"o, 300 THE DIVISION OF HEALTH OF MISSOURI 20}7()‘;‘
- FII_E]] JUN 27 1943 STANDARD CERTIFICATE OF DEAle 0 \ State File Normrt

10. 48

BIRTH NO.___ _ REG. DIST. MO, 318 PRIMARY REG. DIST. Rm.m”m
P I. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Wher decwssd lived. If inetltotion: remidence befors
I,A“ a. COU \ . STA b. admieion),
_-BNI&EE&BM- : *S"EMissourd - Bt Francoll% 2
, 7 b. CITY Uf outrids corpurate mita, write RURAL nd give c. LENGTH OF ¢. CITY (It ouside corparste limits, write RURAL and give township) Vd Z
wwmabip)| STAY (o this placwff OR . {
ToWN St, Louls i TR TOWN Flat River <
7 d. FIE]JCI)-SLPFTAAME QOF (If ot in hoapital or institation, gire strect addrom of location) d.ASE"rDREET (If marsl, ghre b"‘dm :-:"
INSTITUTION Miissourl Paptist Hosp e 78 /
3. ';dE%ME OF a. (First) b. (Middle} . (Last) | 4. DATE (Month)  (Day) _ (Year)
{ Type or Print) Beatrice Abney }’E‘“‘H June 9, 1949
|| 5 sex / 6. COLOR OR RACE | 7. MIADFg?IED EFVSECEQRRIED ¢ | 8. DATE OF BIRTH 9, L:\.E;E uu.)u. o o ¢ TEAR | * eotr » amm,
. (Bpacify) B Min.
Femule/ | waite | Married 7 |Peb- 18- 1906 "3 "5 B2 =)
10a. USUAL o(:chATton &th!n;ldwwk 10b, KIND OF BuSINEssD%ré‘rgl\; 11. BIRTHPLACE (Btata or faredgn couatry) ‘ *12. CITIZEN OF WHAT
= HoUSewt e Marquand, Mo e, UouTR,
'Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bell | Mancy Stanfleld burvel Abney
Er' WAS DECEASED EVUER |Ndu.s. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown) N dates of service] .
) | Gty e ’ Mr. Burvel Abney Flat River, b
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION W INTERVAL BETWEEN

cemseper | |, DISEASE OR CONDITION
 pnter oy onacstePet | "DIRECTLY LEADING TO DEATH® 5

OKRSET AND TH
Hne for (a}, (b), and (¢) el L x X P g 4 ZE s
ENT CA La L X 4 '
*This does not mean ANTECED! USES ' X K ,
the mode of dying, such | AMorbld condizions, if any, pﬁm DUE TO (b) _MQMM i Ao 4 A2lA do
. - . . .

a3 heart fallure, asthenia, | rise to the above cxuse (o) stat

de. It wmeany the diy. | e underlying cause lost.

ease, injury, or complics- - . DUE TO (c}
tion which caused deaih. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

15d. DATE OF GPERA | I5b. MAJOR FINDINGS OF OPERATION M,&.u_w&/w— Corpecetgs—ct_ | B. AUTO
dove 1 d7 |t ¢ 02D nTl,

s——

2ls. ACCIDENT (Bpucity) fzw.mcsor:lmunv(u..m,m 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) / jSAm
SUICIDE bome, farm. factory. strest. offios bldg., e10)
HOMICIDE
2id. TIME {Mouth) (Day) .{Year) (Hoar) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
. OF . WHILE AT[—] NOT WHILE| . \ﬁ ﬁ }/_—-
INJURY = | “work AT WORK . . R,
ER E) J Q-u._. &q _Zﬁ ot
2. [ hereby certif; that I atiended the from , 18 , lo , 18 , that I last saw the deceased
alive on IB_ﬁ and thai death oudrrcd at ._q_az:m., Jrom tHe causes and on the dale stated above.
SIGNATUREV - (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
YOI md D | 3170 {pah: 3 30 H
URIAL, CREMA- | 24b, DATf 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Stats)

TION REMOVAL (Bpeaity)

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

mirlal Tupa-11-194k ParkviewciCemetaryee St, Fra

DA RE'DBYLML REGIST! SIGNATU 25, FUNERAL DIRECTOR' S SIGNATURE - ADDRESS
14_1940 y M } Sparks FlatRk River, Mo

(Ticensed Embalmer's Statement on Reverse Side)




- RSN ' -
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 e —

Student Embalmer o,

working under my personal supervision.

Signed . ciciiccscacssnnnnes ‘..-... ................ . @ . . - -
Student Embalimer ha - FE
P. O. Address 22 < A A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Failure to cyély wi
the above constitutes grounds for revocation of license.) '

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




