No. 2
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5-17-39
I Xz2e350

I

WRITE PLAE‘LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No._._J...g_J__ i"'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rerlstration Distnct No. _.__,_.__1 Q_Q.a

State File No 60205
s ne 50112

1. PLACE OF DEATH:

(a) County.
(&) City or town

8t . Lonig

_(If outside city or town limjus, write "RURAL™ aod name of township)
(¢} Name of hospital or [nstitution:

{If oot ll-:qh{.piul or m-nlul.hn, write slraBmm%eranhonuon)

{d) Length of stay: In hospital or institution

{Speaify whether

In this community.
yoars, mgnths or days)

2. USUAL RESIDENCE OF DECEASED:
7 &
E4

(@) state... . MiBBOUTL . @ county P e rrY
Pe rrwille

{If outaide city or town limits, writs “"RURAL" @‘/fk

(1f rural, give location)

{¢} Cityortown

{d} Street No.

(¢} Citizen of forelgn country? ..(Yes or No)

If yes, name country

3. (e} PRINT

vurt 'Name___ Redcliffe V.abernathy

3. (¢) Social Security
No. None. .

3. () If veteran,

name war........ UDENOWR. .

5. Color or

e AL E.

6. (a) Single, w{dowed married,

divoroedli.d_Q__Q_d

. s MB1eD

MEDICAL TION

;iERT[FICA

hour.

7

A minute,

‘7
(L7

20. DATE OF DEATH: Month
year 7 ?f‘-/
I hereby certify that I attended the d

day

rd

21, from,

1w,
. IOﬁ.:

that 1last saw M;;—:q, alive on

Iﬁ. (a) ldomut__.....uimnmmxnath:{............._...._. e

® Address PEYTYTi1ie M Q...__7__ -
17. {(a) Removﬂl (4} Date thereof 6 18/41

{Buricl, cremation, or removal) (Month) (Duy) {Yesr)

(¢} Place: burial or mmanonq“._Ym_.chap_el,Mgnm«m
18. (a) Signature of funeral mmur_—__ub_ﬁn__ﬁ.ﬂﬁgp.p»_,.—.

® Adm...l.o..ﬂé?ﬁﬂﬁ 1

19. (a)
{Date reccived local rexistear)

{Fagistras's sigsnatore)

6. {b) Name of husband or wift———.——... 6. {¢} Age of husband or wife It || and that death oceurred on the date ﬁ_%d hour stated above. Duration
Nora aliVe o e YEATE Imme% cause of death : .
7. Birth date of dmd_QGt - 31 1 882 M‘M"T 5:6446“% § Heese
. - {Month) ({Duy) (Year) |
8. AGE, Years Months Days If less than one day Due to. W’“ )%‘/M %W = ?‘z‘é
. | Y -
7 7 1 7 hr. min . " W
8 & ue to EAAsccrersca 7o 7 oot
5. Birthplace__....L. “Migsouri |t/ , : 7/
{ !.7. wwn or wnm.y} (State or foreign country)
her conditions
10. Usual occupatio "amr \ Toclude pregoancy within 3 manths of death)
ll Industry or business i ‘ ./ - vl PHYSICIAN
. Major ﬁnding;: M AR
& ( 12. Name—....Sidne: y.Abernathy. __}7% R W e K2 ,m'm ine
=
ﬁ 13, Birthplace Unknnwn J ?l;:::hmcll.:atg
= (Ciey, tﬂu unty) “(statecr '“““#‘"’) Of AUtODPSY-— should be
E{ 14, Maidenname.. ... : i 1;1? sta-
tist. ¥,
§ 15. Blrthplace. '—'-'_'('EEM&EP """"""" (State or forsign conntry) 22. 1f death was due to external causes, fill in the following:

{0} Accident, suicide, or homicide (specify)

{d) Date of occurrence

(¢) Where did injury occur?
{City or town) {Coanty) (Stats)
(&) Did injury occur in or about home, on farm, in industrial place in publie p]acc?

oy D

I orother)............
(M.D.oro ‘e.'r

Date signed_ _{é{

(Specify type of place)
&) M

" While at work? eans of j

23. Signature.

Address ?QMMZ“:

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

working under my personal supervision. 1

Licensed Embalmer No..... ﬁl 0?&9? - / reemeneae s

. P. 0. Address.

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

N

If this body is not embalmed, fact should be so stated above.




