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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

A

Registration District Ne. Yo - ——
i:'l LAV, o e d

o __VPrimary Registration District No.
YL, A

30/0

51%

Registrar’s No. _

—~62-041860

STATE FILE NUMBER

L l—hu NYY & [ 1JULA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanca hefore
s. COUNTY . . STATE . b. COUNTY admisslen)
Cape Girardeau brissonri csne Girerdean
b. cgg\f (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY - = hihahibaka Inside Limits
R
TOWN - TOWN T C
Cane Girardaau Da. RCKsON ""l&""ﬂ
¢. FULL NAME OF 1If NOT in hospital, give location) inside Limien d. STREET (If outside, give location) Reside on Farm
O oy mgren || g - : <
[ 3 -]
Sonuth Fast Hosp o2 M #;GH 57 es O NogL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ) o .
iz=zie Las Abernathy DEATH Wov, 14 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i Widowad Divarced [ ) Months Da Hours I Min.
. V, 3-22-1880 82 (-
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worknng life, even if retired) . Iﬁi
Eoirsa Wife Keeni Fouse (fackson #o, Use S,8.
13a. FATHER'S NAME 13b. MOT R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charle$ Abernathy -7, o

fo Goza Fattie Caldwell
oo wiat e RSED S Ven TN U5 ARMED FORCEST To. SOCIAL SECURITY NO. [17. INFORMANT Addrens
{Yes, no, or unknown) [ {If ves, give war or dates of service) -
A @ Freeman Abernathy Jackson ¥o.

T 1. DEATH WAS CAUSED 8Y:

18. CAUSE OFPDEATH (Enter only ona cause per line for {a), (b), and (:)

IMMEDIATE CAUSE (a) &'D’ < l" oY M

Co fo

.

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE YO (b)
which gave rise to
sbove cause (a),

stating the under-

zed

r7ev: o

DUE 10 (o) AV/LCVI.O s C/PV()/? /‘éd/’f.p[fféf‘ﬂ

s £

Iying  cause last.
=z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill, If deceased was female was
g diseass conditign g PAR )] - there a pregnancy in lest 90 days.
§ IDYesIDNo)DUnkmwn
E 19. WAS AUTOPSY | 20a. ACCIDENT ¥ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART || of item 1B.)
Bl " i
v 0 Nox|
& | 20c. TIME OF  Hour  Month, Day, Year
: INJURY a.m.
™ p.m.
=

20d. INJURY QOCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Dasth accurred at.

21. | attended the deceased from_luﬂ_L_é_Llé__ ._dﬂ_L%_l_i‘l-nnd last saw :::,1 alive on_m%_dL

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

223, SMINATYURE {Degreg_or title) 22c. DATE 5IGNED
/;Z <, e - o 196
232, BORIAL, CREMATION, | 23b. DATE L4 I 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) T (Stdte)
H\OVAL {Spacity) . K =D
ol 111762 Russaslldeights Jackgon mod.
’E}.”mamscron = ADDRESS 25, DATE RECD BY LOCA, REG 26. REZISTRAR'S SIGNATURE -
nengke-Leird Jackson O.

{Llcensed Embalmer’s Statement on Reverse Side)




. - - : O

STATEMENT BY LICENSED EMBALMER

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

vt n'

or by ' " Student Embalmer No.

working under my personal supervision.

Student Signed ﬁ,ot 57{2'.)—‘-'—‘&

Signature of Student Embalmer

oooa REET s M A -
Y > n N . " ; dy Licensed Embalmer No. /72“S 35
. P. O, Address%m W
. . ‘ \,__‘ o ERAX P Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h|s OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

5%



