MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

-~
0 ? =+ Frimary Registration District No.a_é_i“__%_-_kegi:rur'l No. -.5:__'.&:_______..

—62-022471

STATE FILE NUMBER

DO NOT WRITE AMENDED ’
ON THIS STUB [~ TN —l o W 1] LW FaT =y
1. PLACE BB Y " - TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 a & COUNTY  Dunklin o STATE  prate, b COUNTY (g ay sdmission)
Rev. 4/5% [=] b. CITY {If cutside corporate limits, giva TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
& TOWN 1 own Rector Yedl] No [
= Senath 1 day
i ey < <. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {1f cutside, give location) Reside on Farm
e NTTOTION. MM Yes [ No D) ADORESS Yer O No [
e o L] L}
2 goz0 | IS Ale . &
3 2- 3. l_ﬁrlAME OF DECEASED First Middle Last 4. DOA":IE Month Day Year
(Type or priny) f
Fura Naethan ABHEY veard  June 29 1962
4 o 5. SEX & COLOR OR RACE 7. Maorried ] Never Married [ FE. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1DYEAR l: UNDER 24 HR
5 Male | White Widowsd O Dwoed O [ Feb, 3, [LBG8 6l | Mo Dws oo [ M
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | i2. CITIZEN OF WHAT COUNTRY
v during most,of working life, even if retired)
6 S Pascrep Arkansas U.S.A.
7 : 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ =
Q Wm. Riley Abney Sarah Fowler Gladys Mays Abney
8 2 w3 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown) | {If yes, give war or detes of service) A
hapt | To | 382-30-727 JMrg Ghadys Bbpney, Rector, Ar
x [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. At INTERVAL BETWERN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND IZWTH
o o :E) IMMEDIATE CAUSE (2) ___’.!i"_'zo i g
' S la 9
< g Q L
12 [l ] o Conditians, if any, DUE TO (b)
i/ = 2 lnlh which gave rise 10
= |z sbove cause (a),
13 E = stating the under-
é -0 lying  cause iast, DUE TO (c}
% =z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUYING TQO DEATH but not related to the Iermlnnl‘ PART Hl. If deceased was female was
g disease condition given in PART | (a) . . there a pregnancy in last 90 days.
g S ' ' I ] Yes | O Mo I O Unknown
= E 19. WAS AUTOPSY “20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g [ PERFORME [m] (m] 0
g U YESO NO - o
wi Z -
20c. TIME OF Hour Month, Day, Year
Z 5 2 INJURY | am, - -
"4 g g - p.m, .
Z (-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, faciory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[ - [=] .
S o E é 21. 1 attanded the deceased fr "'. L d fest saw p;m alive DNM”L
m ; a ' | -2 * 2 m on the date :u‘tegl above, and to the best of my knowledge, from the causes stated.
w a A . .
g w a w {Degree or titie) . ADDRESS
Fl P S ¢ /22 L
ﬁ ‘- 5. ORTE 2 23}, [JAME OF CEMETERY OR CRE
- 0 9 REM VAI. [ ify) ) .
z Z| Burial July 1, M1962 Mt, Zion Cemetery | Steele, Missouri
= < | ~Z1. FUNERAL DIRECTOR ¥ ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGYAJURE
= S ~ 3= pna b L If )a.ag.n_ﬁ,D.a.MJ
= =l Irby Funeral Home, Rector Arkansas 7 3 b2 &

Licensed Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




