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WRITE PLA!’NLY—US]NG UNFADING fiLACK INKE—MAKE A PERMANENT RECORD

FLFD JAN 11 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 t. -3 PRIMARY REG. D137, W.MRmuhurlNom /’u}é_.k.“.

43824

T,

State File No...

DATE REC'D BY LOCAL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If § | d bafors
a. COUNTY a. STATE . . b. COUNTY Jusbsmion}.
Perry Missouri Per‘ry -
b. CITY (1f oateide corpurate limhs, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write EURAL aod ghve townshin)
OR townghip)| STAY (in thia plaes)] -"_
TOWN Longtown -Mo. Llfe TowN  Lengtewn 2137
O RREAPIE OF s v o i, s i e |0 STt gmiomies
wstironos (" Y i’u £ Heraea WD‘
3. NAME OF s, (FIsy) {/ b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Tymeor Pint)  John Ralph Abernathy oean Dec.29, 1953
5. SEX Al 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| & hoen ¢ YIAR | ¢ owoER 0 s,
G WIDOWED DIVORCED (Bped fast birthdaz) | Moutha| Days | Hours | biin:
- i Widewed Dec. 28, 1848 | 105 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign sounter) N 12. CITIZEN OF WHAT
doaa during most of working life, even if retired} N DUSTRY 0 UNTRY,?
rmer Perry County, Mo, S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h ernath | Eliza Rutl
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown} | (If yes. xive war or dates ol service) NO.
no none Mrs. A,R, Bewman Lengtown, Mo.
18. CAUSE OF DEATH ME - CERTIFICATION INTERVAL BETWEEN
Enter only onscsuseper | |. DISEASE OR CONDITION - o ONSET AND DEATH
iz for (s}, (b), and (¢) DIRECTLY LEADING TC DEA'IH'(a) 97 (
*This does not mean | ANTECEDENT CAUSES 3 ﬁ ¥ é
the mode of dping, such Morbid conditions, if any, giving DUE TC (b)
s hmrt[aﬂun asthenia, | rise lo the above cause (o) stating
cte. "It means the i the underlying cause last.
case, Injury, or complica- _ DUE TQ (2)
tion thich cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the degth but not
related to the diseaze or condition causing death.
19a, DATE OF OP_FIFE}?; 195, MAJOR FINDINGS OF CPERATICN : 20. AUTOPSY?
794 X_| w0 wfh
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inoesbeut | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, Iactory, street, office bldy., eto.) - .
HOM!C]DE
21d. TIME {Month) {Day) {Year) {(Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY . o. | “work AT WORK
2. T hereby certify that I atlended fhe deceased jrom@_-:____, 1953, 1o Bz >G 193 3 that I last saw the deceased _
alive on a7 191 , and that death occurred at : <, Jrom the causes and on the date stated above.
2. SI TURE {Degroe gr tmﬁ_m- ADDRESS s Bk DATE SIGNED
" Py . .
,C,Q.‘Q{.ix,w 16 O /p,a/vm,u,/ /@ )Jfbn / y ;% 3
"nonB u ER M| 3 J.aLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORAS | 24d. LOCATION (City, town, or county) ‘(Btate)
uria Dec 31, 1953 Yerk Chapel Cemetery - Perry County, Missouri_

5 FUMERAL DiIRECTOR' ? s)

K By,




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

working under my personal supervision. udent tmbalmer No Rensren Beeee

Signed._...

5 0N8dscanrnnnrnneransnsanan

student Embaimar " Licensed Embpalmer No. 6/&47

P. O. Address% ...... -
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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