MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No.

e R
g 7rz Primary Registration District No. _3_&.542&1’:";#; No. --_Z_é ........

=62-01978S

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =N -
1. Ipulcl? OEF DQEA'I‘;I_JB" 4 U4 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
o 8. COUNTYmy a. STATE ¢ b, COUNTY Ty admission)
VS 300 o ' Dap Mo . Perry
Rev. 4/59 % b. c(l)rkv (If oufside carPorate limits, give TOWNSHIP only) Length of stay in |b <. c&v Inside Limits
[T7] - -
TOWN 1=, TOWN . ¥ N
s Perrvville Perryviile e 0 NoX)
]Or]qj < c. FULL NAME OF (IT NOT n hospital, give locstion) Insida Limits d. STREET (If eutside, give location) Reside on Farm
i Hosm.gr% OR ADDRESS R‘ l v N E
. . - ]
26754 |3 Pert¥"County Memorial Hospitel « Ll 10 Mo
3 ] 3 (’_‘ll_AME OF DECEASED First Middle Last 4, Dé\FTE Meonth Day Year
ype or print) -
. DEATH
o Bessie Belle Abernathy May 22, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (1 |8. DATE OF BIRTH | 7. AGE (las! bisthday) | IL UNDER 1 YEAR IF UNDER 24 HR
N _Female | Wnite | “e®7)1%5| 1893 68 " | ] M
[ ]
——&—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mest of working lifg, eyen if retired) H — .
: : Housewit Perry County, Mo.-U.S.A.
7 o Q 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
" 2 John Penny Malissa Sandlin Ezra Abernathy
,?/ w 15. WAS DEC’EASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT addes VL L1, ]_V10 .
< {Yes, no_ or unknown)] {If yes, give war or dates of service) e A —
9590 | 0 Mrs. Elmo Wesknesht,Perry
o [ 18, CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
R g W = IMMEDIATE CAUSE (a)
1 Q g 3 .
2 1< 8 tiions, § M Fo: bt < AL
]2/ O o |o (=3 Conditions, if any, DUE TO (b)
- w5 which gave rise to v R I
I “z" above c,:usa d{o). - . 3
= tati the wnder-
By-p |F Iying * cause  last, DUE 70 (c} & I VAA/ 7 r4 ’?"4-’
% 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAMY but not related to the ferminal FART HI. If - deceased wi% female was
= diseasa condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes |WND ! {1 Unknown
"'E" £ | 79 WaAS AUTOPSY | 20w, ACCIDENT _SUICIDE _ HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 o PERFQRMED? O a 0
2 7] YES [ Noﬂ
> g & | T20c. TWME OF  Hou Month, Day, Year | :
e sl INJURY am. -
b 8 g p.m.
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= . N WHILE AT WORK farm, factory, street, office bidg., atc.)
» : NOT WHILE AT WORK 0 Y y
U o fa] . 2z, / V. 7
S o 'Itl 5 21. 1 anended the deceased fromTZ@/ré 2'" to ;Iﬁ- L'/@' and last nwg alive an ?7&@/‘ 2"’
— ot .
m § fa? Death occurred at. 1 1 - 5 - r m on the date stated above, and to the best of my knowledge, from the causes stated.
m o |
g E 8 B 272a. SIGNATURE {Degree or title) ‘22b, ADDRESS . . ) 22¢. QATE SIGNED
E: 7] E > tﬂw‘ﬂq; i ZANA . . ;4,‘,2_2-
- < 270, Egﬂg\h < 'f‘c,’“ 23b. DATE 23c AIAME OF CEMETERY OR CREMATRYfY 23d. LOCATION (City, town, or county) {srate} f
{ o = peaity - o
S g £ Buma.i May 211962 Catholic Cemet Crosstown, Mo.
= <l 0 ECTO DRESS 25. DATE RECD |,ocm. REG .
w >
= @ é
2]

{Licefised Embn!mur s Statement on Reverse Slde}




e - S

STATEMENT BY LICENSED EMBALMER

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

aorivy.

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- .

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in

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.
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