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

et JUN 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i: L. PRIMARY REG. D#3T, m.m le'.ﬂrcr’JNn / 7 y-

State File No. 1974 6

|| ax heart fullure, asthenda,

Itne for (a), (b), and {c)
*This does not mean Al EDENT CAUSES
the mode of dying, such
de. It meoms the dia. | the underlying cause loat.

ease, injury, or complica- DUE TO {¢)

Mortid conditions, if anp, DUE TO (bM
rize to the above wua]e fa) ﬂ# . M

BIRTH MO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whes 4 reidunce befors
. COUNTY . STATE
* Cape Girardeau * Missouri ”‘”@E@e Girardezd
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give townahip) O/t -,
O - . 8= rownship)| STAY (in thia place) OR
WN Ruhal Randle Bwp. 80 yrs TOWN Rural Randle Twp. (3]
. FULL NAME OF (If not in hospital or izstitution, give strect addrems or location) d. STREET (1! rural. give kocation)
HOSPITAL OR ADDRESS .
INSTITUTION Qriole Qriole
3#&5&5505% n. {(First) b, {(Middle) €. (Last) 8. DATE (Month) (Day) (Year) )
(Typeor Print)  GCharles F. Abernathy DEAH June 16,1952
5. SEX 6. COLOR OR RACE | 7. #F&%&E% NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE (o yesea] o mocn | R | v oo .
(Bpecliy) . blrthday o Hours | Min.
Male White Divorced 5 [Mabch 24,1872 0 |
10a. USUAL OCCUPATIOR (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forsixn sauatry) ¢ | 12_CITIZENCFWHAT
dopa during most of working life, sven if retired) OUSTRY COUNTRY?
‘ ing shoes Neelvs Landing, Missouri U.S.
f|30. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Abernathy Unknown e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ws. 0o, orunknowa) | (If yea, xive war or dates of service) NO.
e - None Mr. Omer Abernathy Oriole, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Bater anly oARCIUBIPEr | L RECTLY LEADING TO DEATH(5) m éﬁ LtAd 2t

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease or condition causing dealh

tion twhich coused death.

19. DATE OF OPERA- Y| 19b. MAJOR FINDINGS OF OPERATION [ 7> T T L} 20 AUTOPSY?
TION sg 3 Y. =
A A e -5 s O NOE
21a, ACCIDENT (Bpecity) 21b, PLACE OF iINJURY {eg.. inorsbems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
] E h:%m,l.gm.-mﬂ.ﬁﬂnhﬂc..m.) RN ST C o
2ld. TIME (Moath} (Duy) (Year) 6'I:Emr.r),'t 218 {INJURY OCCURRED | 21i. HOW DID IN URY OCCUR?
WHILE AT} NOT WHRLE
INSURY o — /(p /78 27 A WORK srwork 1L g ) 314-1—444#

2. I hereby certify that I atlended-the deceased from

i8 o 19._._.,, ihat I last saw the deceased

alive on L 18

, and that death occurred at _Q.Lg.z_Am , Jrom the causes and on the date stated above.

(Degree or title)

RIAL. CREMA-
TION REMOVAL (Bpesity)

Rurigl ¢/

24b. DATE

June 17,195

McLains Chapel .Cemt.

2ic.

ATE SIGNEE
~/E-3

. (Biale)

. LOCATIOR (Oity, town, or county) - -
Indlan Creek, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' 5 _S1GMATURE ADDRESS

/QZ&Mé?%ZZ?AQ%%%Qen/ 422/ 494};}:d

é_/i_-B-EG._

R%R?z.ﬂszuns é‘ ?( ‘_0 ’

on Reverse Side) !




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

Student Embalasr Mo,

working under my personal supervision.

LI ("/_// /
SEUSENE cuervovesacensanrassvatsanssannane .  Signed _ oS M ,’»M/}?’wf;x/
Student Embalmer W e
i - Licensed Embalmer Nn { 4[/ Z j

~

P. O. Address /E/HZ( ,/u%ﬂ"t*/ ‘Gr . 2

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

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




