No. 00 TAND AR (ot ror MSSOUR 36125
wa | FAEDDEC 2 1950  STANDARD CERTIFICATE OF DEATH State File Nooomo

BIRTH HO. REG. DIST. NO. ,ZL PRiusRY REG. D1sT. 0.2) / 0 F Rosivris N, fg_...u._. -
4 ™. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decesed lived. I iostiiation: resiiemes bucr
) » COUNTY  pollinger, > SAissouri, b COUNTY Bollingdtr
] b, CITY (U outslde corpurate lmlta, writs RURAL sod give c. LENGTH OF | ¢. CITY (If outaide corporsta limits, write RURAL snd give townshin)

TOWN Rural Crooked cré@ke DS Ve || ToW Rural Crooked creek; g .

d. FHOU(;PIIU_I»_RANL!.EODF (I not in boapltal or institation, give strvet addres or location) ADD (If raral, give location) é
INSTITUTION + har home si.utesville, Mo,
3. NAME OF 8. {First} . b. (Middle) - ¢ (Last) ~ 4. DA
DECEASED Vo, oF (fin m26 (Dg,é resn
(Typeor Print)  Ma TV Fliziabth Abernathy, DEATH “Z6=
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 6. DATE OF BIRTH 9, AGE (Inmn ¥ INOER ! YEAR | F UNDER 34 mE
WIDOWED. m\rf &D (Bud? Montha , "3" Hours | Mia,
Femal, | #hite . Marr 10-23-1877 | %5 |8 !
0a. USUAL OCCUPATION d of 10b. KIND OF BUSIN # IN- | 11. BIRTHPLACE orelgn
ot et DN (Gl wiod o wock I E‘Slﬁ.lsnw (State or forslen cowntry) O | B STHZRNoF whaT
House wite |} House work, Behlie Mo, -3y
132, FATHER'S NAME /:/ 13b. MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Anton Kirn, . .5 i Snrabh Sehne. J a ath
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 'S5 S1GNATURE OR NAME ADDRESS

(Yes, no. or unknown)

No- ‘"’""-_",‘,"L'l’;'j‘é"“’-'-'f"’“" None | Noah Abernathy, Husban,Lutesville, X

19. CAUSE OF DEATH T MEDI CERTIFICATION - ] INTERVAL BETWEEN

| Enter only onscauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lize for (a), (b), ead ¢© | O RE(/.'}'L LEADING TO DEATH® () "
This does not mean ANTECEDENT CAUSES
the mode of dying, such Morud conditions, {f eny, gicing DUE TO (b)
as heart faflure, asthenio, rise’to the above cause (a}m R . .ot . - Tl
&e. It means the dis- ‘ﬂs; underiglng cxuee last
ease, infury, or complica- DUE Td {c)
tion wohich caused death, /|’ 1I. OTHER SIGNIFICANT CONDITIONS 1=
7 Cunditions comtributing to the deaih bt not . B)X
‘. related to the disease or condilion cauring death. . . a ¥ A
|| 19a. DATE OF OPERA-| 196. MAJOR FINDINGS OF OPERATION C ’ ) 20, AUTOPSY?
“TION
Tio | . . s [ 4o [
21a. ACCIDENT .7  (Bpacity) 21b. PLACEOF INJURY (eg.. lnorabext | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . -: (STATE)
SUICIDE "™ bome, farm, fastory, strwet, cfee bidy.. ew.)
HOMICIDE
210. TIME - /(Moath) (Day) (Yew) {Houn | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JJRY' 4 : .. .| WHILEAT[ ] NOT WHILE .
v . = ] WORK AT WOBK -
22. 1 hereby certify that I attended the decedsed from 87 & 10 #6740 _ﬁ%A._ 10F.5=that I laat a3 the deceased
alive on _ —— , 19_— __, and that death aéurrcd af === __ m., from tie causes and on ihe date stated agbove.
M /‘/{ (Degmo or Lidu)) 23b. - Zi. DATE SIGNED

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

[ had:, NAME OF CEM\;ER CREMATORY
;{ﬁ 28-"30 Plain Viow,Come

ATE REC'D BY




DiS :‘..1‘ AT L;tFlCt Ho.{

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. iy Student Embalmer MO..icevssassoneensssossnss
working under my personal supervision,
Signed...... W ﬂ S
Stgnedicencnsvan '
§ne Student Embaimer Licenzed Embalmer No-é/./gﬂ .......................
P. O. Address $ “eaT gy

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is dot embalmed, fact should be so mated sabove. : - ' -7




