Heclth ' THE OIYISION OF HEALTH OF MISSOURI 5&_036210

a;, wh.:.sn'.. STANDARD CERTIFICATE OF DEATH A STATE FILE NUMBER
yhlic -
' Service HLED NOV 3 f’?%‘gisnuﬁoq District No. //4'/ Primary Re’iiflru!ion District No. _ ‘3 a Q :_S____-......_ Rc?l'slrgr's Nn._______ZZ____;,'_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased “63:!. If inuifmion:ﬁ-:jgn.n:gy(a
. COUNTY o. STATE b. COUNTY admi ssion
> 300 ° Howell Arlmnsas Fulton
- V57 b. CITY (If autside corporats limits, give TOWNSHIP only) Insida Limits <. CiOTRY Inside Limits
R
. Y N
Towm ~ West Plains, es [ Ne[] TOW _ Marmoth Spring, Yes[} Ne[]
|.' (g ( c. FgL;. NAMED‘?F (If NOT in hospital, give locotion) | Length of stay in 1b 5’05 s STDRDEEqus (H DU?!IdE. glve location) Reside on Farm
' HOSPITAL A
INSTITUTION STa Ll He SPTAL 6 months Lo Yos [} No{]
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeor
{Type or print) oF
Pearl Moy belle Abernathy DEATH  (October 16, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDEE] NEVER Marrizo[] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 _HRs_
. . lagt birthday) [ Menths | Poys Hours Min.
Female /| VWhite wiooweo[] s oivorceo(J| March 13, 1893 65 7 I 3 |
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o1 country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IIBUSTRY . .
ousewife ore stic Viola, Arkasnsas / USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
2 Robert Hime r Henrietta Casey Iewiis C, Abernathy
a w
EL 7_} 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
1 = B (Yes_po. or unkngwn)| (tf yes. gixp wor or dotas of service) . .
= 2 "Ne | Hone None Mrs, Veda Huff, West Plains, Missord
o 18. CAUSE OF DEATH (Enter anly one causae per line for (o), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cancer Tiver . 6 mos
&
w Condltions,  eny, . DUE TO {b) Cancer Gall Bladder 10 mos
> which gave rise 1o
[ cbove cause {a}, }
z tating th der-
gl: hing"cowea s _DUE TO (o) 155/
- SHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tetminel diseass conditien given In PART | {a) 19. WAS AUTOPSY
- £ : PERFORMED? 2}
+ &= Diabetes YES[] NO
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= = [*T3
2 gl o o O
S ARSI 0. TIME OF Hou  Month, Doy, Yoo
2 a Q INJURY a.m.
-'_-_-: : ¥ p.m.
E % 20d. INJURY OCCURRED ¥e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T w WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)
5 2 | work AT WORK
‘ E 21. | attended the deceased from , o ond last saw ::; alive on
H Deoth occurred of m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE 1 title) 22b. ADDRESS T2c. DATE SIGNED
P - . . .
Z 92? % West Plains, lirso ri 10=20=58
23a. BURIAL, CREMATION, MDATE/ 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION [City, town, or county) {Srare)

Ay | 191958 Davis Cemctery Fulton County, Arkansas

ERAL DIRECTOR QNABDHE 25 DATE RECD. 8Y LOCAL REG. | 26. REG{STRAR'S SIGNATURE
g AN h/0-38- S& &L&_@L

-

N R

l {Licensed Emhalmer's Statemant on Reverse Side}




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 , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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

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

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




