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LTH OF MISSOURI
THE DIVISION OF HEA 44288

|| R JAN 5 1959 STANDARD CERTIFICATE OF DEATH 82680 File Nowowrmomeomsiesisre e
- BIRTH RO, REG. DIST. mf%_ PRIMARY REG. DIST. no.g 5’2._ Kegistrar's Na........g..ﬁu.'........._...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaconsed lived. 1f inatitution: resklonce before

a. COUNTY Sullivan a. STATE -Miesoﬁri b, coum‘sull 1V_&n.dmhmm'

b. CITY (11 outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. ClTY (11 ontaide oormnu limita, write RUTLAL nod give uwrnahm} ’
c townshipt | STAY (in this place) d
TowN Green “asgtle yrs TowNGreen Cagtle
d. FULL NAME OF (If not in hoapital or instizution, giva strest address or location} d. STREET- {11 rurst. give location) d
HOSPITAL OR C ADDRESS . \&
strution Home in Green Castle No street address -
3{?&%’2%&% a. (First) b, (Middie) ¢. {Last) 4. Dg"!:E (Month) {Day) (Year) ™
(Typeor Print) _ James F. Abernathy pEaTHDec, 24, 1952
5. SEX 6. COLOR OR RACE ) 7. MARR\'}EB I‘['I)IE\\:'EgchélSRRIED. 8. DATE OF BIRTH 9. AGE (lr;:nn h'; UNDER 1 YEAR | IF UMDER i HAS.
Bpecify) irthday) ooths | Days | Hours | Min.
Male White Harr /7" May 5, 1874 l ) i g
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorclgn country) 12. CITIZEM OF WHAT
done during moat of working life, sven if retired) DUSTR 0 RY?
Farmer Gen. Farming Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jacob Abernathy | Belle Virden Byrd Abernathy
"IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 'ﬁz’?’éﬁm?‘“'. S1GNATURE OR NAME ADDRESS
(Yes, 5o, 07 unkoown) | (If yes, xive war ot dates of pervion) BO. .
No - 91-07-1309 | Mrs, -Byrd Abernathy, Green Estle,
18. CAUSE OF DEATH ) "MEDICAL CERTIF!CQJ'ION lg:gﬂ WETWEEN
| Enter only oneruw per | ). DISEASE OR CONDITION W AND DEATH
Time for (81, (by. sud (o | PYRECTLY LEADING TO DEATH"(5) 7 _ V2724
“Thix doey not mean ANTECEDENT CAUSES Lo i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
as heard fellurg, asthenia, rise to the above cause (@) ‘tﬂmlﬂ e e e L el e .. D .
ete.” Tt means the diss the underlying cause last.. L N L UL P S - T LI I
care, infury, or complica- DUE TO ()

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

tion which cavsed deazh. | 11. OTHER SIGNIFICANT.CONDITIONS ~ .. .". . U
Conditions contribuling to the death but not - - _______.—-f"
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. ~ . v o oo = el D, AUTOPSY?
N 2 92 x 0 m
YES NO
21a. ACCIDENT  (Bpectfy) 21b. PLACEOF INJURY to.g.inorsbount | 23¢. (CITY, TOWN, OR TOWNSHIPY © =~ (COUNTY) T (sTAT /N
SUICIDE bome, farm, faotory, strest, office bidy., st0.} o, e e .
HOMICIDE . -
21d. TIME " (Moat) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if. How DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK :
2. I hereby ify that I attended {be-decgased fmmﬂm IQ‘MO IQ;,[ that I last saw the deceased
alive on M IQA:%:J!M; death ocgurred at LR 30Fm., from the caus and on the date siated above.
JU (Degl or tit ) | 23b. ADD, / =2 omas
/ 4w£abgar1 ﬁ%ﬂy' qftcws¢44[}?2
BURIAL, CREMA- | 24b. DATE 24c.” NAME OF L'EMEI’ERY OR QﬁEMTORY 24d. ON (Glty, town, o con.uty) (sme)

25. FUNERAL DIRECTUR'S SIGNATURE ;SDRESS

EON RiMOTL 'IDec, 27.195 Green C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )
pee 2?/f$?6 Wﬁ’fl@m/fﬁf /réﬂu.«u ; o,

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by _ .
., .

% ,  Student Embsiser No.
working under my personal supervision.

Student .o.uiarssserennaen sparseassianseres “ Slgnedunumw %M
] ) Student E:b?lno( 'E . - - Dy _‘: ,‘\ .

< AN LR . ‘~ 4 Llcel‘l\SCg‘l mb:_zlme\ ‘gé y ?
o Vool - ,f.-_\-’_\-, P. 0. Address‘jww s G, s,

\ \
N - ~ W
4 Mewe: “The sbosy M MUST Bk ﬁcmzu BY® 'n-m LICENSED -EMBALMER in his- OWN’MMG cm\ﬁm comply with
the above constitutes grounds for ion of lweme.) X - .

s . e ) :“ - - - , h -'E

H:hubodygsuo:m:bdmed.fansiwuldb.somtédam' Do :
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