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

90-/

cieh FEB-20 1958 STANDARD CERTIFICATE OF DEATH serrnn.. FC10

BIRTH NO. _ REG. DIST. NO, z é 2 PRIMARY REG. DIST. NOM Kegisirar's Na.._-i..z...._.._.._..:‘.....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decorasd bived. II jastitoticn: residence befora
a. COUNTY a. STATE b, COUNTY .dmiu&on:.
Dunklin Missouri Dunk¥i
b. CITY (M outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1s Resldence within Lmits of
OR bl AYrz this place) OR " {torpo "
TOWN Kennett towabln)| ¥ yﬂhyé ~ TOWN Arbyrd " e N?“u'"'";
d. FH%%P?’!BABI‘_EO%F (If not in hospital or institution, give strect nddress or loeation) » ASJ&;EEESTS ¢I! rura!, gve location} Jj ‘J 1.1‘9
mstirution  Dunklin Co.Memorial Box 13 : -
3 NAME OF a. (First) b. (M1ddk) c. (Last) 4. DATE ¢ (Mooth) (Day) (Year)
(Tvpeor Pimt)  Willlam . Henry Abernathy DEATH Sapt, 18.1957
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER M WES.
W]DOWED, DIVORCED (Bpacité) last birthday) Mon!.hs, Days | Hours | Mig,
Male White Married 83 l
10a. UiIJAL OCCUPATION (ikiekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “(c;, wui seace or Farsigs Councry) O 12, SITIZEN OF WHAT
i armer Missoupi U,S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Tom Abernathy Adleline .ackson ! _Abhie Abepnathy,Arbyrd
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. 1AL, SECURITY | 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Y-Wukn"n) (Il yeu, "Y“ or dates of service) NO,
[’} ol Ab A
18. CAUSE OF DEATH _ MEDRICAL CERTIFI INI'ERVAL gsgg!:rm
. Enter only onecause per I. DISEASE OR CONDITION : ’ - - H
Iine for (8), {b), and (c) DIRECTLY LEADING 'I:O DEATH‘(A)
SThis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving OUE TO (b)
a8 heart fablure, asthenfe, | rise o the abooe cauee (o) sating
de. It means he dis. | the underlying cause lost.
case, Injury, or complica- DUE TO (&)
tion which eauased death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing fo the death but sot
related (0 the dizegae or condition causing death,
192. DATE OF OP_FII})?‘- 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY? .33
"( 22 2, ves L1 wo [X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢o.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, offics bldg., a6}
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK A'rwomc

2. I hereby certify f]:‘t I attended the deceased jrom 9% lo _ug_._ I.Qﬂ that I last sa1w the deceased

alive on ,,JSIZ and that death occurred at%300__Lim Maom the causes gnd on-the date staied above.

y b

TI Bll?]ERMI. AVL &? 24b. DATE ) 24c. NAME OF CEMETERY OR CREP!IATORY 244, LOCATION (Olty, town, or county) ~  (State)
BEFTLY /20/57 Silverdale Arbyrd ~ Misgourt

DATE REC'D BY LDCAL Ri RAR'S SIGNATURE ’zs, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Z-40. ./ McDaniel Funeral Service,Senath,Mo,

(Licensed Embalmer's Statement on Reverse Side)




v L S RECEIVED DUNKLIN COUNTY HEALTH
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg

by me, or by ....... e meemeeeeeeieseesenranneaomaeisasarsetnrniiaias e eaaa beasenan . Studenf Embalmer No.-ccovvvunnmnnns

.working under my personal supervision..

SRUGENE e neenenccneeeeennseenomas o stseasnsnnnnn Signem&l..%“!%.m& ..............

Signature of Student Embalmer .
-Licensed r No.. q% .

. ) P, O. Address. QNY\ R R A

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

-. .. l embalmed by a STUDENT, he also shall sign in his OWN handwriting. - * -
_ ¢ this body is not embalmed, fact should be so stated above. . C )

« V- L. S Lt ’ . Cae Lot T
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