MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_019310
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[

lorto

DATE AMENDED

0/60 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

- MEDICAL CERTIFICATION -

BY AFFIDAVIT OF

Reﬂimatloﬂ.lﬁcf w 3§__ _Pﬂmary Reginrahon District No, 0 ..Q._Q &mumr ‘s No. _._&_...5_:4 STATE FILE NUMBER
= Irmy |

~ T IJW
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence _before

s, COUNTY cape maeau ] 8. STATE ]E * b. COUNTY cépe Q‘[r.i admission}

b. Cé'l"t\"(lf outsida corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

. OR
: __Mo,/ 87 Yre,! o pruad tYand Yoo g No O
-FULL NAME OF {If NOT in.hospital, [ a? ) Inside Limits d. STREET I ide, gi B Fr
& 'HOSPITAL OR { in-hospital, give location y ADDRESS . {If cutside, give location) Reside: on Farm

INSTIUTION T Home: Ip Frujtland = ["™F 0 None Yes O "“L

3. WAME OF DECEASED First widdie Tost 4. DAJE Month Day . Your

{Type or print} OF |
Nettie Lou Abernathy - OEA™H May 78 __ 7196
5. SEX &, COLOR OR RACE 7. Morried 0  Never Married B! DATE QF BIRTH <P, AGE, (last birthday) | IF UNDER-1 YEAR | IF UNDER 24 HR
Widowed [J Dmm:ad e Months | Days Hours Min.

-2 White : AL 6 _ . §72irs,
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[NESS OR INDUSTR‘( =4 . Bl PLAC (Cirv and suh ar country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - . .
. “Bousekeeper ouge Worls : A | U,S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE

Joseph Abem%ﬁ ' | Prancis Rohen £ | None -
15. WAS DECEASED EVER IN U.S. A 0 FORCES? 14, SOCIAL SECURITY NO. 17, _INFO@MM!T Address

(Yu, no, of unknown] I {If yeﬁglve war or dates of service)
9 _Anna Tuschhoff Fruitlan

19. CAUSE OFPDEAIH (Enter only one cnuse per line for (a); (b}, and (c). INTERVAL BETWEEN

'ART 1. DEATH WAS CAUSED QNSET AND DEATI
wweswre cnuse o _(%s oot cte (Qateell ‘ '

Conditlons, if any.]  DUE TO (b) _@MM&M—
which gave rise to

above cause (a),

stating the under-

lying cause last,| DUE TO. (c) X 3

PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH b ot related to' the terminal | P Hi, 1f deceaud was femsle was
* disease condition given in PART | {(a} there & pregnancy in last.90 days.

,:é/zg'é ; p/WnM N EEE

19. WAS AUTOPSY . ALC ., I%DE HOMDICIDE 20b, DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFO ? - .

LI OE b . tr

Z0c. TIME OF Month, Day, Year
INJURY e

- 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK. D

21. 1 nﬂended the deceased ﬁm%% 3 é 3
"Death occumd at / A i from the causes stated,

22a. 5IGI . {Degres titla) 22b ADORESS ., 2%c. DATE SIGNED
MW Rk %ﬁ.. 2220 )5

37a. BURIAL, CREMATION, | 23b. DATE  ~ 23c. NAME OF CEMETERY OR TR APH |- 2ad.- LOCATION (c.ry. town, . oF mm) 7 (Stafe)
REMOVAL (Specify) - . )

Burdia? | 5/71¢ CI'Q% ' ‘ag ; :
24. FUNERAL DIRECTOR DRES! . DATE REéD BY/I.O?ZEGa.

MeCombs: Jaakson Mo,

(Licensed Embalmer’s Statement on Reverse- Sids}




" STATEMENT. BY LICENSED EMBALMER

i hereby certify that 'the-'bo.dy v;fh_;:se name is -recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student i
- Signature of Student Embsimer -

. . . - .
"

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN DWRITING. (Failure to comply

with_the above consmufes grounds for revocation.of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_ It thns body IS pof embalmed fact should be so stated above. -




