OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Wg—hmw Registration District m]_QOﬂ ——en Regigirar's No-!.-.l..'?.& A

TATE FILE NUMBER

1. PIACE OF DEATH

7 USUAL RESIDENCE (Where decessed Trood.
a stareMissouri . COUNTYM

1) mum\mon Residence bafors

DOCUMENT

e

S Yy VNN

BY AFFIDAVIT OF

{Yes1, no, %unknuwn)I (I yes, give war or dates of tervice)

Minnie Abernathyvy

. COUNTY f. ion)
b. COI‘I’Y (if outside corporste limits, give TOWNSHIP enly) lmgg of stay m b ¢ CHITY Inside Limits
S8 St.Louis weeks oen Lutesville Yo O N3O
¢ L%;P':{ﬂiog': (f 'g’ﬁ; Sgiq%%Tb RO ck Inside Limits d. :glll)iEE‘l’ss {If outside, give location) Reside on Farm
INsTITUTION  HO 8P Yes ﬁ No O] None Yes [0 No [
3. ?AME OF Inf)csnssn Firet Middie Last 4. Dgge Month Day Year
{fype or prin Avery Hami 1t0n Abernathy DEATH Dec R 16 lg 61
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 |8. DATE OF BIvH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IFf UNDER 24 HR
Male : te Widowed [ Divered 0 | 12-10-1893 68 Months | Days | Hours | Min.
10a. USUAL occuwmon Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
: ring mpst of w Ilf n_if retired) .
PeEsTored B fget Railroad Glrassey, Missouri U.5.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, HAME OF NUSBAND OR WIFE
Ruben Abernsthy Pearly Mever Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T RS e el T 17, INFORMANT Address

Lutesville, Mo,

18. CAUSE OFPREA‘IH {Enter only one cauie per line and (c).

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@MAW&M

INTERVAL BETWEEN
ONSET AND DEATH

AYA

which gave rise to
above cause (a),
sisting the under-

Conditions, i my,}
lying cause last

DUE TO {c}

Dunom)cd/lmﬂg’@m w !

/& #X

7

z PART 1. OTHER SIGNIFICANT cononmNs CONTRIBUTING TO DEATH but not related to the tarminal PART 1ll. If decessed was female was
g disease condition given in PART I (a) there & pragnancy in last 90 days.
§ rE} Yes l 0 Ne | O Unknown
£ | 75"WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW TNJURY OCCURRED. {Enter nature of injury in FART ) or PART Il of item 18.)
x PERFORMED? (m] (m} ]
v} ves 0 No@F
S| 20c. TIME OF  Houl  Month, Oay, Yeer |
s INJURY am.
tin p.m.
200, INJURY occunnED e, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK []
-2 - =16~ 12=-10-bl
21. 1 attended the, ssed from 11-25-61 to. 12 6-1961 and last saw ;- alive on
Death 2 10 A M' m on the date ststed sbove, and to the best of my knowledge, from the causes stated.
2a. SIGH rn or titls} 22b, ADDRESS 22: £ SIENED
(/ 777 & 1755 So Grand Blvd b 6/
23a. BURTAL, CREMATICN, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City, town, or county) " {5tate)
REMOVAL (Specify)
Removal 12-17-61 Baker Cemeterv Luste ssoyri
24. FUNERAYL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. % NATYRE _
Ward Funeral Fome Iutesville,Mo, nFC 18 19681 /7 /4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . , Student Embalmer No.

working under my personal supervision. O ﬁ
Student Signed bl | 6j ' L fi // |
Signature of Stedent Embalmer / |
- = Licensed Embal No. (._/;f ~J 55 {! N

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitules grounds for revocation of license).

if embalmed: by a STUDENT, he also shall sign in his OWN handwriting. _, R

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

- *

(Failure to comply






