MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTHM AND W . 3
Registration District No. _ =

/

—62-037360

STATE FILE NUMBER

Primary Ragistration Dh‘tric? Na. _¢é_@_¢leginnr'l Ne. .&:5:---

RERE  aweons /
1. PLACE OF ‘DEATH 2. USUAL RESIDENCE {Where decessed lived. If inatitution: Residence before
. G . STAT b. COUNT . HTY
VS 300 o a. COUNTY Stoaddard o STATE . Mo, Btoddard admission} .
Rev. 4/59 % b. Cﬂ; {(If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b < ‘CCI)TEY Inside Limits
e} .
. z TowN  Advance Soyrs. TowN Advance ve: & no O
ljp30 <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {IF curside, give location) Reside on Farm
. a A= I TUTION Sturdivant St Yes L No O ADDRESS Yes O N
NETHTU . LH] o . es o
2/p 30,8 u an [ X
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} D?AFTH
4 William Job Abernathy Sept. 21, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (L Never Married [} [8. DATE OF BIRTH ( ¥ AGE (last birthday) I;\UNhDER 1 YEAR 1’: UNDER 1;:: HR
Wid d Di d onths L% ours in.
s/ male white tdowed O voreed O 10-76 |85 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
6 vy ng mast gf working life, uven if retired}
2 Timber inspect Timber vayne Co., Mo. USA
7 0 9 13s. FATHER'S NAME 136, MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND OR WIFE
-
3 9 Wilfred Abernathy Anna -~ . Molly Abernathy
8 K W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e« (Yes, o unknown){ (Hf yas, give war or dates of service)
713 ol he e i none Beulah Hill, Poplar Bluff, Mo.
o [y 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c). INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: N dical attendant ONSET AND DEATH
o % Z mmeDIATE cause (VO TH€dlcal attendan sudden
n S g Apparently a heart attack
——|
12 3 o u.<.| o Conditions, if any, - DUE TO {b)
Eﬂ - v "‘;; which gave rise to
- == sbove cause (a), [ SRR \t‘ v lerard
13 E = stating the under- e T =
3 —-Q Iying cause last. DUE TO {¢)
g r PART 1. QTHER SIGNIF|CANT CONDITIONS CONTRIBUIING TO DEATH but not related to rhe iermlnal PART 11l. If.; deceased was female was
g disease condition given in PART | (a) © === == thera'a pregnancy in last 90 deys.
v
'2-' § . !D Yes 0O Ne [ O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature Df Il1|ury in PART I'or PART |l of item 18.)
& & PERFORMED? [m} a a
g v] YES[O NOF N
z '-'é" § 20c. TIME OF  Hou!  Month, Day, Year el 1., -
- g b g INJURY om. ' .
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.9-, In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (O farm, factory, street, office bldg,, etc.)
5 a NOT WHILE AT WORK [
of B
L - —— - e e e o e e her e ——
ﬂ o - é 21. 1 aftended the decessed from ta and last saw pim alive off"
: ; 9 Death occurred at 8 A 'M 2] m an the date nafecl nbove, and to |h¢ best of wmy | knowludge, from the causes nafed
g E 8 8 SIGNATURE T __ (Degree or title) 22b, ADDRESS, o~.. - ;. N LA :J Lol e 22¢, DATE SIGNEDY
‘ - -
'.>: % = M Dexter, tN[o. S 9-28-6‘
2 RIAL, CREMATION, |23b, DATE $3c. NAME OF CEMETERY OR CREMATORY " s+ v | :23d. LOCATION  (City,” town, or county) {State)
o o ' REMOVAL {Specify)
z |l burial 9-23-62 Morgan Advance » Mo
s <« | T7i FUNERAL DIRECTOR ADDRESS 95 BATE RECO. §Y LOCAL REG. EGISTRAR'S SIGNATURE
|73} o - *
= =] Wm. H. Morgan, Advance, Mo. 9\7 @9-'

{Licensad Embn!mar s

1l1emem on Reverse Side}




.:g..,,?-'f

e +* - STATEMENT BY LICENSED EMBALMER - e :
S

T RTINS TN J d
* 1

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

or by ‘ . W Student Embalmer No. :
working under my personal supervision. "_ |
Student : Signed m

Signature of Student Embalmer

Licensed Embalmer Lo

’ P. O. Address

P “ak . ek oum

—_ s [, PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 not embalmed, fact should be so stated above. '

1




