THE DIVISION OF HEALIH OF MBS50OURI

oo FILEDDEC 10 1954  STANDARD CERTIFICATE OF DEATH stte e o DT DS

—
_9]£lﬂ'l'li RO. REG. DIST. No. _/ E f': PRIMARY REG. DIST. m.m__‘b KRegistrar's No 6 g

{“‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Institution: tesidecce before
T 5 a. COUNTY Lafayette. o STATE w4 ssouri b. COUNTY  Ray A niaton?.
b. CITY (f cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY In Hesidence within limits o :
OR . naht ¥ 4In OR . . -
TOWN Lexington wwmbie)) IA{AE 1S8n  Hendietta B S
d. FULL NAME OF (If not in hoapital or Institstion. glve strect address or locstion) «+ STREET (I rural, give location) &
tNerTonion Memorial Hospital ADDRESS § mile east of Henrietta ¢ 9 7
3. NAME OF o (First) b. (Middle) <. (Lasi} A 4 OATE (Menth) (D
DECEASED . ay) S" )
e o ROSA ELLEN ABRELL oSy November 30, 1951
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%%}% rgls‘yggcnésaglsﬂg 8. DATE OF BIRTH . AGE de yes| 7 e :Dm ¥ oeR u .
. pe t onf ays | Hours ] Min.
Female /| TWhite Married Feb. 12. 1880 o | l
m:;ﬁ usugl_noig‘cg!m:ﬁ (G kiod of work- I0b. KIND OF BUSINESS OR IN: | M. BIRTHPLACE (.5, wag Sease o Foreiga Constey] CJ 12. cnrzgrgtoerAT
ousewlie Household dutles Jamestown, Mo, OJAG
nl3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND'OR WIFE
Terrvy Bruce . { Julie Ann Vivian J- Oscar Abrell -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yoo, pp. or uninown) | (If yes, give war or dates of servics) NO. .. ’
0 - None Oscar Abrell, Henrietta, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
 Enter culy onecsusper | |. DISEASE OR CONDITION :
line for (a3, (b), and () | DVRECTLY LEADING TO DEATH® (5) y
ANTECEDENT CAUSES s .

*Thiz doer Dol mean
the mode of dying, suck | Morbid conditions, if any, gising PUE TO (B)
aa heart fallure, asthenta, | Tite to the abooe catsde (a) sloting
cte. It mecns the dty- | e underiying couse last.
ease, injury, or compli DUE TO {c)
tion whilch caused deagh, 1 11. OTHER SIGNLFICANT CONDITIONS

Oonditions contributing to the death but nof
related to the disense or condition cousing death.

19a. DATE OF OP'FITJAI'; 19b. MAJOR FINDINGS OF QPERATION . w._AUTOPSY?
550 X ves [J m.&

21a. ACCIDENT (Bpecity) 215, PLACEGF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE), .
SUICIDE bome, larm, factory, strest, nﬂubld] )
HOMICIDE .
2td. TIME (Momth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
, WHILEAT (] NOT WHILE
INJURY AT WORK

2. ] hereby cert;fy tbat I atlended the deceased from Wlo _,Zé'_.ié, 19%&& I last saw the deceased
1 A 195_2, and that death occurred at =c;3-a m., from the causes and on the dale staled above.
; , Zk%. DATE SIGNED

~ /—S¥

(Stats)

. AME OF CEMEI‘ERY SR CRENATORY | 24d. LOCATION (01.w'wn.or’:y)
Dec, 2, 195 Sunrry Slope Cemetery Richmond, Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 15 —d ERAL DIRECTOR'S SIGNATURE ADDRESS
/2 esg m Richmond, Mo.

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

(Licensed Embalmer’s Statement on Reverse Side)




Juli7 1962

. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was emba

SHAED e oeennrsseeeeeanesraeeneeateteseanneeans Signed... 7. LA ..o,

Szyntnra of Student Embalmer
Licensed Embalmer Nohsé?’

P. O. Addresa. .3.1.9.1?1.‘!?}’.1‘.1. y . Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not’ emba.lmed. Iact should be so stated above.

.




