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"BIRTM NO.

FILED JUL 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18827

Ftare File Nouo e svevenerinrnen -

PRIMARY REG. DIST. NO. JQ&_ Registrar's N.JAL@

REG. DIST. NO. 5_3_____
I. PLACE OF DEATH

a. COUNTY (g pe Girardeau Mo

2. USUAL RESIDENCE (Where Jucossed lived. 1f institution: retidence before
a. STATE Mis Bouri b. COUNTYPerry ﬂ-dmmlcn).

b. CITY (it sutside corpurata limits, write RURAL s0d give

T c. LENGTH OF
rownCape Glrardeau Mo“""‘“”’l‘ﬂ@a"fs"‘“’

¢. CITY (1f outide oorporate limita, write RURAL and give township)

oun Rural Union J

d. FHOLIS.PII'J{\ME OF (If not ia bospital or Inatitution, give sireat addross or,topatlon) d.AS[')I'DREET (1 ranal, dve location) ;
INSTITUTION Osteopathie Hosp 11'.9.):5 Cape C?is;ardea.u Mo, /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month {Day)  (Year)
DECEASED OF
(Tvpeor Prini) CYTUS W Abermathy oeary JUly b 1949

5. 5EX 0 6. COLOR OR RACE | 7. MARIE.EB NlE‘\foERChéSRRIED. 8. DATE OF BIRTH 9. 1:\"GE (h;:-’.n b;r uﬁ 1| TEAR | 6 uNDER u His,
. (Bpecify) ¥. on Days | Hours | Min.
Male White Brrted Aprll 13 187 % |
m:; USUAL OCCUtPATION t(‘-mkiudu!‘;:;k 10b. KIND OF BUSWESSD%%TII?Y- t1. BIRTHPLACE (State or forelgn country} 12, CI'I;{[IEI"dfOFWHAT
: orhi 7
SERSEY TEY SRR Perry Co. Mo, ) RPNE,

13a. FATHER'S NAME 13b. MOTHERS MAIDEM

Drury Abernathy

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁ no, or unknown) (1{ yea. pive war or daios of service)

16. SOCIAL SECURL'[;)Y
None

lLeverne Adler

14, NAME OF HUSBAND OR WIFE
Forest Abernat
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Forest Abernathy Perryvilly Ba

NAME

, Enter only onecause per.

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

MEDICAL CERTIFICATION

bronchial nneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, end (c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
tase, injury, or complica-

rise to the abore cause {a) sta!ma
the underlying cause last.

DUE TO ()

Morbid conditions, if any, giving DUE TO (5) Qelehral&&npwageiow_damn_comm_

11. OTHER SIGNIFICANT CONPITIONS'

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

Drostatitis '

BIVA

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licemsed Embimet’s Stater

192, DATE OF OPERA- ! 195, MAJOR FINDINGS OF OPERATION - I |20, AUTOPSY?
" T TION S . . )
none : yes [ wo
21a. ACCIDENT " (Bpecify) 215, PLACEOF INJURY (o.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, larm, Iactory.atrest. office bldy..ev0.) .
HOMICIDE natural
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK
2. I hereby cerhfy that I atiended the deceased from _6;2.9_4_9 19 to 7-’4' 19.1.4:9 that I last saw the deceased
alive on , 19 , and that death cccurred atl_g_nﬂﬂ-m , Jrom the causes and on the dale staled above.
2. SlGNA?; {Degroe or title) | 23b. ADDRESS | Zi. DATE SI
| /78 L0 %% N /ly/%;
12;_1!. BURIAL CREMA- 24b. DATE 245. NAME OF ETERY OR CREMATORY | 24d. LOCATIQN (City, town, of county) / 7 (State)
July 6 1940 York Chapel Cemete York Chapel Mo, .
REG i 25. FUNERAL DIRECTOR'S 81 SRATURE ‘ADDRESS
DATE RECD BY L%CE%L fﬂ 'S SIGNATURE Lo y /j
7 S —/FY¥g £t / UV FET 0 o el fl

Y on Rm/ﬁide) -



A P L

gl Ajer Fealth Officey ITo:, S( R
Fuoite Tile Wamher_ ). 7= Ta-
Date Tiled. R

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, or by — oo

N . , Student Embaimer No.
working under my personal supervision.

- 77
STUBONY 2nruerreenernnrnrrasrnnernsensannn | _ Signed=... é//%/ k2 o
t Student Embalmer 7 | _ Llccy(ﬁ{nbalmer M/:/X/L?Y
_ P. O. Address.: ’/W//,// Yoz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'H\IG (Fadu:re to comply with
the above constitutes grounds for revocation of license.)

\

U this'body is not embalmed, fact should be so stated above. -




