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

54 THE DIVISION OF HEALTH OF MISSOURI
[FLEBDEC 30 195%  STANDARD CERTIFICATE OF DEATH

.
"MBIRTM NO._____________________ REG. DIST. WO, _Z_E__ PRIMARY REG. 0157,

&

State File Nod()‘?sa .......

Registrar's No /a Q/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived, 1f lastitution: residencs before

a. COUNTY Howard a. STATE M:i gsour 1 b. COUNTY HOVlard adinlssion),
b, CITY {I! outcide corpurato ligita, write RURAL and give ¢. LENGTH OF c. CITY 2. It Resldence within Umits o:—
”w: STA n OR a rai wh'
TOWN F township) Y (in thia place) ToWN F&ye tte _ oy oEaem-pa hethu H
d. FE%PP&“E.EO%F (If not in bospltal or institution, glve streat address or location) ASJDRREESS (1t rural, give location) d’ﬂ_‘b
INSTITUTION  Tee Hogpital 503 N. Linn St. )
3.615%!\&%5%% a. (First) b. (Middle) e, (Last) , a. DS}-E (Month)  (Day) (Yoar)
(Typeor Print) a Abernathy DEATH TJee, 23. 1954
5. BEX - \I 6. COLOR OR RACE | 7. MA%F‘Q'.!,EB N"VERCI‘éiSRHIED 8. DATE OF BIRTH . 9.:.GEk&r;:e’ln hlll-‘ !-'Nﬁl Il)m IF UNDER u MRS,
Bpasify) . t ¥ oni a | Houra | Min.
Female '| White Werrfed I | Aug. 26, 1890 "B B ]
10a. USUAL OCCUPATION (Give kindof vork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (04, s seate cx. Fagaiga Countrv) ] 12, CITIZEN OF WHAT
m; e, av: )
Houwe Work """ Own Home Shelby County, Missourd Lo h,
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND ORwWbEg e
Jameg H, Carmichael [Sallle Catherine Lo | Lewis G. Abernathy
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no.or usknown) | (1f yes, rive war or dates of service)

0, - None L. G. Abermathy 503 ™, Linn PFayette
“[i. Enter only one eause per 1. DISEASE OR CONDITION - N
line for (8}, (1), zod (@) DIRECTLY LEADING TO DE.A'IH‘(,,} _
*This does mot mean | PANTECEDENT CAUSES 4 . z g
the mode of dying, such | Aforbic conditions, if any, giring DUE ” { 1
at heart faflure, asthenia, rise {o the abose car.u: {a) stating
ete. It means the dise the underlping cause aat. A
‘ease, infury, or it DUE TO_(c)
tion which caused dcath 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 1ot
related to the direase or condition cavaing death,
19a. DATE OF OP‘IEEJAIG i%b. MAJOR FINDINGS OF OPERATION & . 20, AUTOPSY?
L~ . :
b ) /70 X yes (] wo ]

21a. ACCIDENT (Bpecify) 215; PLACE OF INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE h home, farm, fastory, street, offcw bldg..wte)

HOMICIDE . .
21d. TIME (Mcath) (Dar} (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cei ify that I allended the deceased from
alive on &@!z.j_‘}_fl{q_, and that death occurred at

m. from the causes and on the date siated above.

1

, that I last saw the deceased

2. SIGNATURE }\M &_f S : %mﬁtw)

2z MDW }-’L«o o 2/.);{529;&0

%Aa.NB H éa 1 3‘}.. CREMA. { 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 4, LOCATION (City, town, or county) (State)
' (Bpadly) : ' - .
Burtal *™|12/26/1954 | Welnyt Ridge Cemete Fayette, Migsouri

= AL DIREGTO S GMATURE ADDRESS

DATE REC'D BY L.OCAL AR'S susNATu?
/2 -2 s &

Fayette, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by mie, Gl - i e e

working under my persconal supervision..

Student ..o i
Signature of Student Embalmer

No_te.;‘kThe above. I\!IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




