PERMANENT RECORD

FiLs NOV 25

THE DIVISION OF HEALTH OF MISSOUR!

1953 STANDARD CERTIFICATE OF DEATH

38125

State File Neo
P
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. n0. _EQ_Q.Q_. Registrar's No ... 3..1..%......'.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ipatitution: residence befors
. COUNTY : . STATE . b, COUNTY, sdinimion).
. Adair § Missouri Adair "
b. CITY (I outeide corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside parporate limits, write RURAL aad give towmship)
. townabipt| STAY (in this pl.ln) Q } A
TOWN Kirksville 8 yrs. TowN Kirksville Dl T
d. FULL NAME OF (I not in boapital or Inssisution, give streat nddress or loestlon) d. STREET {1 rural, pive location) ¢
HOSPi R ADDRESS o
INSTITUTION 1504 E. Patterson 1504 E. Patterson
3 DNE%%E S%FI:) a. (First) _ b. (Middle) . c. (Last) 4, DATE (Month) (Dey) (Year)
( Type or Print) Beatrice Abernathy Herron A 11-12-1953
5, SEX 6. COLOR OR RACE { 7. \"JJIAR%}EB’ BE‘}IgR I\éBRRIED./ 8. DATE OF BIRTH Q. I;A.GE (In .v-;n ; ln‘:::l 1D‘m’: IF UNDER M HES,
R . {Bpacif. 4 birtbhday. on Hour | Min.
Female l White Rarried | 2-5-1903 51 l |

mout of wpr

ouBewl

lUn USUAL OCCUPATION (Cite kind of work

11. BIRTHPLACE (Btats or foreign sountry)

10b. KIND OF BUSINESS OR IN-
DUSTRY )
.Concordia, Kansas

11!- wven if retired)

——

12. CITIZEN OF WHAT

/ U?ﬁNTRY?

[laa. FATHER'S NAME

Randolph Abernathy .

13b. MOTHER'S MAIDEN NAME -

Alice Clark

George Herron

14. NAME OF HUSBAND OR WIFE -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. MANT' S S1 ADDRE
(Y-ﬁm. oruoknown) | (11 yes, Kive war or dates of service} NO. %
16, CAUSE OF DEATH MEDICAL CERTIFICAT! v v lmmﬂ:‘;‘ m
Eater only oeosumper | 1, R3AIC OF, SO0 Dearhe,y _ Metastatic. carcinoma Severjat MO
lins tor {(a), (b}, and (o) ) (@) m
———— s
n ANTECEDENT CAUSES . ;
*This doer not megn . : 1 7
the o o dving vaeh | Atonie comitons, i ang g DUE TO Primary ’pre ast carc inoma yr
a2 heart fallure, asthenda, | rise o, the above """”,‘,f}" Mol . LD iemma meelmr e me_-wmoesml ne BRI e we-
ete. It means the dis- | " ¢ underlying cause log - -
case, infury, or compli DUE 1O @) . - eveIral
tion which coueed decth. | 11, OTHER SIGNIFICANT CONDITIONS - oot T P . 2 ‘a
Conditions contributing o the death but ot Cachexia from malnutrition “__ weeks
related 1o the disease or condition causing death,
1%a. DATE °F'°PE|%?G | 196 “MAJORFFINDINGS OF OPERATION® BT "raalc ica’l maste ctomy.  Evidence |2 autorsy?
Feb 1953'%| popilorali petastasis. /70X | wl w®
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.x., Inarabom | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, offies bldy.. ez0.) % DT TR P
HOMICIDE
21d. TIME Month) (Day) (Years (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e - WHILE AT NOTWHRLE . R .
INJURY P T WORK . . e e

wWiITE PLAINLY—USING UNFADING BLACK INK---MAKE A

alive on

2. ] hereby certify thagL I attendcd the deceased from

Sent ©

1951 1 M,- 19_:’:-?_3.-‘, that T last saw the deceased

, D3, and that death occurred atZLSQD_ m., from the causes and o:r; the date stated above. ~

(i;anud Embdm- Sutcmznf oo Reverse Side) (.

IGNATURE ' (Degron or tle) | 73. ADDRESS 1044 N Franklin Zi. DATE SIGNED
- ; 'R W y D O-"' J’lrksvﬂl 0 R T 11/14/53
242 QU R AL CREMA- | 24b. DAYE 2%, RAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Olty, town, or county)_ . - (State).-
OB~ [11.15-1953 | Maple Hills , ... . |Kirksville, Missouri. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE -0 |5 F Ra ma:‘:“’ﬁ, AENATURE JODRESS
H=15-53¢ \(Mgm:&zgtj:r 12998 an A Loy tearte



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

Stud}g_zenlnor No.

1y

working under my personal supervision.

StUJONT covrsncaccrssnnrussesssovrnananaanas Signe
Student Embaimer

e e L

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

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



