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teatth, g ‘ THE DIVISION OF HEALTH OF MISSOURI 58_0 Sl? 54: 4

 Welfare STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUME -
9567
Service l{_” mn O CT 1 7 Igaggummon District No. e Q_ 1 R Primary Registration D“""' Ne.. mﬂa—---—-“—-- R‘ﬂ""“' s Na. -5-— ==t
0 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececaed lived. I institution: Residence before
300 a. COUNTY a. STA b. COUNTY Por admission)
souri
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY o 7 ? 0 Inside Limits
[2]
Tom ST. LOUIS, MISSOURT Yes [ %o O 10w Longtown Yos[E No[]
FULL NAM%OF (1 NOT in hospital, give Iucullon) Length of stoy in 1b d. STRDEREEES . [If outside, give locotion) Reside on Farm
HOSPITAL AD
2 ﬁ‘-’msnrunou ARNES HOSPITAL "~-3/"/ : Yes [] No (3
3. NAME OF DECEASED First ¢ Middie Lest 4. DATE Month Doy Year
(Type or print} OF
; M ABERNATHY DEATH OCTOBER 3, 1958
5. SEX 0 6. COLOR OR RACE} 7. MARRIE%NEVER MaRRIED[] 8. DATE OF BI 9. AﬁE, 9',.';:.;; ::;EJ‘ER;LEAR l:::l”N.DER 2::2&
. irthda .
. Male White woowelXd 2. ovorcen[]| Yay 2.1881 77 l l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of worklng life, aven If retired) NDUSTRY 6"
T nter Hetit , Perry County Yo U.S.A.
-—;- R'S MAME 13b. MOTHER'S MAIDEN NAME 14. BRAME OF H’U'SBANQ OR WIFE
: | _Halph Abernathy Julia Dickson Mae Abernathy
o
'é. = J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
> ﬁ (Yes, no,Nrounkmwn)l(H yes, give war or dates of service) None Naon]i Bechtold Perryville
o
z [ 18. CAMNSE OF DEATH (Enter only one caouse per line for {a), (b}, ond ().} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a) i \
E =
= 0§ RUPTURE, ETIOIDGY UNKHOWN
- & Conditlany, if any, DUE TO (b)
-4 > which gave sise to
5 - above cawvse (o},
o] z stating tha under-
E 8 g lying causa last, DUE TO (c)
+« Zfz PART i1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but tot related to tha terminal diseaze conditian given in PART | (o) 19. gesﬂ:ggﬁgg;’
& o 3
t5 «J7! CARCINOMA OF LARYNX 5 MONTHS } yesX] no[]
E .. X 1 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRuw
S v o & U
& 5 ZNS[ 20c. TIMEOF .How Menth, Day, Your
R £ oo INJURY  a.m.
T b pim-
2 E X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
c 3 g | work AT WORK
3 £ 21. | attended the dececsed from o w and last Saw :::‘ alive on
g : Dwath occurrad at m on the date stated shove; and to the best of my knowledge, from the couses stated.
N § 0. ﬂcg) {Dogrepsr title) 22b. Aooﬁsss 22c. PATE SIGNED
- .
0 _
= \ oy %: ? - n. ARNES HOSPITAL 10/4/58

23a. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (5tore}
REMRYAL T ) 10-5-58 ~ Local Perry County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIS'FRAB_LS_HG-NATURE
Albert H.Hoppe hTOO Yiashington acT6 58
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STATEMENT BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
v RO L IR o LA S
bY M, O BY ittt e o Student Embalmer No. ...........c.o.u.

working under my personal supervision.

......................................................................

L [Et':'e‘nsed Embalme, o.é
N " p.o. Address SA o.  SPTA
! I - |'1’ - “ ’;14;—-l

Note: The abc:we MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure

to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ..o e naas
Signature of Student Embalmer
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