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

-

DEPARTMENT OF COMMERCE
BureEaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16267

) " State File No
/

Rﬂ@ Dl’Arlx'!:tN No.{,ﬁm. Primary Registration District No...&éé_‘.-__ Registrar’y No, c;- 7
1. PLACE OF DﬁAoni inge 2. USUAL RESIDENCE OF DECEASED: ’

{g) County r His i r

@ swe. MIBROVUNL b) Connty... linger....
(5) City or town Bural ’ 722772 730 | R () County %ﬂl er.
{1t outside city or town limits, write * "RURAL®" and mwa#wmhlp) Rura

(¢) Name of hospital or institution:

{If oot in hospital or imatitution, writs strest number or Jocation}

(d) Length of stay: In hospital or institution

59 Years

{Spocify whether

in this community.
yeurs, months or days)

(¢) Cityortown

limits, writa “RURAL") t
rry
{If cural, give location}

{IT vutside city or to;

{d) Street No.....,£.

(¢) Citizen of foreign country?

o (Yea or No)

If yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
Fuit name... HENry Abernathey Y /4=
TR 3. () Social Secart 20. DATE OF DEATH: Monat JORNN - 34 B -
. teran, . (e t L
vete d year. ? A hour. -7 3 0 minute.... e { o M.
RAame War. No. 7
- 21. [ hereby certify that I attended the deceased from
. 5. Color or 6. -{a) Single, widowed, married. 19 , to. 19_ ot
A 1y o
4. Serx,,.... I\T o race w j dwomena.rrie.d.«.. that Ilast saw h alive on 19,.....;
6. (b) Name of hushand OF Wilew ....reeroee. . (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mary Abernathey alive . ..years || Immediate cause of death
7. Birth date of deceased Aug 27 1886
{Moath) (Day) {Yeor)
8. AGE: Years Montha Days If less than one day Due to.
5 9 . 8 1 2 hr. min
3 Due to.
5. mirwoisce. REDLEY. County Mo, % \
B Cny town, or county) (Suu or loreign country)
Other mndn:nn-
10. Usual occupation (Inclndo preguancy within 3 months nrdu(ur)‘ }) ,.,)
11. Industry or bus:nessFarmj-ng ;" ¢ PHYSICIAN
M findin JR—
8 (12 wameJOhn Abernathey : "B operations 4 .
|4 + i ' . - \j . Underline
2\ 13. Birenplace_. NQRTh _Carolina ( s the cause to
or nt. Stata or foreign nuunu'y s hould b
;E{ 14. Maiden name..... M. &I‘Rh T:aﬂlb.e rt . .. (_...... £ autopey éha‘iﬁcd sme.
istically.
No Data . 7 . ¢
§ 15. Birthplace TCity, m'n'o:mum,) (Stnte o foraian cadate) 22. If death was due to external causes, fill in the following:

16. (@ Informant_ MAYXY. Abernathey. . . .
. Address._.. LOWOAAR MO,

17 (@) . —- () Date mumfm««lﬁ_.ﬁé

({Burial, cremation, or removal {Moxnth) (Day) {Year)

(<) Place: busial or cnmnﬂon_F.nQnab .ge r {ame. tary
18. (a) Signature of funeral dlmtw ..,{.{ -
o AddressE UX100 Miss ouri, 2 .

19. (a% : M oy 2 .M/M

1 cegiatrar} {Registrar’s signature)

(2) Accident. suicide. or homicide (apecify)

(¥ Date of occurrence.

{¢) Where did injury occur?

(City or town) {Couaty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
(Spodf |3 f place)
,(,iwo ofm: e ,.._.::_L_ _____

L A ?(Mﬁ?_a
._/_/& ... Date slgned..

101:3

(Lmenud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = = . .

s . L} ) E ‘ e ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

-

If this bedy is not embalmed, fact should be so _stated above,_ = .




