Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS 124968 L 7.3 sy

=60-02

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. 1f institution: Residence before
a. COUNTY Perry s. STATE M b, COUNTY Per‘ry admission)
b. CIT;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)'LY inside Limits
OWN Parpryyille Life own  Perryville Yajd NoO
€. FULL NAME OF (i1 NOT in hospital, give |ocation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS,
INSTTUTIONP , C . Mem .Hospital Yosjgd NoJ 302 Grand Ave Yes 0 No
3. gAME OF _DE,CEASED First Middle Last 4. D‘J;I':TE Manth Day Your
ype or print » .
Lillian Abernathy peam May 30 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
. i i - - Months | Days Hours Min,
Female Whlt e Widowed [ Divorced [J 7 20 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) "
Hoysmwife Perrv County, o, USA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

¥ill Holydee

L.ouisa Swan

Talmage Abernathy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l (If yes, give war or dates of service)

16.

SOCIAL SECURITY NO.

None

17. INFORMANT

T.Abernathy

Address

Perryville, Mo,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

£

18. CAUSE OF DEATH (Enter anly one cause per line for (), {b), andAc).
4

£

favauawi .;Z;fu//rL A’m::l

o

INTERVAL BETWEEN

NSET A EATH

Conditions, if sny,
which gave risa to
above cause (a),
stating the under-

DUE To (5)9?&/ / l-cf
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Wa, &t//z"'—‘/ /C/mf-é:
“L, Lok Porr CL st Rarmud

22a. slcmwuﬂj 3 f or 1t

iz

L

lying cause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG 10 DEATH bul not rejatad to the tgrminal PART 111, 1f deceased was female was
diseass :ondmw in PARI'I & C there a pregnancy in last 90 days.
[ -
/a ‘-7 é’q ’ K hseV, r[] Yes | gNr O Unknewn
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE MICIDE b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED O ] u)
YES O NO
20c. TUAE OF ouf  Maonth, Day, Year |
INIURY a.m.
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, streel, office bidg., ete.)
NOT WH T WORK
o ILE A OrRK O - P Y, P .
h .
21, 1 attended the deceased fram_f%LéL. fn_%%nd last saw b-e:,ahve o J
Death occurred at '3- fg..m n the fate stated above, and to the best of my knowledge, from the causes stated,
1e} 22b. AD|

23a. BURIAL, CREMATION, | 23b. DATE

Burial ‘| 6-2-1960

23C NAME OF CEMETERY OR CREMATORY
Home Cemetery

23d. LOCATION (City,
Perryv

1e,

town, of county)

A

Mlcsourl

%NERAI. DIRECTOR ;

25. DATE RECD.BY L

AL

7,

REG,

26. ISTRA N;‘I’URE

A4 Eenbal

‘% Sta

on Reverss Side}
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. STATEMENT BY LICENSED EMBALMER

-

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by
-y

*
P
-

. . SN . .~
. P, .

or by ~ - P - _ : 5 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. :Zé K 2

. . . : - .. . . " = kN . .
S S UL R G P. 0. Addressﬁ:\dﬁ&{é

“~* _ Note: ~The above MUST BE SIGNED BY-.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cc
with the above constitutes grounds for revocation of license).
P 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. - . -




