WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬁ nﬁmboE ‘E:IE CENSUS 342

Registration District NoS.L[:jz___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&j_éuj..

42138

18

Stale File No.

Registrar's No

- — JE——
allve. . .0 . years
7. Birth date of deceased..._ ANe - B, 1936 .
{Month) ( Day) {Yaar)
8. AGE: Years Months Days If less than one day

Moo (7

{Stata o forelgn country)

Stoddard Co.

{City, town, or county)

9, Birthplace.

-

10, Usual cccupation.

11. Industry or business

§{u Name... Chester Abernathy
al -
ma

imm Mo.. 2

Birthglace.

2 (14, Malden game Rt L8 Tane STEGETR
E{ 15. Birthplace Stoddard Co. ¥Yo. d
= (C?l.y. town, or county) (Stata or forsign country)
16. (o) Tmformane..... CHIESbLer Abernathy

(%) Addresa Advance, Mo, Rural
17. {a) Burial : (b) Date thercuofl 1"3 -1942

{Burial, eremation, or removal) (Munu;) (Dlj) (Ynu) -

{¢) Ptace: burial or cremation Gravel Hill cemetery
18. (-ﬂ) Signature of funeral director Chiles: MortxJarv
@) Address Bloomf ield Missouri.’

1. PLACE OF D&Tﬂ&d‘ a 2. USUAL RESIDENCE OF DECEASED; . /43
‘ oddar / , : .
{a) County.: V) Mis i d d
s sour Stoddar
(b) City ot town i A dvan C e ¢ - Bur' &1 (a) tate. d (b) Col.lnl.]! &
If oumside city oz town limits, writs RUR 1" and name of l.nwn;hlp) :
(¢) Name of hoapital or institution: () City or town A 35253.&?“; or towa lm}::z{.l{{:;?%wau.") 0
{1f not in hoapital or institution, writs strset numbar or location) (@) Street No. - £
{If rural, give location)
(@ Length of stay: In bospital or institution. ... JNQINE .. /
: Life (Specily whatber || () Citizen of forefzn coun try? (Yes or No)
In this community. P 3
years, monihs or days) If yes, name country. 7 - H
3, (a) PRINT MEDICAL CERTIFICATION
3. (9 PRIN MARA ABERNATHY Now o a
: 20, DA
3. (0 If veteran, Y Secwrity TE OngATgu Month_ . ‘¥ w.......day. A
name war, No...._ﬂg.n_e___.._._..... year. hour. minute ] M.
reby rtlfy t 1 attended the
) 5. Color or 6. (a) Single, widowed, married, 19
s sofemale |/..White]| ) avorced..Child..
that I'last saw Ve O e, R |
6. (b) Name of husband or wife._...ccococvvcrenen. 6. (£} Age of husband or wife if || and that death occum:cl on the date and hour ltated above D
uration

o Al

L4

Due to.
‘ Pl ,l ]
OLher conditions. ( _I
(Im:lude premncr within 3 months of death) / ﬁ d [
PHYSICIAN
Majéu{ ﬁndmgls N
[a) tions.
pera Underline
the cause to
[which death
Of autopsy-......... should be
[charged sta-
llsticaﬂy
22. If death was due to external causes, fill in the following: -
(s) Accident, sulcide, or homicide {specify)
(b)) Date ot" OCCUITENr
(¢) Where did Injury occur?
or town} (County) Siate)

(Ciey
(&) Did injury occur in or about home, on fa.rm. in indostrial place. in publie place?

While at
23. Sigmatury '
Address... _

(M. D.awet™™) ..
. Date stgnod

I/:'Jl

{Licensed Embalmer’s Stntement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

...... L ) - , Registcred'Aprrehticé No...
working undcr_.xln_y personal super.\'zision. - . - :
. . ) U I A
. Signed........Deceased was.not embalmed ' ...
. - . h Licensed Embalmer No L

P. O. Address......... e
Note: The above MUSlT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grotunds for revocation of license.) ’ ’

If this body is not embalmed, fuct.sho{lld be so stated above.



