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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEC DEG. 8348

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sue s o SIEB]
Primary Registration District No... y ‘/ Regisirar's No. éﬂ

1. PLACE OF DEATH: _
{e) County 3t. GeneviVe

2. USUAL RESIDENCE OF DBECEASED:

T
MO 0

[V Vs
>

(2) State.... Missouri .......... 18} Co‘.mty.....s.t.‘....G.enﬁiv. ..... ess

(&) Cityor lown s_t.z -y
nnuidt 1y o w-' mlu. write * RUBAL ead name of township)

(¢) Name of hosp:tal or institution: /

(1 not io bospital or inltitm.ion.'wriu street number or location)
(d) Length of stay: In hospital or institution

In this community.

(Specify whather

Years, Evonths or days)

(¢) Cityor town...... "'9 I.(' ...... m?ﬂ ........ 0
(If outsido city wa limits, write “RURAL™)

(d) Street No. )
{1f rural, give ocation) /

(e} Citlzen of fgreign country? (Yes or, No}

If yes, name country.

Fu@ ERINT  Anna ‘M, 'Abernathy

3, (b) H vcteran,

name war,

3. {¢) Social Security
No..one

Color or

5. sexfemale
5. (&) Name of hushand or wife....

/,m White.

James Abernathy.

7. Birth date of d a April

6. (g} Single, widowed, married,

o.:_crivorced..._.'ﬂi.doﬂe,d
6. {¢) Age of husband or wife if

%\glégsfn

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month November, 30
year 194 3 hotir. minute. M.

21. I hergby certiiy that attended the deceased from
... A D o N P

that Ilast saw h. cr alive on /)/U ‘/ Z y
and that death occurred on the date and hour stated above.

Duretion

Immediate#fuse of death
Sl pone /Mnc-f// s, ,;y/,

{City, town, or county)

{Month) {Day) (Year}
3. AGE: Years Months Days If less than one day Due to.
76 7 g )
hr. min, D i
. ue to.
5. Brapace £STTY CO, Missouri ¢/ P,
! \

10, Usual occupation House Wife

{State or foreign country}

A
Other conditions / j]
74

(Inclode pregonncy within 3 months of death) W/
- . s 0. -

Perry Co.

15. Birthplace

Missouri 7

16. (@) lnfomanL.J._@..s._.Se Cox

{City, town, or county)

(State or foreign country)

(®) Address.... St. ﬁharvs Ma.,

17. {a) Burial ... ... (5 'Date thereof. .'ﬂaml

(Burial, cremation, o rcmnvnl)

(&) Place: burial or cremation_ _Hag e.r__..c_eme_t.e_

18. (o) Sinnature of t’unem] dlrector.. .-

") Address. erryv le Mo

Maonth) {Dny) (Ye\u)

_Perry

0. (@ e 3¢ &"_3 ) TWIQ":‘Z:L)-A

(Dnm tectived loctl

(Plegistrar's

11, Industry or business PHYSICIAN
o . Major findings: _
B {12 Name . Henr;v'.ﬁ‘ﬂrrar Of, eperations.. Underfine
21 13, Birtnpiace £ETTY TO, liissouri/ the cause to
¥, town, of col (State or foreign country) Of autopsy. hotld be
ﬁ 14. Maiden name... Lq:ﬁ ﬁﬁrrary . . ' . cs:harxed sta-
E tistically.
=

22. If death was due to external catses, fill in the following:

(a) Accident, sulcide, or homicide (apeciiy)
(&) Date of occurrence.
(¢} Where did injury occur?,

(City or town} (County) (State)
(dé Did inj ury oceur in or about home, on farm, in industrial place. in public pla.ce?

{Specify type of place)
- (¢} Means of injury..........

23, Sign'am:e i i ) a4 D. orolher)%?
Y rev < A0 Date sizned/‘él

Add

70 ©

(Licensed Embalmer’s Statement on Reverse Side)

e e g



. MAR 10 1846
RCCC!VED '

. i 8irict Heglth. Officer ‘No., 9{ )
District File Number i 2 ¥22 27947

Date Filedeos )22 -4 3

-
ey - -

STATEMENT BY LICENSED EMBALMER

. 1 - !
I hereby certify that the badv whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

B paen e, Reglstered Apprentlce No .
- - working under my personal supervision, = G . e,
0 D - . . i - N . L. . . ;
. 4 S ,J' \ . - Signed..m....?% - S ‘ " .
. e .+« =d-=~. 2L Licensed Embalmer No....4 YR L o

- R
o [ TS . S
.- LA TN P. 0. Address....rﬁ

Note: The above MUST BE SIGNED BY THE LICI*..NSI‘JD EMBALMER in lus OWN HANDWRITING {Failure to i:o:'l_lp'ly
the above constitutes grounds for revocation of hcensc ) . : CE

- . . “
If this bedy is not embalmed, fact should be so stated above. . o : !

' 4



