THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300

FILED FEB 23 1949

10.49

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLRTH NO.

REG. DIST, NO. _éi_.

State Fllq Na rvan 4211._
PRIMARY REG. DIST. NO. _B_QLQ. R:gulrcraNn //‘7

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where doeu.nd Hred. I instituiion: residence befors

a. STATE ndmlnlonl
Missonri

Cape Girardeswu
" b. CITY (U outride corpumte Umits, writs RURAL and give

c. LENGTH OF
townakip)

SiA:( tln this place)

i8¢ dabe Gir
c. Cglg (If outekle oorporate limits. write RURAL sad give towsshiz) 7

TOWN™

10a, USUAL OCCUPATION (Givekind of work
dooe during mess of working life, sven if retired)

____Rallroading

10b. KIND OF BUSINESS OR IN-
: DUSTRY

Bailroad

: ’
_TOWN Cape Ulral”deau ife Cape Girardean 94
d. FULL, NAME OF (If oot iz hespital or | ion, give strost addressfor loestion} || d. STREET (1f rural, give locstion} D
HOSPE ADDRESS
INSTITUTION. 45 N. Hanover 45 N. Hanover
3. NAME OF a. (First} b. (Middle} c. (Last) 4. DATE Month]
R et ol
(Twpe or Print) Frank . w=——wn-=  Abernathy DEATH ol
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ DGR | YERR | IF GWoER & M,
o B WIDOWED, DIVORCED:(Smdf:) Kov. 7, 1876 I Mgm lllhn Brmnl Min.

11. BIRTHPLACE (Brate or farelen oountry} 12, CITIZEN OF WHAT
COUNTRY?

Cape Girardesu, Mo a U.S.A.

13a. FATHER'S NAME

Greer Ahernathy |

Betty Abe

13b. MOTHER'S MAIDEN

NAME 14. NAME OF WUSBAND OR WIFE
Rose. Abernsth Dec.

15. WAS DECEASED EVER IN U.S:ARMED FORCES?

16. SOCIAL SECURITY
NO,

& 4 - ——————J—_’
7. INF%RMANT' 5 SIGNATURE CR NAME

AD RESS

|| the mode of dying, srch

. Enter only onecauss per
lins for (a}, (b}, and (c}

*This docy nol mean
as heart faQure, asthenia,

ete. It means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abope cause (o) Hating
the umtmlm cause last.

DUE TO {c)

e ARl PReAmOr L0an | —mwomma= Ada Whitelaw, 45 N. HanSP8F1es g
18. CAUSE OF DEATH EDICA.L CERTIICATIQ |mm%vhgm

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

COonditions contriduting to the death but not
related to the dizease or condition cansing death.

19a. DATE dF OPERA- | 19b. MAJOR FINDINGS OF OPERATION w g . AUTOPSY?
TION - 4 D B
. 1. YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE) -
SUICIDE boms, farm, fagtory, strest, offios bldg..ete.) N ® i
HOMICIDE A
214. TIME (Month) (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~
WHLEAT ] N s . s
L}
2. [ hereby certify that I atiended the deceased from coroner’ ?9 08qu , 19 , that-I last saw the dmaged
alive on 19 and that death occurred ath_;_A.,S_Anr ., from the causes and on the date stated above. i
. Za. SIGNATURE (Degree or titlp) | 23b. ADDRESS
%Nag &l &Ir.. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY ION (City, L ~(suu>
' (Bpectfy} -
Buria Feb.£2, 1949 | Fairmont Cemetery Cane Girardeau ih*{o . _
D. REC'D BY LOCAL | REGISTRAR'S S}IGNATURE % 25. FUNERAL DIS?OI 5 SIGNATURE _ - \ : ADDEESS
ﬁ g fi;i‘?& !fz Q !i { AU é’é ) 72 . Q}- FW&Cape Girardeau Mo
(Licensed Emb 'l-: on Ri - Side) s : -
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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, 0f bB¥emm e

........... ceeerereneeerrmee pemeerriteerneeenees StUdent Embalmer No.

working under my persona! supervision.

Student wvueecessnssrsrnsvancranascnaasnsse Signed..... ; e

Student Emba imor

- Licenzed Embalffer No.... 4 TN S
' P. 0. Address_ e fne . Mlea. .. Pzl

Note: The above MUST!BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fsulure to comply with
the above constitutes grounds for revocation of license.) -

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




