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CHARLES L. ABNEY DEATH  April 22, 1963
5. SEX 6. COLOR OR RACE .| .7. ‘Married % Never Married [ {8. DATE OF BIRTH | % AGE (last birthday) | IF U:‘DER | YEAR !F UNDER 24 HR
Male White Widowad Divorcad O3 2/9/1894 69 Months Day-THom Min.

10a. USUAL OCCUPATION [(Give kind of work dons | 10b. KIND OF BUSIMESS 6! ENDUSTRY| 1. BIRTHPLACE (City and state or munrr_y) 12. CITSZEN OF WHAT COUNTRY

ring: rnon of working life, even if retired)
01 ireman Retired Arkansas USA
13a. FATHER’_S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

( unknown) Abney Unlmown Irma Abney

“I- 157 WA5 DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addross
(Yes” rio, OF unknown) NG yec, give war or dates of service)
Yes ' [~ WWL Irma Abney(Wife)Springfield, Mo.
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:35 P' m on the date stated sbove, and 1o the best of my krowledge, from the causes stated.
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22b ADDRESS 22, DATE SI.GNED

' Springfield, Missouri 4/24/63"
23c WE OF CEMETERY OR CREMATORY | 239, LOCATION (City"town, of couniy) S

SHOULD READ -

22b, DATE

z/’ (/"'63 * Clear Creek Cemetery - Gre_ene Count Missouri-

"24. FUNERAL TARECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
Klingner Mortuary springfield, Mo. 1‘-—' ¢a‘-—-
th . {Lt d Embalmar's 5 an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Taer.t Bl
I I A 1

PO Rt WP

1
Thesi Y] zav o

AT § nr "‘l’h T
i T i [_

——— —“"i*
' l

. !
i

. - STATEMENT_ BY |'CENSED EMBALMER
\ .

,
T YL I TREP R

.+ | hereby certify that the bOdY whase name is recorded on the reverse side of thls certificate was embalmed by me,
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e Y Student Embalmer No.____
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__working under my personal supervision.
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