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Doctor, corener, otc. must use only standard nomanclature in item 18. No symptams will be |isted.

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH wAS CAUSED BY

IMMEDIATE CAUSE {o}

(b), and (c).)

‘Decompensated Cor Pulmonale with circula-+

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras:dgn befare
o, COUNTY a. STATE . COUNTY admi gfion}
: Greene Mi
b. CBTY ([f outside corporate limits, give TOWNSHIP only} Inside Limits [N CgY Inside Limits
R R
N
TouN Springfield (" GiMU TowN Springfield Vesf] Ne ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b o d, STREET {If cutside, give location) Reside on Form
HOSPITAL OR 39 ¢ ADDRESS Yes [ N
/ INSTITUTION 1337 N, Park o 1337 N._Park °s o]
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or print) QF
ALGIE F. ABERNATHY peaTH  June 18, 1959
5. SEX & COLOR OR RACE 7'MARRIED® NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {tn yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS
M-ale Whlte last birthdoy) | Months | Days Hours Min.
o s Mooweo[]  omivorcen[]| 6 June 1888
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfote or country) 12. CITIZEN QOF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Pajinter Retired Missourd o] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}
Melvin Abernathy Unknown' Ethel Abernathy :
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 18. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Ygq. o, or unknown)| (If yes, give wgr or dates ol service)
| kg 441-10-5342 | Ethel Abernathy(Wife) Springf

INTERVAL BETWEEN
ONSET AND DEATH

Chronic Pulmonary Edema.

tory—f failures

Death occurred at

T e

Conditions, if any, DUE TO (b)
which gave rize 10 }
obove covie {a),
z o e e ) oo g _Chronic Bronchial Asthma,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nat related to the terminal dissoss conditian given in PART 1 {a} 19. WAS AUTOPSY o
S PERFORMED?
g 241X Yes[ ] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
w
6 o o O
’;’ 20c. TIME OF Hour Month, Doy, Yeeor
a INJURY  am.
z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK [:] . .
21. 1 attanded the deceased from Lo 6/18/59 ond last st ¥mlive o _June 17, 1909

A,_ m on the date stated above; and te the best of my knowledge, from the couses stated.

J.W,.KLINGNER & CO, SPRINGFIELD, MO,

- —

220. SIGNATU / {Degree or titl a2 22b. ADDRESS 617 S. Scenic 22¢. DAJE SIGNED
Lt O, 0. Springfield, Missouri
23a. BURIAL, CR‘EJB\TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, 1ewn, or county) {5tas
MOV AL (Specify)
"Burial éﬂ@ 4 Greenlawn Springfield, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25./DATE RECD. BY LOCAL REG.
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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 embelmed

By M, OF DY ottt s e a et s

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in R
to comply with the above constitutes grounds for revocation of license). '~ - .

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,




