THE DIVISION OF HEALTH OF MISSOURI 4
12427

. N300 fti 6 c
e FILEG wAY T 1952 STANDARD CERTIFICATE OF DEATH Sate File o
BIRTH NO. - — REG. DIST. NO. 4,37 PRIMARY REG. DIST. ﬂo._iofjﬂ’:gufrar;h'; il /77
’} ,71, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceised lived. 'If fastitation: residence befare
. COUNTY sisslo).
¥ . Butiler o STATE  Missouriozr;:® SOUNTY, But dep . oot
/ b. CITY (I outalde corpyrate limlts, write RURAL and ‘{::.m csl'ATl’ENISRI; OF c. Cga( (If outalde corporate limite, write RURAL and give M
)] 1 1]
5 TOWN Poplar Bluff ~ | 1ife | _toan Poplar Blufif ... ¥ 4l ,,/
d. FULL NAME OF (If not in hoepital or institution, glve strest address or loestion) rural, give location)
o HOSPITAL OR ADDRESS &
S INSTITUTION 704 Lester 704 "L TeT
g 3DFJEACNEIESOEFD a. {First) . b..(Mldd.le) c. (Last) . 4, Dé"EE (Month) (Dsy) (Yest)
B {Twpe or Pring) Herbert Earl Abington pEATH = &-
E 5, SEX & 6. COLOR OR RACE | 7. #&ﬁgg gﬁgs IESRRIED 8. DATE OF BIRTH [} lf'\‘csE (In yeata| ¥ ONDER T YIAR
- (Hpecity) . t Y the
3 Male White married 7. 2-4-52 Lorsail e D‘Zd | =
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA
= :omdm oceu 'wuu u(x M:““ o 1 10 I RN ’ CE (8tate or forelgn country) 6{ 12, CITIZEN OF WHAT
K Abstract Abstract Ripley Co., Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
T m Qliver Ablincton Nina Woods Mabhe Abington
kg 1 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unkoown) | (If yes, give war or detes of service) NO., .
= No Mable Abington Poplar Bluff, Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SeTWEEN
B || Enteronly onecauseper | I. DISEASE OR CONDITION TH
2 [line tor (a), (b, and (@) | OIRECTLY LEADING TO DEATH® () Coronary Occulusion
E *This does mot mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gidug DUE TO (b}
3 as heart failure, asthenia, | Tite to the above cause (o) statin AN - -
o) ce. It means the dig. | he underlying cause lost.
o ease, infury, or complics- _ DUE TO (c)
% || tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cauring death.
f= || 192. DATE OF Opf:ﬂi 19b. MAJOR FINDINGS OF OPERATION : ’ : 2. AUTOPSY?
z H-251 [ o [
v [/ 21a AcciDent (Bpecity} 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
. SUICIDE - bema, farm, fastory. street, office bldg., e1e.)
= HOMICIDE .,.
':. g 21d. TIME (Month) (Duy) (Yea) (Houn | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘*1";'1- ~{le INJURY - o | e L] e wonk
rE 2, I__'?zgreby certify that I altended the deceased from , 18 , lo , 18 , that I last saw the deceased
™, ; aliveon ___________ 19 and tha! death occurred at _______ m., from the causes and on the dale stated above.
* p'-] 2. SSNATURE - ° (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
. LA). /7 V7! Poplsr Bluff, Mo.
E' C _2'_4 NBH ER MI 6\\;" CREMA- | 24b. DATE I 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btats)
; SUrTal g | 4-26-52 Woodlawn “emetery Poplar Bluf'f, Mo.
DATE REC'D BY LocE.?;L REGISTRAR'S SIGNATUR gLy - ~¢/| 25 FUNERAL DIRECTOR'S 816GNATURE ‘AbORESS
4[@@ el Gjeer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Sumnznt on Reverse Side)



RECEIVED
20 MAYS 1952

ER CO. HEALTH CENTER
FILE No. 58 2-2/F

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 oo

vy

g . . . Student Embaimer Nowesiveeseaos
working under my persona! supervision.

STgnedecenersacs it deseseessseenasensarians . )
Student Embaimer Licensed Embalm

P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of {icense.)

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



