THE DIVISION OF HEALTH OF MISSOURI '57 U 2 7 4 B 3

5. No.300
Moo ALEDSEP 101957 STANDARD CERTIFICATE OF DEATH Stote 255e o
% BIRTH KO. REG. DIST. NO. 5 3 PRIMARY REG. DIST. lo.dog&. Kegistrar's N.,..S.f?—‘"./
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1 lnatltgtion: residence befors
,\9 2. COUNTY - - —.2.. STAT| b. COUNT ncuninajdn)
¥ Bollinger Bolltnger 7™
b. CITY (1 outzide corpurats Hmits, writa RURAL and giva ¢. LENGTH OF c. CITY d. Is Residence within Mmits of
townshipt|{ STAY (In this placed OR a{_lty ©f |ncorporsted town?
TowTutesville fetimei ™Mlutesville - ~a
d. FH‘!)-IS-PPAAHE.EOOF (If pot ip howpital or institution, give streot address or loeation} . ASJDRE‘EEE;S (I rural, glve locatlon) ﬂé ?KJD
INSTITUTION . iOna .
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Prin) W1 111 am Lorance .Abernathy DEATH 9-1~57
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (fn years| IF UNOLR 1 YEAR | o UNDER 34 WS,
WIDOWED, DIVORCED (Bpecits) last birthday) |Monthe| Deys | Hours | Min.
M W Marriead _2-p8-1869 | 88 . |6 |
102, USUAL OCCUPATION (Grekindof w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < “ 5
donsduring mmlclwmu%uh .:cnnu: - h DUSTRY (City nad State or Fersign Country) Y ucgb-ﬂ%gf‘j_?oFWHAT
Retired Timber Merc . Bollinger county, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
-} Matthew Abernathy | Barbara Ea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If 1-.x'h'u war or dates of service) NO. . .
No., None Mre. : me.
18, CAUSE OF DEATH MEDJGAL CERTIFICATAON %7 ‘ INTERVAL BETWEEN
Enteranly onecauseper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, (b), snd () DIRECTLY LEADING TO DEATH @) . -

*This does mol mean ANTECEDENT CAUSES - N [
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) - MJMA‘
ae heari follure, asthenia, rize {0 the above caute (a) stating B

the underlying couse last. ~

ec. It means the dis- . B
ease, injury, or complica- DUE TO (e} .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not v
reloted o the diseaae or condition causing death. ~
19a. DATE OF OP_il:ZIng 19b, MAJOR FINDINGS OF OPERATION R ST - | @ auTOPSY? i
A 2K | w0 v
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE boma, farm, fsatory, street. offior bidg.,et0.)
HOMICIDE
' 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID [NJURY CCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WGRK )

22, ] hereby certify jhat I atiended the deceased from %, 19478 10 #;, IQ&L-Z, that I last saw the deceased
alive on LAA, I&[Z and that death oceufoed st/ ©_ A4 m., from the causes and on the date slaled above.

m.&% (Wa?& : : Z Z 2; 23c. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or connty,
DATE REC'D BY LOCAL

: : i Raker Cemetery - : Lutes;vil'!a Mo, -
OCAL- EGISTRAR'S SIGNATURE 7 25. FUNERAL DIRECTOR'S 31GNATURE
>0 19-6- ST\ 0. Mﬂﬁmﬁwﬁwlw Lotias 2o o

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

7 apbRESS

e

(Licersed Embalmer's Statement on Reverse Side)
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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 embalm

by Me, OF DY oottt aciiceiesc et aes e . Student Embalmer No,.....covaven--

working under my personal supervision..

Student..ccovrraaraaccciiainnesaiasnranraranernnnnaess  Signededr. ST L A e e e e e
Signeture of Student Embelmer . .

. P. O. Addres St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
77 this body.is notiembalmed, fact should.be so.stated above. N e Thax




