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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-]10a. USUAL OCCUPATION (Gipe kind of work done

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..... 3. ..z.é..........u Primary Registrotion District No

FLED APR 15 1958

Registration District Mo,

-28-012842

ATE FILE NHUMBER

/2

~ Registrar's No. .5 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

« COUNTY Sgotland o sTATEMigsouri b. county Scot a.nd""?"’ﬂ
b. C(I)'I';Y (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(l)':f Inside le-@
TOWN Memphis Yesn NoO TOWN Hemphia YesOl NoO
<. Eglgé.l_f::t\%éJF {lf NOT in hospital, givelocation}[Length of stay in {b 4 STREET (If surside, give location) Reside on Farm
INSTITUTION ¢ %Ml ADDRESS YesG MNoO
3 ==:|l or Firat AM!: Lot 4. DATE Moath Day Year
LASED . OF
(Typeorpriny  Milor Edward Abernat cearw  April 4, 1958
5. SEX 6. COLOR OR RACE 7. R MARRIE 8. DATE OF BIRTH 9, AGE {In yeara | IF UNDER | YEAR LiF UNDER 24 HRS.
¥ D 0 Marries (B neve o] 1 12’ 890 last day) |'Montha | Dase | Hours | Min.
wioowep (] pivorcen [}

106, KIND OF BUSINESS OR INDUSTRY
durin ma:.r 0 wortmg h]e. ecen if retired)

14, BIRTHPLACE (City nnd atats ot country}

12, CITIZEN OF WHAT COUNTRY?

which pooe ris
cbove couse ﬂ B
Hatbng the under-

Iping  cause lesl. DUE TO (¢)

Pack Fmployee Adair Co,, Missouri O U, S. A.
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: Cohr
Jake Abernathy
IS,: WAS DEC’&:«E’ED EVE? iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no, or w wn} | (IS pes. give woar or dater of sareice)
no 483-01~7880 Mrs, Mas Abernathy, Memphds, Mo.
18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and {r}.] lggg¥ﬁ;."8€;ai_l§:
PART I. DEATH WAS CAUSED BY: 5
IMMEDIATE cAuse (o) __ Coronary thrombosise 2 °mimit
Conditibns, r[anr. DUE TO (b) ____G_Q_mnary artrer_v disease. P yea’rs-'

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN-PART |(a) {1 '\;\g‘:: sgggPD?Y
™
3 s 20 | ves O no B~
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 1I of item 18.)
3 20c. TIME OF Hour Month, Day, Year
INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 2., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

2721756

21. J attended the deceased from . to

3/8/58

her
and last saw him

Death occurred at

alive on Bﬁisd

m on the date etated abore; and to the best of my knowledge, from the causes stated.

{ Degree or tiile)

Honey

Iy 0

22b. ADPRESS
M Lida -

2Z2c, DATE SIGNED

Y/ SE

23a. BURIAL, CREMATION,
nsn AL (fpecrjg\

pril 7, 1958

23c. NAME OF CEMETERY OR CREMATORY '

Milton Cemstery

TLOCATION (City, town. or county)

Milton, Jowa

(Sfate)

24. FUNERAL EIE; :OR-E‘ E ADDRESS

25. DATE RECD. 8Y LOCAL REG.

-SR-S

WIS?RAR’S SIGNA ;ﬂ E

Wam

tament on Reverse Si




-

working under my personal supervision.. - - - -

Student... ... iiiiiiraiiirrriresrresairair s Signed........ W ...........................

Signature of Student Embalmer

T Licenséd Embalmer No.g..

P, O. Address

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

N




