THE DIVISION OF HEALTH OF MISSOURI

. No.30
e - STANDARD CERTIFICATE OF DEATH ¢ File Nowrer SO
A [LBIRT ”ﬁED JAN 2 8 195‘4 REG. DIST. NO. LJ‘; PRIMARY REG. DIST. NO. _Ll_ Registrar's No. ........ -_.t.‘;_._k:...
1. PLACE OF DEATH 2. USUAL RESIDENCE ere de d Hved, T 1d ore
&7 || s couny BUTLER o SATE MO o e oncouNTY BUEL ST e
I b. %‘EY (I outside corpurate Henlta, write RURAL and give g_r LENGTH OF . Cg’g (If outaide carporate limits. write RURAL a5d elve township) ,»
voby  RURAL  ASHHILL e Sraygpmeers| 08 " Rural - “Ashhill. ST s) ¢, o
d. FULL NAME OF (If aot in hospital or lnstitution, sive streas address or location) d. STREET (If rurs!, slve location I‘; 6
nospTALOR 4 mi, North of Fisk _ ADDRESS 4mi.North OfFisk &
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) ﬁD )
DECEASED > i
i JOSERH Franklin ABERNATHY Joe gaN., 3% 1T
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEEQ_ 8. DATE OF BIRTH 9. AGE (o years] o vhotn 1 Yean | v DoER M mrs.
Male Wh ite WIDQWED] BYQEEED (oe -10-1883 plfraien)”|ome| Dan | Hows | 2t
O R SECUPATION A Loy | 0 ¥ OF BUSNESS SR | 1 BNTHLAE s oo S| ESEEer R
Farmer .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE

Franklin Abernathy Hannah Paven port | «--------
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " §
(Yumr unknown) I (51 you, give war or_datos of sarvics) —— - NO. ’m

-

18 CAUSE OF DEATH 1. DISEASE OR CONDITION MERICA, CERTIF o ONSET AND DEATH
. [ . NSET
- Enter only onecansaper | 1 gBCTLY LEADENG TO DEATH® g) /4; oDy
/

iins for (a), {b), and (c)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if any, giving DUE TO (b)
or Beart faiture, asthenda, rise to the abope cause (a) smhw . - I, _— . R . . ..
‘e, It mians the dis- | B¢ underlying cause last. . T B R S -F -

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

ease, infury, or complica- DUE T (c? — -
tion whieh eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS. 3¢ ™ . " o* Y
- Conditions contribuding lo the death bul not
« oo relaled to the dizeare or condition causing death.
(G2, DATE OF OP"FE;“‘,; 18b.” MAJOR FINDINGS OF OPERATION ~ _+ .. =" , _ "+ . v ur, e ot sl . auToPsY?
.. . : = ? 7% X YES D ND D
21s. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g., inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, sirset, offios bldg..e10.) T L L R Y
HOM!ICIDE - . :
21d. TIME (Month) (Day) (Yest) (Heu | 2ie. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY - m. WORK arwor LIl e meiae. Per e g U L
- 2, [ hereby ceﬂ:fy that' 1 attcnded the deceased from _,;L_, lDif, lo _Z;QL_, Iﬂi_ﬁ.(, that I last saw the deceased
alive on 3 and that death occurred at .- .m., from the causes and on the date slated above.
. SIGN“??, ; -/ %r_t(}l Z3b. ADW . 2. DATE SIGNED
. qZJE%chkx<;p7 D A rCqg /Cld N [ 2e=EF
%a BU EF\MI 3\1‘11. CREMA- ZAb. DATE . NAME OF CEMETERY OR CREMATORY ~ |.24d. LOCATION (Oity, town, or county) . (sum) .
aohvorts | Toa3- 54 STANFIELD | CLARETON =M
7 Z‘EDCAL WSIWZ: 25. runsmu. 'Y n:cmn 8 31GNATURE i Anznzzs

&t ! / ~ ¢} {licensed Einbalmer's Stat on Rm Snde)




RECEIVED

JAN 25 1954
BUTLER CO. HEALTH CENTER )

FILE No.

5
e
-

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, 4&:’1/_:31}

Student Embalmer No.

working under my personal supervision.

SEUAONE covnseaceventsasarvesarnasner crseans SWM_Q%M

Student E-ba'"r Licensed Embalmer No-.- 2—33 -é-—-' ---""""""‘

P. O. Addr@-—ddﬁb-‘-mjj;

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

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




