MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-010024 -
DEPAHNE" T or ey BI-'Rceg:t:::i‘rf;l:f:c:‘:o."itf_é.as_l'rlmary Registration Dmﬂ:‘l No. aﬂ_f_leginmr'l No _a—-- e STiN‘E FILE NUMBER + ‘

1. PLACEC 2. USUAL RESIDENCE (whera deceosed lived. I institution: Residence before
a. COUNTY SCOTT ‘ . | = STATEMTSSOURTI b cOUNYMTSSTSSIPPT  adinission)
b. C(I;"lY (If.uufside-cor_porate limits, ;give TOWNSHIP only} Lenqrﬁ of stay in 1b €. CC';!Y o 7 Inside Limits
town  SIKESTON S days . 1ownEAST PRAIRIE Yes X No ]

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if outside; give location) Residé on Farm

HOSPITAL-OR ADDRESS
stiition MO, DELTA COMMUNITY YR NoDI d 77 Gen, Del. Yes [0 No
3. NAME OF DECEASED First ‘Middle . Last- 4. DATE Manth Day Year

{Type or print} . QOF
____ FRANK ABNER DEATH o

5. SEX 6. COLOR OR RACE 7. Morried B8 Never ‘Married [ |8, DATE'OFBIRTH | 9 -AGE’ {isat Birthday) | If UNDER') VEAR _iF UNDER 24 HE’
Widowed [’ Dorced O | 1 21880 - B2 | Meghs: 23- Hours | Min.
10a. USUAL: OCCUPATION {Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. aigmpmcg'cc’w and state-of country) [ 12, CITIZEN OF WHAT COUNTRY'

TR workina lite, sven i rerived) | g pming : Harrisburg, 1ll. 4 USA
13a. FATHER'S NAME - 135, MOTHER'S MAIDEN NAME ' ] 14. NAME OF AUSPAND OR WIFE

R. N. Abner ' Unknown Carrie Abner.

15, WAS DECEASED EVER.IN'U.S, ARRED ‘FORCES? 16. SQCIAL SECURITY NO. |17, INFOIMA
(Yo, nn,oruninown)}(lfye:, give wuofdam of servica) [’]known Carrie Abner, Fast f airie, Mo,

DO NOT WRITE AME .
ON THiS STUB ENDED

Vv§ 300
Rev. 4759

V00 ]

DATE AMENDED

18. CAUSE OF DEATH {Enter.only une cause per line for.(a), {b),"and [c)., INTERVAL BETWEEMN
PART 1. DEATH WAS:CAUSED BY: y N o ONSET AND D

v . IMMEDIATE CAUSE (s) . 4 M ARlerpeome i B I

DOCUMENT

Condiﬂons, if.any, ) BUE TO.(b}
which gave rise fo
above .causa {a),
stating ‘the under-
lying cause last. BUE TO [0

PART 1l. OTHER SIGNIFICANT CONBITIONS CONTE!EUTING TQ DEATH but not rélated"to the terminal PART II1. 1f decessed was Ffermale was:
: disease condition given in PART | (u) i there a pregnancyin last 90 dayi.

I'D Yes | O Ne | [0 Unknown

19. WAS AUTOPSY- a; ACCIDENT  SUICIDE ., HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? " m} CE T |’ ’
'YES.[J' NO SRSt

~.20c. TIME OF Hou Month, Dny, Yeer
e INJURY am.

By
20d._ INJURY OCCURRED 20e. PLACE OF INJLIRY fe.g., in or about home, | 20f, CITY; TOWN, OR LOCATION
T WHILE-AT.WORK [1 farm, factary, sreet, offica bldg., et} ‘
.~ NOQF !MI:HLEJ-:_&T wORK (O

d from. 7 2!19-63 1o 2-2}.1"63 and last.saiv Fmalive on 2'2h'63

Q 305’ A. m_on the date stated above, and to ﬂ1e best of my knowledge, flom the causes. :ia!ed

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

JZM_EDIC_AI. ‘CERTIFICATION

" RIBBON

-
rit

/

~

TYPEWRITER

3

OR

e
21. 1 attended tha’d:

_{Degree or-title) . [ . R 22c. DATE SIGNED

X S5 " : P

Z3a. BURIAL, CREMATION, | 23b. DATE t Z3c. NAME 'OF CEMETERY OR.CREMATO 23d. LOCATION {City, mwn' or- county} [Stare)

Bumﬁ.oﬁf(smm 2-25-1963 Dogwood Cemetery Mississippi Co., Missourl

24. FUNERAL.DIRECTOR - ADDRESS 25. DATE.RECD. BY LOCAL REG. i GISTRAR'S SIGNATURE

Travis Shelby, East Prairie, Mo.{Zs. //Z.-?

{Licénsed: Embalmer’s Statement on ‘Reverse Sids)

USE BLACK INK

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

]




-~

STATEMENT BY LICENSED EMBALMER

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

or by : i i : Student Embalmer Ne

working _under my personal supervision.

Student.

Signature of Student Embaimer

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 handwrmng
- If this’ body is nol' embalmed, fact should be so stated above. -
Ned .




