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1. PLACE OF DEATH
o. COUNTY

" a. STATE

Mo.

2. USUAL RESIDENCE (Where daceutd lived,

If institutien: Residence before

b. COUNTY St . FI'a n chgllon)

b. C‘ID'I"!Y (IF ouvtside corporate limits, give TOWNSHIP anly)
TOWN St, Louils

Length of stay in 1b

2 Monthdg

c. CITY
OR
- TOWN

Flat River

Inside Limits

Yorf1l Ne O

intide Limita

d. 3TREET

Reside on Farm

t. FULL NAME OF {if NOT in howpital, give jocation)

HOSPITAL OR
wstwton  Lutheran Hosp.
First

FRANKIE

6. COLOR OR RACE
White

10s. USUAL OCCUPATION (Give kind of work done
lg mnn of workipg life, even If retired)

Worker
13a. FATHF_R‘S NAME

William Wigper
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ynl\fua, of unknown) ,(H yes, give war or dates of service)

(i cutvide, pive focation)
ADDRESS
Yes [J Ne [J

DATE AMENDED

Yes 3§ No O

3. NAME OF DECEASED

[ Middle Last
(Type or print)

M, ABERNATHY -

7. Married a Never Marrled [J
Widowed {7 Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

+ DATE Moath Dy

DEATH Oct, 31, 1963

8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
/03 60 Months | Days Hours Min,
BIRTHPLACE {Ciry and stave or country} | 12. CITIZEN OF WHAT COUNTRY

Doe Run, Mo, USA

14. NAME OF HUSBAND OR WIFE

Elmer

Address

Yaar

5. SEX

.

Ired
13b. MOTHER'S MAIDEN NAME

Unk,

16, SOCIAL SECURITY NO,

Unknown

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

5t, Louis,Mo
4124 Reethowe

Tl
INTERVAL BETWEEN
OMSET AND DEATH

Ronag

Don Simpson,

. z:,nd;U;LLAA,L.4_¢34u4~

DOCUMENT

Conditions, If any, //L.-A--‘_--
which gava rive to e
above couse {3).

stating the undaer-

FR00
lylng causa  lase. DUE TO )

PART IL. OTHER SIGNIFICANT CDNDIIIONS CONTRIBUTING TO DEATH but not relstsd tc the terminsl
disesra condition given in PART | (a)

DUE TO (b}

INSTEAD OF

PART 111, If decsasad was female way
thers a pregnancy in last 90 deys.

I [} Yes I pNo | O Unknown
njury in PART | or PARY 1} of item 10}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES[] NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O a

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

Month, Day, Year

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION

farm, factory, strest, office bidg., etc.)

| attended the deceased from ¢‘ 3- | ]
Death occurred at 2 P-M.
27Zb. ADDRESS

S ———
23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY

REMG¥AT™ -] 11/4/63 St. Francis

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLaughlin, 2301 Lafayette, 1 1963
— St —Touls;Mo

- ] - {Licerand Embaimer's Statament on Reverss Side)

lo_l___—b—_c’__s..hnd {asr uwwhw on 29 - 3 - & 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

WWM@

23d. LC‘: ON (City, lown, or county)

lat River,Mo .

mﬁp

2,

USE BLACK INK

[ 22c. DATE SIGNED

lr— g -GS

[State)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Yk B s e b -
SR VPR
T a3 CHFyFPES

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

--or by - * . Student Embalmer No. :

working under my personal supervision. - // . -
Student : " Signed /M e
Signature of Student Embalmer / . 9
4 Licensed Embalmer No. M

e

P. O. Address=" 7 /-~ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




