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

HILED SEP 7

BIRTH NO.

I. PLACE OF DEATH

THE BAVIERUN Ur MEALIN Ur MDA

'STANDARD CERTIFICATE OF DEATH

1954

e

REG. DIST. no._é__s_palmv REG. DIST, MO,

o l: 1eT8
State File No..oonn . wosbssereevertrat rom

S_LQ.. Kegirtrer's No. j—d—--—-«—-

Cape Girardeau

2. USUAL RESIDENCE (Whers deconssd lved. If lostitation: residence before

a. COUNTY a. STATE Missouri b. COUNTY Cape Gir.ldmhhm).
b. CITY {11 catside corpursts Umits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporste limits, write RURAL snd cive township)
. townakip) [ STAY, (in thin placs) . -
TOWN Cape Girardeau life TOWN Cape Girardeau ) ],,Ef'
0. FULL NAME OF 1f not in bospliel or institaticn. sire srest sddress o location) d'AnggEErSS (I2 ruzal, whve looation) Ure 'O
_ Nstirumion: 1301 N. Main St. 1140 N. Frederick St.
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Mounth) (Day sar
DECEASED . : - O0F éy
(Twpe ot Prin) Leslie R. Abernathy Woeaw  Aug. 36, 5.9 4
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UsbEn 3 TEAR | or UMOER 4 RS
- WIDOWED DIVORCED (Bpecit, . Last birthday) Mnnthl Days | Houra | Min.
Male Negro Married Aprdil 21,1910 Li 9 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien ecuntry) O 12, CITIZEN OF WHAT
dobe diriag most of working life, even If retired} . DUSTRY . o . COUNTRY?
Laborer Construction Cape Girardeau, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Abernathy Emma Beal Mable Abernath

17. INFORMANT' S S|IGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SE.CURth\.’ p GQERESS
Y runkaown) | (11 yes, give war or dates of sarvice)
~}3 e v o date 90-10~8098 " | rs.Mable Abernathy,1140 N.Frodrgts .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
- Enter only oBecaUs P | 4y nPETT v LEADING TO DEATH® () W o;p 22, %mﬂé’ Banwrls
line for (n), {b), and {c} 8,
*This doey not mean ANTECEDENT CAUSES 2 M"“é / 17“"““ % d M
the mode of dying, such Mwwmmﬁm' if a{n‘)’ giring DUE TO (b}
as bear! folltre, asthenia, | Tide fo the above cauae (a .
de. It weans the dis- the underlying cause last,
case, infury, or complica- DUE TO (e}
fion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS = - [ - ) &b
Conditions contributing to the death but not 7 °<
related o the dizease or condition cauting death. @ .
19a. DATE OF OPERA- <] 19b. MAJOR FINDINGS OF OPERATION ~ . ' ) 20. AUTOPSY?
TION
YES D NO

2ia, ACCIDENT
SUIC|

ROMICIDE Oecedead

({Bpecily} 21b. PLACE OF INJURY {e.g.. tn orsbogt

W‘.:‘mt. oﬁzbld;..z.)

21d. TIME" (Month)

OF ) .
INJURY C:_::: - o sy 4?_,-,.
2,

I hereby ceify thai T aumded the deceased from —— |
, and thal death occurred atl 00 P m., from the cauaea and on thc dale stated above.

msen | 20 INJURY QCCURRED

WHILE AT!EAbT WHILE
WORK AT WORK

(Day} (Year)

2lc. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) £ /.5 (STATE)

N

DID INJURY OCCUR

, 19

, lo that!l t saw the

alive on , 19
. (Degree or till:ﬁ Z3b. ADDRESS Le. DATESIGN!—:.D
¢ il /o ad M j’/‘-‘? ’/ Y
b. DATE 24c. NAME OF CEMETERY OR [GREMATORY 244, LOCATION (Ogty. tr._wn,o:onunty) ” (Btate)
Burial Sept.3,1954 Fairmont Cemetery . Cape Girardeau, Mo. . .
DATE REC'D BY LOCAL | REG! IGNATATRE 4, ‘/—‘-O 2. FUMERAL DIRECTOR'S 5| GNATURE ADDRESS '

Cape Gir., Mo,
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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 oo

Studant Embaimer No,
working under my personal supervision.

Student L..ceeccnnen

i
ceeerssresaesasnriaes Signed.--.u%M ............ 4
Studcnt Enbahur —
Licensed Embalmer No..... ﬁ} N ...........................

P. O. Address_g% e&*‘@téﬁu?‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.

the above constitutes grounds for revocation of license,)

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

TING. (Failure to comply with




