.. .,nm#“‘JUN 23 1957

THE DIVISION OF HEALTH OF MISSOURI

State File No, :l974 6

R STANDARD CERTIFICATE OF DEATH
UBIRTH mO. REG. DIST. NO. _i_ PRIMANY REG. DIST, m.m .re.,.'ma,',N. / 7 1‘/"
é 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 residencs befors
. COUNTY . STA
o/ . Cape Girardeau * STATE )4 gsourd b w@ﬁ‘}ae GirardTd
b. CITY , . LENGTH OF . 7Y . A
' , o ?—*lfd:e—ommuuulu -dunURAL-ndugi':up) gTAY(mupl..m c on {f outelds corporsts limits, writs RURAL and give towmship) O/t ‘Y
5 TowN 1 ; TOWN Rural Randle Twp. Q
8 d. FH&.SLPI;I‘;}AMEOOF (I not in boapital or institution, give strect addrem or location) d. A%Tg% . (It roral, give kocation)
0 INsTITUTIoON Oriole Qriole
ﬁ 3. NAME OF a. (First) b. (Middle) o. (Last) 5 DA"!_'E (Month)  (Day)  (Yew)
= (Typeor Printy  Charles F. Abernathy DEATH June 16,1952
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In pesra| IF CHOEK | YIan | 7 GOER m wos.
2 WIDOWED, DIVORGED (Bpecity) " laat bizthday) | Montim | oo | B’ o
3 [ale White Divorced vy [Mabch 24,1872 0 |
2 || ¥0a. USUAL DCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 dope daring tooet of working l;!-.cnnu rvﬂ::) ° DUSTRY (Brate or forelga omuatey) o |ch{11;}TZERP‘1"?F WHAT
& ‘ aking shoes Neelvs Landing, Missouri | U.S.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSDAND OR WIFE
w William Abeprnathy Unknown 1 None
iz || 15 WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (ﬁ-, a6, of unkoowa) I (If ywa, Kive war or dates of service) NO.
= 9] . None Mr. Omer Abernathy Orliole, Mo.
HII 18. CAUSE OF DEATH bl o8 CONDIT! MEDICAL CERTIFICATION INTERVAL BETEEN
. Enter anly onecauss per DISEASE NDITION /é _ g
Z |/ tine for (e), (b, and (o | DIRECTLY LEADING TO DEATH®(5) Z Z 2 ; ; Zm _2.. P AR’
. ;é "I *This does not mean | ANTECEDENT CAUSES ’ . _
the mode of dying, such | Mortid conditions, if any, glsing DUE TO (b} et
3 ]| o heastfuhurc.asthenta, | Tise to the atose cause (a) sating . . Lo lerenn G ay RPN
B Ve 1t meens the dis. tAe underlying cause lost. - 2. L -
ey ease, infury, or complica- DUE TO {c) i 7
5 | tiom twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS et Do
= Conditions contributing to the death but not ’ j? s
91 related L0 the dizease or condition cauting deafh. o
f — || 19a. DATE OF OPERA. Y} 19b. MAJOR FINDINGS OF OPERATION  * .. +=4 ° IR RO T L 20.AUTOPSY?
& | L3453 wl ok
o | 212 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.e.. booraboat | 21c., (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)”
> 5 E ha) lm.lngmr.uum.oﬂubld;..m.) et St L el
P,
g 219, TIME (Moats) (Day} (Vear) @mm)yt 210.ANJURY OCCURRED | 21f. HOW DID IN URY CCCUR?
WHILE AT OT WHILE
J‘ INSURY g ~ ~/6~/93 27 A woak L1 ‘arwork (B ey M
, E 2. ] hereby certify that I atiended-the deceased from to 10, that I last saw the deceased
; alive on , 18_____, and that death occurred al __,6._1_2_2% , Jrom the causes and on the date stated above.
E 23a. S1 : (Degree or title) Zic. DATE SIGNED
: /632
E TION UR! 6\‘;.ALCREMA- 24b, DATE 24c. NAME OF J . LOCATION (Olty, town, or county) - - _ (Btate)
§ rupig] ¢/ |June 17,195 McLains Chapel Cemt{ Indian Creek, Mo.
DATE REC'D BY LOCAL | REGJ$TRAR'S, SIG 25. FUNERAL DIRECTOR' S 31 GNATURE ADDRESS
~BEG, -
L) l=5 24 /ﬁ&gé&%@fﬂi@a%znzfﬁkw.é%}}Vd

on Reverse Side) !




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

Student Embalasr Mo,

working under my personal supervision.

T_-—"”d/ ( /’—'///

SEUBENT .ucissvesasaroacretsstsoiisanranas . _ ‘\""@;ﬂ/{z /""' ’:-W;&‘f—jt/'
Student Embaltmer ’ - / -
: - Licensed Embalmer Nn { “ 4[/ Z -7

~

P. 0. Address /V’Z( ,/u%ﬂ"'t’/ ‘C-r '..-' 2

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.)

If this body is not embalmed, fact should be so stated above.




