

PART 11, OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART 111, if deceasaed was  female wm
R dissase condition given in PART ) (8) there a pregnancy in last 90 dlv‘-

] 3 Yes LD Ne | O Ucknown!

" 19 WAS AUTOPSY 200. ACCIDENT - SUICIDE  HOMICIDE, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
. PERFORMED? . o - 0 DO . -
v YEsSO., NODX |+ - v
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
pm. .
20d. . INJURY OCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
..WHILE AT WORK [ : farm, factory, street, office bldg., etc.)
Ll NO!’ WHILE AT WORK (O’ N
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21.. 1 attended the decessed from_ 4 “d t 1-63 and last saw *m}siive-on- 5-31':6g

Death occurred at. 1: 5 z ’ _ m .\un the dm stated above, and to the best of my knowledge, from the causes stated.
22c DATE SIGNED

. . (Degree or title) . 2Zb. ADDRESS 11 . Hickor St
W M.D, : Negsho Missouri 6-7-63

23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATIOﬂ (City, town, or county) (Srate)

MOVAE (Spec 5-31-63 Petty Cemetery Noel, Missouri /\
24. FUNERAL DIRECTOR ADDRESS R 25. DATE RECD. BY LOCAL REG. REGISTRAR'S §IGNATURE .
Downey~Woodard-Mooney, Noel, Mo.| 6-7-63 mwm
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{Licensad Embialmer’'s Stat an R Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD .REAI;J

BY AFFIDAVIT OF

ITEM NO.
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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 embalmed by me,

or by r Student Embalmer No.

working under my personal supervision. ' . V Z 4 %/ )
Student i Sigr?gd y g i J Mi/
Signature of Student Embaimer / -‘rﬂ J/Qf

Licensed Embalmer No

T A . . ) P. O. Address [/
Note: The above MUST BE SIGNED -BY THE LICENSED- EMBALMI—ER“in_ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If. embalined by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is riot embalmed, fact should be so stated above.




