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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEFPARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Scott

2. USUAL RESIDENCE {(Where decoased lived.
a. STATE Missouri b. COUNTY SCOt't

it institution: Residence bafore

admision)

b, CITY (If ounside corporate limits, give TOWNSHIP only)

TOWN Commerce Tup,

Length of stay in 1b
6 hours

¢. CITY

QR
TOWN  Cran

Inside Limits

Yoa}p No O

c. FULL NAME OF (If NOT in hospital, give locarion}
HOSPITAL OR
INSTITUTION A mi, N.E.

of Benton, Mo.

Inside Limits

Yes [

d. STREET
ADDRESS

Na Hone

{If ounide, give location)

Reside on Farm

Yes [0 No é{

3. NAME OF DECEASED First

(Typa or print}

Middle

4, DATE
OF
DEATH

Last

Manth

Clarence

Pearl

Abmernathy

Jin

5.

SEX

Male

White

6. COLOR OR RACE

Never Married [
Divorced [}

7. Married [
Widawedxi

8. DATE OF BIRTH

June 21, 1/882

9. AGE (last birthdsy)

83

Day

22

IF UNDER 1 YEAR

Yaar

196

IF UNDER 24 HR

M.tUth; | D:IZ:

Hours I Min,

I\).

12, CITIZEN OF WHAT COUNTRY

Benton, Mo, U,.S.4A,
14. NAME OF HUSBAND OR WIFE

Emma Wilkinson Awernathy

Address

Orsn, Miasouri
INTERVAL BETWEEN
ONSET AND DEATH

<D

10b, KIND OF BUSINESS OR INDUSTRY| 11,

Scott County H'Wasit Dept.

13b. MOTHER'S MAIDEN NAME

Alice REggins

10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE {City and state or country)
durmg most of work(\g life, aven if renrnd)

in-M Retired)
13a. FATHER'S NAME

John Abernathy
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,_or unknown) |(If yos, give war or dates of service,

o
18. CAUSE OF DEATH {Enter only one tausa per line for (a), {B), and {c}.

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE 5} N\ € o A N J-’QJ Grun S )\_d‘\' AV & 5 210 7,1 A. _to \‘\m.,é
(.‘B\f -k-v\ ing o} Toreniers suru\)

P e

~SN | ol o

|

17. INFORMANT

Mrs, MCGoy Smith
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (o),
stating the undoer-
Iying cause last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a)
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PART 11 If decessed was female was
thera a pregnency in last 90 days.

I O Yes ] [ Ne l 0O Unknown
njury in PART | or PART I of item 18.)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of

Wa s cleaning 22 Riwie

19, WAS AUTOPSY
PERFORMED?
YESQO NOOJ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
o o 0

aypgevently
Hour  Maonth, Day, Year - T
a.m.

p.m.
20d. INJURY QCCURRED
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MEDICAL CERTIFICATION

COUNTY STATE

Ma

201, CITY, TOWN, OR LOCATION

o M. eaqk o\- ﬁm\-oy\ _ Sest-
cq,\\'.e.{;, A earth

= ‘p * _m on the dste stated above, and to the best of my knowledge, from the causes stated.

PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK ] tarm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J orag .

d f'an:fa‘\" t-._ﬂ..l.l
d...hou:\'

208.

her
and last saw hlmalwe on

2, | attended the d

Death occurred ot

22¢. DATE SIGNED

b-3A6 65,

(State)

USE BLACK INK

275, SIGNATURE {Degree or title) | 22b. ADDRESS

Q\J&MQ Q.UAMGIR .. Boatth Olt}\""w | c"LQ-ELMIM’P(fO. Sikesten Mo

234, BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMEBTERY OR CREMATORY 23d. LOCATION {City, 1own, or county)
1965

Teotn 7™ rune 25 0ld Morley Cemetery Morley Mo.
ADDRESS -

Burial
) DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Earl J. Swith Funeral Home Oran, Mo. 2 2 E/féi

24. FUNERAL DIRECTOR
[Licensed Emb 's Statement nn’{everlu Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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

Signature of Student Embalmer

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

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

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




