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No, 300
10.48

~

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

ALED MAR 4 155

! BIRTH 0.

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOUR! £
0 STANDARD CERTIFICATE OF DEATH - )

>3 PRIMARY REG. DIST. m__;QLQ. Regittrar's No =X

o

4109

State Fak No..... P S

1. PI.ACE: OF DEATH
Cape Girardeau

. COUNTY

Z USUAL RESIDENCE (Wbers deowsed lved, If inati i
& STATE Missouri b CONDape | Girard‘wﬂ“'

b. CITY ( outsde corporate limits, write RURAL and
Cape Girardeau

and give ¢, LENGTH OF

township)

1

. ch {1f outside vorposste limits, write RURAL and gtve township) lé
Towe.. Cape Glrardeau Sé

F#(I)'SLP#ANI!.EOOF {H not in hoapital or jon. give strest add: ar kb d ASJI_I’%EET (3 ronal, give loeation)
merrorion 6058 Broadway RESS. 45 W. Hanover Street '
3. NAME OF 2. (Pl b. (Miadie) T (LasD) COAE  Mui)  (Dep (v
DECEASED ‘ : ear)
(Typeor Prims) £ 700 : . Abernathy l by Fob. 20, 1850
5, SEX | & COLOR OR RACE | 7. MARRIED. Nﬁﬁ%égaman, ) DATE OF BIRTH 9 AGE us m- e s o | @ mo
Male (;L , Negro Geci | April 1, 1887 6’""[1%"‘ Hoem | b

10a. USUAL OCCUPATION (Glve kind of work

&mfb orking life, sven if retired)

10b. KIND OF BUSINESS ogrlRNf
Clothing Store®

1. BIRTHPLACE (Btate ot forelgn sountry) 12 CITIZEI¢0F WHAT
Cape Girardeau, Missouri 113%: Y A

B

FATHER'S NAME

Greer Abernathy

13b. MOTHER"S MAIDEN

Betty Abernathy

14, NAME OF MUSBAND OR WIFE

—— - —— e 2 — e ——

NAME

. Enter only onecause per

R WAS DECEME:J EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR AHE - ADDRESS
or unknown! (If yeu, give war or dates of )}
Y5 diorid Yar Ta o | 490-05-4087 Mrs. ada Whitelaw,caRe AYARQYEr S
' MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*This does not mean
the mode of dying, ruch

at Reart fallure, asthenia, |.

de. It means the dia-
eare, injury, or cormplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) dating _
the underiying cavae last

DUE TO (c)

ONSET AND DEATH

ton which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

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

19s.- DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

03 /%

« o : ’ 20, AUTOPSY?

altve on

_ Ao .- C ves [ wo

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.x..in orabent | ZIc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inctory, sirest, ofios bids. . ste} :

HOMICIDE
2td. TIME {Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

OF - - | WHILEAT] NOTWHILE ] . . . .
INJURY m. WORK AT WORK :
o ~ ~apl 0w Zeh.a0

2. I hereby ceriify that ended the deceased from gk, 2.4 1829, to 192%2, that I last saio the deceased

19.£d. rmd that death occurred ats_-‘ii_._ m., from the cauases and on the dale stated above.

23a. SIGNATURE

{Degrea or title)

- 2 X

~

Z3c. DATE SIGNED

2/25/8°0

P BURIALALCRE.M 4B, DATE 24c. NAME OF CEMETERY OR CREMAPORY | 24d. LOCATION (City, town, or county) " (State)
Bl SRAYAL emain (PeD 24, 1950| Fatrmont Cemetery . {Caps Girardegu, Missouri
DATE REC'D BY ‘L%CE.%L REGISTRAR'S SIGNATURE L/.({_ FUMERAL DIRECTOR'S SiGNATURE i'di:bn&s.”
- - . a raraesa
L =230 Mﬁr s a.A.JCo OPQG w10
T (Licerised Embalmer’s Statement on Reverse ) o ——




I |  [I3TRIGT HEALTH OFFICE No. 4
Fils flo. ___ 250 - 28/

[ o ¥ .
i
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, of by

........................ s Student Embalmer Mo.

wotking under my persona! supervision.

Student ...-................................ ngned.ld-ﬁ.—n/é-

Student Embalmer

Licensed Embalmer

P. O. Address.._¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' N £ -

G. (Failure to comply with

o



