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C_18 195 8sistretion Distict No.

THE DIVISION OF HEALTH OF MISSDURIA
STANDARD CERTIFICATE OF DEATH
SA

&

o8—U~4

Prlmury Reglstruﬂon District No. 03 O 1 o

STATE FILE NUMBER

7y &

Registror’s No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
. COUNTY — 7 . a. STATE b. COUNTY gmissiony
° Care Girardeau Mo, Cape (irardesu
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Yy Inside Limits
OR . Yes [;] Ne [] OR : 0! b & Yesm No
TowN  Cape Girardeau Jown  Cape Girardeau
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. .‘Zﬂ.’REETSs (I outside, give location) Raside on Form
HOSPITAL OR ADDRE
INSTITUTION 46 N. Henderson Home hé N, Henderson Yes [J Not]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print) OP
Lemnard William Abernathv DEATH 12 3 58
5. SEX o] 6 COLOR OR RACE[ 7.\ upmien[Gfever warmico[ ]| & DATE OF BIRTH 9. AGE (1n yeors |£ INOER | YEAR IF UNDER 24 HRs.
=11 r [-3 our: in.
Male White _wooweo[]  oivoreeo[]| Ogt. 10. 1889 A [Moneha | {
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BlRTHPLAC’E (City and stals or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N
Shoe Repair hoe Repajr Grand Tower, . ‘ 15,4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBANQ OR WIFE
William Abernathy Unknown Frieda Aberpathy
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ , no, or unkngwn)| {If ye ivg war or dotes of service} .
s TR A 490=05-6609 Mrs, Frieda Aberpathv 46 N, Henderson

PART .

which gave rise

Conditiona, If ony,

above cause {a),
stoting the under-

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one couze Z line for (a), (b}, and (c}.}

IMMEDIATE CAUSE (a),

DUE TO (b)

to

}

Coenerrcany Lecery

INTERVAL BETWEEN
ONSET AND DEATH

/Mur/

wdeewa,.aezn_\

———

_DUE TO {¢} ﬁ&w %”‘ W

%‘ lying couse last.
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H but net relaied 1o tha terminal dlsease condition glven in PART | {a} 19. WAS AUTOPSY
X . . . PERFORMED?
i gvyi YES[] NO
&£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
; { O O
Ui e TIME OF JHour \Month, Doy, Yeor
a INJUR a.m.
"z p.m.
0d. lNJURY'OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{vo ILE farm, factory, street, oH'lcu bidg., ete)
WORK
21. | attended the deceased from - - , to - - and lost Sai :i';uliu on - -
Death eccurred at 3 . ﬂ m on the date stated above; and to wut of my knowledge, from rh‘e causes stated.

22a. //EZ

VY

egree or tite) 22b. ADDRESS

23a. BUR‘IZ.. CREMATION,

24. FUNERAL DIRECTOR

Ford & Sons

23b. DATE 23c. NAME OF CEMETERY OR CREARATOR
REMOV AL (Spaciiy) .
12-6-58 Memorial Park Cemetery
ADDRESS 2% DATE RECD. BY LOCAL REG.
Cape Girardeszu, Mo,

{Licensed Embolmer's Statsment on Réverse S|

da)

22c. PATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

..
by me, or by ...... preeennrr e Loereserasssesnsennnrnsnnntbtasanronnsasnnaersansnsatannre .» Student Embalmer No. .............ccecee
working under my personal supervision.
oL (1T =] 1L PP PO PP PPPPP P Signed w~§“?ﬂ’£&@ .....................

Signature of Student Embalmer

Licensed Embalmer No

P. 0. AddressQ“'f‘-’('-'f ]

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). L

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

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




