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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED AR 12 1952

{ BIRTH MO.

1. PLACE OF DEATH HH USUAL RESIDENCE (Whare decessed lived, If h-ti;uuon rluidnhu bafare
8. COUNTY Jasper @ STATE Miggouri b COUNTY. J g §pg pritinsien.
b. C!‘;Y (I outeids corpurate limite, write RURAL and .1:“ I \ LE:{ETH OF c. ng {1 outdds sorporats lirzlts, write BURAL and give owseiinu 11} ..Js(z

TOWN Joplin " “BL“¢48™ S e ““Joplin Y 41
d. FH&SLPTAME QF (If ot in boapital or inatitation. cive strest addrem or location) d.A%T[;lREEEsTs * (H rursl, ghve Joaation) . 4‘. .
wsnution 601 North Wall Street 601 North Wall Street
3.[];]EACNE|ESOEFD a. (First) b. (Mlddle) c (‘Lust) . 4. DATE (Month)  (Day) (Year)
(Typeor Print)  CGlBTribel Richardson ABERNETHY nunﬁebruary 26,1958

5, SEX / 6. COLOR OR RACE | 7. MARRIED, EER:'ER MARR[ED 8, DATE OF BlRTH . 9. l;\fE (In .rTn I:ﬂ;:.n ’I;:: ;m N oy
- (Bpecit birthday] ours | Min,
Female White owe " Detober 20,1872 79 , |

1la. UEmOCCi{PATﬁu(IGMHn;o{ka 10b. KIND OF BUSINESS ?JRSI'INY
e m o . 8, VO
Sesand Treas o?hﬁbernethm Lumber

11. BIRTHPLACE (Btate or forslgn oountry)

12, CITIZEN OF WHAT
COUNTRY?

/
O. Eukeka ,Kansas 5.

_FATHER'S NAME

13a.
" Byron Richardson

13b. MOTHER'S MAIDEN NAME

| Virginia Housgton-

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 20, nrﬂlénown) I (If yoa, xive war or dates of sarvioe)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

14. NMAME OF HUSBAND OR WIFE

klbert C Abernethy(DEC}
ADDRESS
8_Jack Manning 605 N Byers,Jovlin

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ERTIFICATION _

MEDI%D

INTERVAL BETWEEN
ONSET AND DEATH

L
«Thiz does mot mean | ANTECEDENT CAUSES -é " Z ook .
the mode of dying, such |  Adorbid conditions, if unv,‘gzlnp DUE TO (b) ot |rp g Otlan Al b
a# heart fuilure, asthendo, | I8 fo the above couse (o} stating | ey c L es s . R - =
Fpl . - the urderlying cause lqst. - -
ete. It means the dis-
case, infury, or complica- BUE TO (e)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

.M W-Anu Mu/omlm.l

2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TioN st w
ves [] wo [
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (eg..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (STATE) _
SUICIDE s - M - borne, fdrm, taetory, sursest, offon bidy., eue.) ‘

HOMICIDE .
21d. TIME (Month) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T

oF . WHILEAT[] NOT WHILE {..’L p

TNJURY ‘| woRK AT I'ORK HLGZK

2. I hereby certify thal I attended the deceased from
, and that death occurred al

alive on

, 18

% B2 aenitf Lagyar 1hoi | last sow the deccased
2 8 from the causes and on the dale stated above.

Z. SIGNATURE

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

or title)

Co-

2. DATE SIGNED

/472

%a. agmg\,.. CREMA- 24 E ¢F CEMETERY UR dhzmronv
FuFiat “7 | Fed 28, 1352 Mt . Hope Cemetery | Webb . City,

REC'D BY LOCAL
DATE REG.

F-3-57

25._ FUMERAL DIRECTOR S S GNATURE

24d. LOCATION (Qlgf, town, of county)® -

(State) -

"ADDRESS

ornhill-Dillon Mort Joplin, Mo,




RECEIVED J-£-5<
Jasper County Health Office

Qate Fa.d..é’_f.:s.;L
Han'2'2 1953

- e S .

STATEMENT BY I.ICE-NSED EMBALMER

I hereby eeﬁiﬁ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)',.____.f__

working under la} persona! supervision.

Slgn.d...-- "esssvevsansecsnnes evue
: Studont Eubalacr

Notu mMWSTBESIGNEDBYmELIGNSEDEMBM.MERmImOWN
hlbov-mm&hmdﬁm)

If this bedy is not embalmed. fact should be 0 mated sbove. '

e




