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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_MOF DEATH
ST 15...

Primary Registration District No

State File No

Registrar's No...z j........

1. PLACE OF DEATIi: 2. USUAL RESINENCE OF BECEASED: 9 ?
Porr .
(@) County.... % : (@ Sae. 1880071 . @) County. PQTTY =2
(5 City or town mral cgntra-l -'MM ] R 1 v -
(IT outaide city or towa limits, writa “KURAL" end name of towaship) b (¢} City or town ura P
{¢) Name of hospital or institution: (1f outside cily or town limits, write “RURAL") %
/ > (d) Street No
(IT not in binspltal or ivatitution, writo atrect ber or 1 )} (I rural, give locatien)
H ital or instituti -
(@) Lensth of stay lréhospl & or Tnstitation (Specify whether |{ {¢} Citizen of foreign country?. {Ves or No)
In this community........ 9 -0-15 d
years, monika or days) If yes, name country.
3. (2} PRINT Fl MEDICAL CERTIFICATION
i ore S.. Abornathw
FULL NAME : LA : 20. DATE OF DEATH: Month. 9RLY day 26
3. () If veternn, 3. {e) S:E:[mi Security sear 1945 hoar 7 I A -
mame was 2 one 21. [ hereby certify that T attended the deceased from FQ/" 3

6. (g} Single, widowed, marded,
/ divorced...... MﬁII J..Qd

6. (r) Age of hushand or wife if

6.&.............Ym

5. Caler or

6, (¥ Name of husband ar wife.

Carl G, Abornhthy

alive.....

7. Birth date of deceased Julv 13 1884
(Month) {Day) (Yonr}
8. AGE: Years Months Days If less than one day
59 0 13
............... hr. ..min.
9. Birthplace Porry Co, I'115'33':‘)1.11'14

{City, town, ot county) (Suate or foreign country) -

that 1 last saw h. @4, alive on... . ) ¥

and that death securred on the

Immediate cause nf death..

1973 to...I...uJ-ui 2. .

te and hour stmed above.
Duration

M@C—f .................................... B
i,

10. Usnal occupation. 201 SE W1 fo ?;2&: 52;‘:’;‘;’;‘;:, e, v torn e
11. Industry or business ' ! . - PHYSICIAN
B vome... FTANCLS M, C11fton Mo coeston.... %4 L
s‘ﬁ{ 13. Birthplace ‘Parry Co, Missour ia f-° ; the e 10
& ( 14. Maiden name..... %EE '-‘ﬁ“") C&Shl C(}S;;u R Of autopsy.- %:;h:ééﬁ s‘t,n?
g{ 15, Blﬂhp[a&P(ngZW%?n;) (qm}rg-sesl‘o&ﬁ%{l 22. Ifdeath was due to exteriial couses, fill in the following: =
6. (@ Informant..... CBTL Go Abornathy . ... (@) Aceident, sulcide, or homlcide (specify)

(8) Address.... PQI'IW lllo Mol Rf {8} Date of occurrence
17. (@) Burial {®) Date :hmnr'?.g-.lg'é‘s () Where did injury occur?. {Givy o vowa) T Y

{Rurisl, cremotion, of removal)}
{c) Place: burial or cremation..........
18. {(a}
(2] .Addrr )
19. {a) }

Xork. Chap

Sigrature of fug eral director......]

PorryviY]
S’ _ 'f:?’ (b)/...

:qu lacal reguu-n)

nr’s ||m.tm

(d)

23.
Address.. ...

Did injury oo:ur in aor about home, on farm, in industrial place, in public place?

{Specily Lype of place) ’
=7 ,) Means of in)ury....'.’é.}. .......................

‘While at work? SRR { 3
. (M. D, orotto?r 7.

-Signature., ‘ CQ -
AL Y LA hj .. Date mgm:d.ﬂ i?

y, :} r_) ‘) (Llcctued W{h Statement on Reverso btde)

/3

’,




- \ | . RECEIVED ’
. : District Health Officer No. 7

------ -

J'J.stx'lcn File Num'ber----.y 22289

--_.-a._---..-.....

' Date Filed ¥ /-

....... maanaannssaaaasnanabinagoh

. , T
STATEMENT BY LICENSED EMBALI\’IER

Fhereby certify that the body whose name is recorded on the reverse side of this certificate was ch;aIn;ed by me, or by

..... . . — — . - 5 Registered Apprentice No

P.O. Address S oSy
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI

the nbove constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated almlve. . ' '

. . 1




