No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
5416

Ry

FILED FEB 29 1956 STANDARD CERTIFICATE OF DEATH 54080 File Novrmms o
! BIRTH NO. REG. DIST. NO, _&L PRIHMY REG. DIST. KO J_—"{Z":Rtﬂl':r.l'iar:.; No ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f inatitutdfn: residence befors
2. CONYY  Tafferson o STATE . Missouri b CONTY Jeffersdi™
b. CITY' (1 cutclde corpurate limita, wri L and give c. LENGTH QF ¢ CITY ' d. Is Resldence within Ilmita :—
[o] LN ce OR a rliy o incorpora n?
ow  Beck, Mo WDA T P j__tow Beck R

d. FULL NAME OF {If niot ia bospiw! or fnstitution, give streot sddrem or iocation) . STREET {H rarsl, give loea
HOSPITA *'ADDRESS
INSTHOTION . b

3[;‘EACZ%IE\SOEE B. (-Fll'sl.) b. (Middle) ¢, (Last) 4. DSEE (Month) (Day) (Year)
tTypeor ey Elizabeth Abernathy s Feb. 12, 1956
5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “P 8. DATE OF BIRTH 9. AGE (In vesrs| Ir UNDER 1 YEAR | W GoeR ul pes,
. WIDOWED, DIVORCED (Bpacifyy™ = laat pirtbday) |Montha| Days | Houre | Min.
Female'| White Widowed Dec., 22,1876 i l |

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUS!NESSD?JRSI_I’{"\; 11, BIRTHPLACE (City aad State or Foreign &“““"O ‘Z'CSI{JTIJ%EQ’?F WHAT

ﬁnd“ﬂ'“ mogt of working life, even i Eotind) .
etired Housewife Perry Co. Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
. Anderson Cashion _ _ | Leo A !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1 yes, xive war or dates of sorvice) NO.
7o None . Noah athy Perryville, Mo,

line for (a), (1), and (¢) ¥

18. CAUSE OF DEATH ICAL CERTIFICAT! : - ONGEE AND Dot
. 1. DISEASE OR CONDITION : H
-Enter only onecsusepér | Ty (o2 71y LEADING TO DEATH® () W/é.,./
V

*This does not mean ANTECEDENT CAUSES <

the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b}
a1 hear! faliure, gsthenia, | Tise fo the abose cause (o) slating

the underlying couse lost, q/M
ele. It means the dig-
case, injury, or compli DUE TQ ¢ ﬂ'—"/“?—fw

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but nol
related Lo the diseate o7 condition cousing death.

1%a. DATE OF OP_IEIF:)PK 195, MAJOR FINDINGS OF OPERATION ). AUTOPSY?

4:?'@] ves (] wo

21a. ACCIDEMT (Bpweify) 21, PLACE OF INJURY {e.q..inorabont | 27c. ( , TOWN, O IP) (COUNTY). (STATE)
SUICIDE home, Iarm, tastory, atreet, ofice bldg .. g1s)
HOMICIDE "

21d. TIME  (Moath) (Day) (Yea) (Hous | 2le. INJURY OCCURRED if’ HOW DID INJUR
OF WHILEAT NOT WHILE

INJURY WORK AT WORK

2.1 hereby E?? thaf I atle %ecmsed from /m 19 W /)/ Iﬂz that I last saw the decéased

alive on and that death occurred al __#2- L"-q; rom the catises and on the dale slated above.

23a. s:GNATdW za/ /%, )ume)(':r 23b, {(un Ess &{ 'zac yy

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

24a. BURITAL, chzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or counl.y)/ ;a'ﬂau)
TION,_REMOVAL

urig Feb 16,1956i Pleasant Groxe__ﬂ_eme_tena; Perry. County _Missoud
| DATE REC'D BY LOCAL RAR'S SIGNATURE q}{? 25 FUNERAL DIRECTOR™ S _S1GNATURE oeids

Gl /- / M/)&#‘




. JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR}

DKt RECEIVED
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- - | STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo e csiiiiatmmaaseasaa o ntosessasannasn st , Student Embalmer No,...........

working under my personal supervision..

Student ....o.oiueiieorai i Signed.. J&d—f/dd - M .............
Sugutnre of Student Embalmer

P. O. Addréssﬁ{df.?. e d
Note:

. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- ¢ this body is not embalmed, fact should be so stated above. t .



