v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WAY 23 1936

Do not use this space.

1. PLACE OF DEATH
County........ W

Townshlp..... £\ ™

-
mene s 0. 72

City...... d g ¥ s
2. FULL NAME...... M
(a) Realdence, No.........i s s s s

{Usual place of abode)
Length of residence In city er town where death occurred

""{If nonresident, give city or town and Stata)

How leng In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

[

3. SEX

ey

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wrile tha word)
LAt Lt

.1915

- E
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘b.,%,ﬁ / 0

3o

2. | HERBEBY CERTIFY, Tt 1|attf frded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED B -
HUSBANDOF e
. (oR) WIFE OF Ilasteaw b
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred on the date stated above, at....
7. AGE YEARS MONTHS Davs If LESS thar 1 || The principal cause of death and related causes of importance were ns follows:

Date of anset

B. Trade, profession, or particular

18. BURIAL, CR@ATIEH. GR RFMOVAL

.uEl

[:4
. UNDERTAKER J \‘Q
19 X0

(ADDRESS)

20. FILED:

i 19.1..‘._.__.’2422?:___.@. ’

Regisirar,

r 4 kind of ‘work done, as spinner, F. WP Ww
o sawyer, bookkeeper, ntl:' 3’ “ (J
2l e Indust]:y or gusinea i;lkwhlﬁlll
work was done, as mill, F o
% saw mil, bank, etc. O USSNIORR Y / S or RO POPPOT
3 10. Dato decessad last worked at 11. Total time (years)
8 this oecupntion (mnnth and spent in t| —
year)... occupation...
12. BIRTHPLACE (CITY OR TOWN) ettt v
(STATE OR COUNTRY) — -,
i1 4 '
Wr}13. NAME (PP Y, FPPCOY S : .
« | t4. BIRTHPLACE (CITT OR TOWN) ‘:
& (STATE OR COUNTRY) — ) z
T *|§£3. If death was due to external
Ii" 15, MAIDEN NAME “Accident, suleide, or homicide?
Ceosnar Where did infury oceur? .
§ 16. BIRTHPLACE (ci7Y OR Town)...._. £Azad| il (Spocily city or tawn, county, and State)
(STATE OR COUNTRY} Specily w! inj:z oceyrred In In , it home, or in public place.
17. INFORMANT. .. Iy e e ol erreemresreeers S g e | 170 sttt Wit g e e T
(ADDRESS) Mann.er of injury.... S,
|} Nature of injury

24. Was disezse or injury in any way related to occupation of deceuad?w
I so, specify....




State of Missouri.
County of New Madrid,ss.

Now comes Dr.E.E.Jones of Lilbourn,Mo. who being vworn
upbn his oath says;

On September 10th, 1985, I was coroner of the County of
New Madrid,State of Missouri and on that date I held an inquest
over the body of Henry Austin,Colored, who came to his de&sth
by gunshot wounds and filed report of inguest with Circuit
Clerk of New Madrid County, and said report is now lost or
' misplaced in filed so it cannot be locidted. Inquest was held

at Marston,Mo.
ag‘?:—m,’“‘;"

Subscribed and sworn to before me this 9th day of May,1936

Com.Expires 4-17-38 Notary Public.

Stabe of Mlssouri,
County of New Madrid,ss.

Now comes G.H.Gremore of Lilbourn,¥Mo. who being sworn
upon his oath says;

On September 10th,1985 I paid burial expenses for
Henry Austin, (colored) as follows;

Cagket- - = = = = = c 4 - = - = & = &« - - = - - $65.00
Sutt Clotheg- = - = = = = = = = = = = = = = -~ - 20.00
Cemetery lot- = = - = = = = = = = & = = - - - - 5.00
Sexton expenge~ - - = = = « = - - - - - - -~ - 5,00
Total exXpense- - — = = = = = = = = = = = = = = §95.00

That this amount was paid out and receipts were taken
but the receipts have been destroyed or lost and the amount

was paid back to me by his relatives soon after,burial which
wvas at Portagevillie,Mo. A
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© ; Subseribed and sworn to before me this 9th day of May,1956

Com.Expires 4-17-38 Notary Public.
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" LILBOURN LUMBER & HARDWARE INC. f -
| LILBOURN. - - MISSOURI |
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