ouss STANDARD CERTIFICATE OF DEATH swrricns. w22 E

10.48
FILED AUG 6 - 1952 339 o dreld Ir;
BIR REG. DIST. NO. FPRIMARY REG. DIST. NO. Registrar's No.
} D I. PLACE, OF DEATH Z USUAL RESIDENCE (Whern decsased lived. If icatitution: reidence befors
. H . A 8 ad:ni n).
f 2 CONTY  stoddard ¢ SRR missouri, Stdi¥dtra, tesintom
b. C|TY (1 outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL acd give townabip) i
townunhip)| STAY (in this place? OR / () 3
o jaral pueg Creek Voo TOWN
d. FULL NAME OF {If pot in hosplial or iostitution, give streat addrom or losation) d. STREET . (H ruml, give loeation)
HOSPITAL O ADDRESS
INSTITUTION
a.gE%MEES%% 8. {Flrst) b. (Middle) c. (Last) | 4. DSFE (Month)  (Day) (Year)
(Typeor Print) NAttie Allen DEATH 7 10 53
5. SEX 6. COLOR QR RACE | 7. ME)RORV:'EB B‘I-'\‘:rlggcgsRRlED 8. DATE OF BIRTH 9.:.GE {In rc,;n ;: ur‘::.l 1 YeAR | oF uKoER Mouas.
3 (Bpacliy} _ . N t on! Days | Hours | Min.
¥ b Widow gt | sune 10 1870 83" [ |
10a. USUAL OCCUPATION { wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a 8
k:umdurhgggtotworﬂu u‘!?.':::;nf:-{m:d]; : DUSTRY (Brate ot forslga oouatey) a mcgll;rh:zm\"?or; WHAT
House work Cape Girardeau missouri LS 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Abernathy ]l _no iata | ceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unknown) {If you, give war or dates of service} NO.
gscar mcclard Puxico mo,

Pt
18. CAUSE OF DEATH fEE?L CERTIEJCATION INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION . + ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH {2)

*This does mot mean ANTECEDENT CAUSES A
the mode of dying, such | Afortic conditions, if any, giving DUE TO (B) (74
as heari failtire, asthenda, | Tise 1o the above cause (o) I’Wfﬂ-ﬂ R ) )

+

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

de. It meons the dis: the underlying couae lagt, - . FEES . P . -
ease, injury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS * . ia

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'F%AIG 15b, MAIOR FINDINGS OF OPERATION * i 1 Car Lot : ' 20, AUTOPSY?

. A 3L/ ves o [
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, factory, stroet, office bldzg., ena.) + . P
HOMICIDE
21d. TIME iMoota) (Day), (Yean (Howo | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY : N el i idtsig P . '
2. I hereby / that-I ttended the deceased from 19446, lo o . JQﬁ that I last saw the deceased
alive ) and that deathm_., Jronl the causes and on the dale stated above.
mm%& or title) | 23b. ?nﬁ:? . | /rz ?]ED
BURIAL. CREMA. | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or countyy?  /(ate)
A [
7-12-53 puck Creek . stoddard co mo, -
DATE RECD BY R'S SIGNAT) ( o | Wl Wunnss
s ’ e 0
30 fs 5 @M @ ) WMQ—
&  (Licensed Embalmer's S on R Side) ot




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 Embalmer No,

working under my personal supervision.

Student ..... eieessreenesanneaaes ceeren . Signed._.\f.‘)ﬂ_/t@um_l\.y(/\ lvA_)a_)tﬁf»—'\-l

Stud:!!\t E;balnor
Licensed Embalmer No%?l ,7

P. C. Address._ﬁ 4 ...f.....W..L_o.. .....

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

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

RN




