MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

4 STATE FILE NUMSER
: - _Registration District No. __.,..__5, Primary Registration District No. 3 a / on istrar’s No. 3

DO NOT WRITE ’
DONCIWAE  awnoEd F#bEB—S-EP—IHH@g . .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |¥ institution: Residence bafore

s. COUNTY . a . - ing)
. Cape Girardeau S Missourt “™™ Cape Girar¥udiy
b. CITY (I outside corporats limits, give TOWNSHLP onl‘v) Ltength of stay in 1b c. CITY Insids Limirs

. OR
TowN  Cape Girardeau 79 years TOWN Cape Girardeau Ye K No D
<. FUI.%PN‘AMEO%)F {If NOT In hospltal, give location) Inside Limits d, :;%EREEISS {If cutside, give |ocatian) Reside on Farm

WO &¢ tFrangls Hospital) [YX MO 1505 Bessie Street |Y=D MNX

. NAME OF DECEASED First Middle 4. DATE Month Day Year

[Type or print) OF
ALVINA U. ABERNATHY - veAW September 22, 1963

5. SEX &. COLOR OR RACE 7. Martisd O] Never Married [ |8. DATE OF BIRTH )l V. AGE (tast birthday) |.IF UNDER ! YEAR _IF UNDER. 24 HE

Ty Widowed - Divorced ] Months | D. Houts Min.

Female White L 6/16/188 79
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY |
duri most of working life, even if retired)

Ip.LO ovee.zeti Shqoe Factor Cape Girardeaun, Mo, U. S.
13a. FATHER'S NAM: 13b. MOTHER'S MAIDEN NAME 14, NAME OF F USBAND_ OR WIFE

Auﬁus:t Uhde : Inlia Krie . Ora 8. Abernathy
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address

(Ver nopgg mnowm)| UF vou sive war o datws of ) 00 =05=6606 | Elmer S. Aherpathy  Cape Gir. .Ivio .

18. CAUSE OF DEATH (Enter only one cayze per lina for [a), (b}, and i€} ’ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

wwepiate cause (L) Cebrovascular Accident. (2) Arterio-
sclerotic Heart Disease.
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which gave rise to
above tause (s},
ctating the under-

: P
Conditions, If any, DUE TQ (b)
lying cause last. ]

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to -the hrrrruna! PART Ili. if doceased wes femele was
dissase condition given in PART | {a) thers » pregnancy in last 90 deys.

7 I 0 Yes I [d No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
m} ) -

PERFORMED?
YES[] NOO

Toc. TIME OF  Houl  Month, Day, Yeor |
INJURY  aurn, ‘
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.. in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, faciory, street, office bidg., eic.}
NOT WHILE AT WORK D - f

FIR aﬂandodlthe deceased from 8-2’%-63 . to. 9-22'—63 and last saw m.““ on 9'22-(3.5

9:30 a.m, m on the dats stated above, and 1o the best af my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE' AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

~ { ar tit] '22h. ADDRESS 230 N Sprigg 22¢. DATE SIGNED
Eamrr !:"\ : ‘ " Cape Glrardeau Mo. |9-23-63

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :uunry) (State)

_S_e_pulh,.J%Q"F'alrmou t Cemetery | Capg, Girardeau, Missourd
ADDRESS 7-

3 :
24. FUNERAL DIRECTOR - C ape Glr . 25. DATE Rf;lz BY LOCAL REG. . HREGISTRAR'S SIGNATUR
Walther's Funeral Home MO q-25- a3 L. , iS Qg z_,._

[Licensed Embalmer's Staternent on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.




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 B
' Signature of Student Embeimer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). ! X

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If: this bodyis not embalmed, fact- shouid be so' sfated above -
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