Mo 300 MAY 15 108 THE DIVISION OF HEALTH OF MISSOUR!
10::3 ﬂLED 2 1950 STANDARD CERTIFICATE OF DEATH Stote File No 3399 _______
/-p,) BIRTH NO. /g/% REG. DIST. NO.M PRIMARY REG. DIST. NDLj 71%¢R:gurmra~‘a o é ...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased llved. I institution: r-ullnee before
a. COUNTY Madison a. STATE . NO . ‘b COUNTYN sdunirwion?.

dison
b. CITY LIf outslde eorporats limite, wiita RURAL and give ¢. LENGTH OF c. CITY RS " 4. Is Residence withis izt of
township)

STAY (in this place)

e
—

A RN .

OR ®cl incorpor wn?
10N Rural--Castor Twnep, |9l yra. 9% Rural-Gas for’ Twhsp drﬁ R0
d. FULL NAME OF {If not in hoepital or iastitution, give streot ndiress or location) STREET [l.l mn.! give location) ,"‘ . EH; a
HOSPITAL O * ADDRESS Y
iNsTiuTion Route 1, Fredericktown,Md.. Route™1 Fnedeficktown, Mo,
3 NAME OF 5. (First) : b, (Middle) o (Last) - eoae Moty ey (vean
(Typeor Print) _ Mary Qlevia Abernathy : DEAT“ADr'il 1645 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH = 9. AGE (lo yea "UNDER 1 YEAR | O UNDER u HES,
{ "WIDOWED, DIVORCED (8pe: - - tast birthday) |Mopttu{ Days | Hours | Min.
Female White Widowed Aug. 4, 1864 1. 9118 I'12 |

10a. USUAL OCCUPATION (awe kindofxark ( 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i) vud. State or Foreias Conatry 0 12, CITIZEN OF WHAT

ne during mwto orkhu life, even if retired)

ousewl None Madison County, Mo, U,.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' William D, Whitworth | Nanev Jane Eugene Abernath
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, or unknown) | (1f yea, sive war or dates of service) NO.
Yo None William J, White, Fredericktown, Mo,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter onlyonecatseper | |- DISEASE OR CONDITION

M . ~ | ONSET AND DEATH
lige for (a), (b), and (&) | D!RECTLY LEADING TO DEATH®(;) Nd B L
ANTEGEDENTYCAUSES, 2 /ﬂ/\%
*This does nol mean d-#‘ A / 4
the mode of dyinp, such M a % A A/ M ANRak

Afor ndftions,

ar heart faflure, asthenia, | rise (o the above capse fdJ atating

ete. It means the dis- the underlying cauae last.

eate, injury, or i DUE TO (c) ”
fion which cavaed death. | [1. OTHER SIGNIFICANT CONDITIONS O—M,u_\,\ Py, AL ALY ,
Conditions contributing to the death bul not
rdn!r:t to the disease orgconduzion causing dml.b ﬂ/ WW ‘}*mm O
19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION : / q 7 g
ves [ wo
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY te.s..incrabost | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, factory, atreet. office bldg..ata.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™ NOT WHILE,
INJURY o. | “worK AT WORK ‘
22, I hereby cerlify that I attended the deceased from that I last saw the deceased
alive on IQ_M and that death occurredat _______ m. fr the causes and on the date stated above.
23. SIGNATURE (Degree or zmez_t 23b. ADDRESS 2. DATE SIGNED
280 P~ DB AT orn Pk ity )] 5%
¥8NBgERMI(§\;KLCREMA b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or cou.nty) {Etate)
TON, (Bpwdiiy)/]
Burial 4/l5/56 Ohri ian Cemetery Higdon, Mo

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

TATE REC'D BY LOCAL RAR'S SIGN 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS
7 52121A2€2?[ Najim Funeral Home,Fredericktown,M

(Licensed Embalmer’s Statement on Reverse Side)




mADISON COUNTY HEALTH DEPT.
FREDERICKTOWN. MO.

s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by nfe, OF by «ocvoiiiaicaaeaan PPN e

working under my. personal supervision..

—_————— e e——
Student ..ocoeooiieiiinn et
++  Signature of Student Embalmer

% Licensed Embalmer No.., ,YJ

0! .
LYo

P. O. Addres? 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




