URI DIVISION OF HEALTH — ST
FILED VS oCT 5 195

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _Jj[_____..___}’nmarv Registration District No.

ANDARD CERTIFICATE OF DEATH
“I3vSs -
. === Repistrar’s No. -_-_------.ix.-

L cmerame= |
99-033125

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY 8. STATE: . b. COUNTY admiasion)
Montgomery WMissouri Mont.gomery
b. COI‘I"!Y (If outrside corporate limits, giva TOWNSHIP only} tength of stay in Ib <. COI'I'Y nd F  Inside Limits
N R
towiiWellsville oM Wellsville Yeig Mol
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
RS mgren || s
207 W, Bates lr il 207 W, Bates Ye O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) DEO;:TH
WILILT TURNER ARERNATHY pt., o‘t—lgii
5. SEX . COLOR OR RACE 7. Marrled}] Mewer Married [] 8. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER | YEAK | IF UNGER 24 HR
Widowed [] Divorced [ Months l BYS Hours Min.
ale White L /30/187 81 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

|_Ge

13s. FATHER'S NAME . R’

Ephram Abgrng§h¥ Luvina Rédpwavy
13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG

4,92~ 05-1538

{Yes, no, or unknown) ' (If yes, give war or dates of service}

Dukedon,

Tenn.

H,S.A,

14. NAME OF HUSBAND OR WIFE

177 INFORMANT

W
Mrs, Nora Frildse

sville, Mo
bernathy

Abernath

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c}.
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
2155: AND DEATH

Inp,

Conditions, if any, DUE TO (b)
which gave tise fo
above cause ({a},
stating the under.
lying causs last. DUE TO {¢)

PART II. !
disease condition given in PART

OTHER SIGNIFICANT CONDITIOlth) CONTRIBUTING TO DEATH but not related to the terminal
a

PART

there a pregnancy in last 90 days,

If deceased was

femnale was

[o ]

[ No I [0 Unknewn

19, WAS AUTOPSY

z
o

-

<

o

[T

= 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.)
[ PERFORMED? [m] ] [u}

u YES[J NOCX

-

&1 20 TIME OF  Hour  Month, Doy, Year

a INJURY a.m,

g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK O

NOT WHILE AT WORK [J

in or sbout home,
farm, factory, street, office bidg., etc.)

220f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the dacessed fro

Death occurred atdd ”I

220, $IGNATURE

A els

{Dagreg, or title)
W Il Bz

P

22b. ADDRESS

2%

"23b. DATE

232, BURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

lle

1959 Wellsy
Wellsville , M

City
25, DATE RECD."BY LOCAL REG.

27 7957

23d. LOCATION {City,

lsyille. Mi i

town, or caunty)

22¢. DATE SIGNED

{State)

W

{Licensed Embalmar's Statement on Reverse Side)

yGiﬂRAR'S SIGEURE
’ 5




STATEMENT BY LICENSED EMBALMER
- i
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁ

or by Student Embalmer No._,_____,__,,__‘

working under my personal supervision.

Student

Signatyre of Student Embatmer

Licensed Embalmer

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 emhalmed,ifact should be so stated above.




