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MISSOURI DIVISION OF HEALT{) oSTANDARD CERTIHGATE OF DEATH "X 262~-04:3879

DEPARTMENT COF PUBLIC HMEALTH AND WEL 11m STATE FILE NUMBER
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1. PLACE OF DEATH EEE I ; |§E! 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
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7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
—0 EARL RUDOLFH ABERNATHY JANICE KATHLEEN MORTON
8 E:& o 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unkn (Hf yas e war of dates of sarvice)
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E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
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<« [e] E u‘(_' 21. | attended the d d frem LI~ 30—62 12— -62 and last aaw h mahve an 12 I-62
4" E P : A TEES Heme i
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>~ I : oo * ] -
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T T TER - %.A~STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student A Signed
Signature of Student Embalmear .

Licensed Embalmer No.

.. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER m hls 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 not embalmed, fact should be so stated above. '




