0. - N L}
to-3° OV 9~ 1954°  STANDARD CERTIFICATE ‘OF DEATH I e
- 7
BlATH WO mec. oisT. No. & I erimaay res. o151, wo. Y IY 7 Reistrars No fol
[ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. If inatitotion: residence before
a. COUNTY . STATE b. COUNTY adintalon).
03“ Ray ’ Missouri Ray i
' l b. CITY (If outeide corpurate limits, write RURAL nnd give ¢. LENGTH OF || <. CITY . d I Residence withts Dmite of
H townahip}| STAY (in this place) OR . l';ity bworponhbwwn?
TOWN enrletta vear TOWN  Richmond | EgTTRET
a -3 FU%SLP?#AP“_EOOF {If not in hospltal or institatlon, give strect address of loation) ASJI;?REFE:FBS (I rursl, give location) 4 I
8 INSTITUTION. 0 3
) ﬁ 3. :I;IE%ME oF a. (Firat) b. (Middle) ¢. (Last) ) DSF (Month)  (Day)  (Yosr)
i a) { Type or Print) ELJZA JANE ABBOTT oEATH Nov. 1, - 1951;
= 5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ”) | 8. DATE OF BIRTH 9. AGE Un years| @ VhOER | TEAR | O swoin 30 o,
Eg WIDOWED, DIVORCED (8 - l-nﬁnu-y) Month , "3‘ Hours } Min
g Femaldl White Widowed R _Aug,_ZS.._lﬁT_I___:’zhi l
I e . - . . —
= 0a. usuusgg}?;rﬁ (abekind ot work 10b. KIND OF BUS’"ESSD%ET IN- | 1 BIRTHPLACE  (¢i0y wad Stace or Poraign Goentry) ¢D] 12, cgmzzwpwarr
@ 1 Housewife —mmme——————=we- | Johnson County, Missouri
< 13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
m | ——Lom Narron . - e __4Richard Abbott _
k2 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, give war o7 dates of servica) RO. ’ .
3 [l ConTTIZITUl None Heppietta, Missouri
i 18. CAUSE OF DEATH | ; i oR co' TloN - 2 ; C 'gTERVAI- Hgggﬂ"
| Enter anly onscauseper | |- DISEASE NDI . t .
Z  |[tinetor a), (), and () | DIRECTLY LEADING TO DEATH®(4) > v ad LY /P A
E «This does mot mean | ANTECEDENT CAUSES
3 || #be mode of dying, suck | Morbid conditions, if any, giring DUE TO {B) : 5
= a8 heart faflure, asthenia, | Tiee to the abose cause (o) dating )
= ee. I means the dia- | the underiying cause last.
) eate, injury, o complice- i BUE TO (2
5 |l tion 1ohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS ‘
] " Conditions contributing to the death dut not t/ /
3 related to the disease or condition cauzing death.
|| 198 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 4 - a 2. AUTOPSY?
E T — ' J—-—'? /X YES D NO
. ||2te- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. : SUICIDE _ | horme, farm, factory, strest, offioe bldy. #te.} .
= HOMICIDE — :
g 21d. TIME (Mooth) (Day) (Ye? (Houws) | 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
. WHILE AT, NOT WHILE
PI' INJURY — WORK D AT WORK -
- E Nz 1 h ify thhs I gt e ed fr = .1 that I last saw the deceased
< aliv 9 1 k occurred al cpflses and,of the)date slated above.
ﬁ 23a. SIGNATURE ( or mla Zk DATE SIGNED
' L 4
E 24s. BURIAL, A- | 24b, DATE ¥ 24c. wa CEMErERY OR CBEMATORY | 24d. LOCATION (Olty, mwn.oreom'ty) (sms)
Ti nsmpv (Bpecify) R
& uTia 11-3-195 Sunn:);r Slope Cemétery| Richmond, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNKTURE _1_7 3 25. FUMERAL DIRECTOR'S S81GNATURE Aconss
w1955 | Mplun D Qa0 %“w—d’

{Licensed Embalmer’s Ststernent on Reverse Side)




orl iy &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY e, OF DY ottt ra e meeeeeeataseeeaaaanaaaaaas , Student Embalmer No.............

working under my personal supervision,.

Student.......convvmnricrenamaaaac i aaaero et - Signed™T
Signeture of Student Embalmer

~
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.



