MISSOURI DIVISION OF HEA

DEPARTMENT OF PUBLIC l:EAl..'rn AND WE
Registratibn Disfrict No. __ o ___ Primary Registration District No.

grg STANDARD CERTIIL503~ OF DEATH

6497 —

~62-024353

Registrar’s No

STATE FILE NUMBER

DO NOT WRITE AMERDED ~ ) s N .
ON THIS STUB T i ey — it | I # [ s i
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs300 | |a » COUNY Gt Touis ~P¥rida b. COUNTY ade dmission)
Rev. 4/59 o b. CITY [If‘:?unide corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Insids Limits
z OR R Ii(
& ; I3 days Miami
= TOWN Stl. I}ouis, Mlssouri TOWN Yas No [J
1 - : c. ;UOLéPNAMEOOF {If NOT in hospital, give location) Inside Limits d. ST%EET {If cutside, give location) Reside on Farm
ITAL OR . )
25040 E? 2 wstiiunion BARNES HOSPITAL Yes & NoOJ 25ht? ¥duth West 3 Street Yos [ No
2 (=]
3 3. NAME OF DECEASED First Middie Lasy 4. DATE Month Day Year
{Type or print} OF
" Archie L. Abney . DEATH July 1 1962
C 5. SEX 6. COLOR OR RACE 7. Married [ Mever ‘Married &7 8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNhDER 1DYEAR ::UNDER 24 HR
= ; Widowed [ Divorced ] Months ays ours Min.
o h%{!ﬂ ite £_I7.T017 |_LE
10a. L OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|~11.” BIRTHPLALE (City and s1ate or country) [ 12, CITIZEN OF WHAT COUNTRY
6 g O PPy "FHttdFer =Y  Farming Industry Harrisburg, I1l, U.S.4.
7 ®] 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
/ 3 Archie Abney Mamie Rann
8 i " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address
< (Yes, no, of unknown)| (If yes, give war or dates of service} - T K RR#z H b :]'ll
9 w Unknown ank Gwvum arrisburg, Ill.
—— i % E 18. CAUSE OF DEATH (Enter only une cauvss per line for {a), (b), and {c). v INTERV AL BETWEEN
10 S ? PART 1. DEATH WAS CAUSEDBY:  Tiver fallure, cirrhosis of liver g”": A”;’CE’LE‘““
2 lu IMMEDIATE CAUSE (a) - Q
n G|° 3
U la .
_ 0 and renal failure
12 & 5 o] Conditions, if any, DUE TO (b} .
y 2 -9 |,l5 which gave rise to rears
= |z above csuse [a), &
13 E = stating the under- /.
lying cause last. DUE TO ()
% 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART IIl. If deceased was female was
S disease condition givan in PART | (a) there a pregnancy in last 90 days,
5&\ i <
— i ]D Yes I O Ne [ [0 Unknown
“E" i | 9. WAS AUTOPSY | 20s. ACCll:[])ENT SUI%DE HOMr-l_lcmE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 o] Yes [ NO 3
Zz o .
rd g & | 20c. TIME OF  Houl Manth, Day, Year
g a INJURY a.m.
x 9 g P
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK (] farm, factory, street, office bldg., etc.) .
-4 * NOT WHILE AT WORK [ e
U [a] 2
S o E 'Z—' 21, | attended the deceased from. m ’LL M - 62‘ to. = nd last saw F:m["‘““ on Jllly l. 1962
: ; 9 Death occurred at v” o gll'n i the date stated above, and to ﬂfe best of my knowledge, from the causes stered.
W 2 w 772, SIGPATURE eqjee or title] 22b. ADD - 72c., DATE SIGNED |
> & s| | BARNES HOSPITAL
b= I — . 7/ —
[ w -
- <>r. 73s. BURIAL, CREMAjch;N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate)
o a REMOVAL (Speci ' .
z z [Removal 7-2-62 Sunset Lawn H arrlsbuxgg._l;l.l.
= < 74. FUNERAL DIRECTOR H { sb ADDREj:‘;ll . DATE RECD. BY LOCAL REG. | 25¢ REGISTRAR NATU
e > i arrilisbur
= %| Caskins By ~tie oL 2 1962 . /1D.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, -

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed %/’M‘ :M

Signature of Student Embalmer 4

Licensed Embalmer Np. ?[3 ‘37

P. Q. Address Lotz /% .

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 OWN handwriting.

If this body is nat embalmed, fact should be so stated above.




