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]N.K—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK

. DEPARTMENT OF COMMERCE

ElL-ER. 02T/ 91345

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. v A A

3304
State File No
Registrar's No 7? \ }i‘/

5

1. PLACE OF DEAT#:
(@) County... D202S

(b) City or town

Hutlsr

(Il outaide city or town limits. write “RUHAL" and name of township)
{¢) Name of hospital or institution: A

Butler Memorial Hospital

{If not in boapital or iustitution, writa strect number or loculann)
(d) Length of stay: In hospital or institution......t.! WMinlgoes
(Specify whether
1l4 yezrs

In this community........
yoars, mooths or days)

2. USUAL RESIDENCE OF LDECEASED:

7\5"

@ sae. Missouri @ County..Bates
(¢} City or town RFD ,,,But;er —_

() Street No.../ £ 2 Lf . Sk e e el 2

(e) Citizen of foreign country?

T{ yes, name country.

3. {a) PRINT

FULL NAME Ardith Lucills= Austin

3. (B} If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month o2

vear. 1945

20.

hout. ll I’ 4:5 minute, P : M.

name war No
21, 1 hereby certify thac I attended the deceaseg'frnm
/ 5. Color or 6. (a) Single, widowed, married, /M /- % to. A2t-0y 7‘ gﬂ
s s Female/| e ¥hite divoroed MATTL 2G| 1, 1 1ast sl b ative om0 Lot 20H 1%,4__;
6. (b} Name of husband oF Wife.....c.cmmrrsseremer 6. (€) Age of husha.nd or wife if death occagred on the date adfl hour stated above. Duration
Eurnham Austin alive. usogff death_g o
7. Birth date of deceased +uUne 4, 1900 £ "’Wo_ﬂ)
. {Month) {Day) (¥Year)
8. AGE: Years Months Days If less than one day
¢
45 3 24 SO ! & ..min. [ 4
N Due to
9. Birthplace Lockwood, Misse OU.I'i i
I =z .{City, town, or county) 2 {Stote or foreign country) et
T a1y - Qther conditions.
10. Usual occupation Il OllS a1l f e - . - ([nclndu preu?uncy within 3 months urduth)u )
11. Industry or busmess I ' I} PHYSICIAN
Major findings: L4
é 17. Name. .= Vton Piqd COCl‘{ f operations...... . 'j‘ \-M ‘ )
: ' 7Ty R o R - ot
Pl QR Birthplace. (S-“ F y 57 g \ hd which death
g or tx) 4 o4 LALE Of eign country, of to . should be
5 14, Maiden name. ﬁ:ileé ﬁg Lt autonsy \ : charged sta-
=] V:i sg Ouri 0 ........ tistically.
S| 15. Birthplace £113 - 22, If death was due to exteriial causes, fill in the following:
= {City, town. or wunt:) {Stata of foreign country)
16. (a) Informant’ MI‘ o Aust in (o) Accident, suicide, or homicide (specify}
® Addrfm 1230 D, ‘Pu tle r' (5 Date of occurrence.
17, (8} \.:_,U.I‘la 1 (&) Date thereof.. /€.t = yj“ () Where did injury occtr? G s P
(Burial, cremutios, or removal) . (Mooth) (Day) {(¥ear) (d) Did Injury oceur in or about home, on farm, in industrial place. in publlc place?
*(e) Place burial ‘or cremation 0 2 kh 1 l l
18. (a) Signature of Tuneral director. M1V er =1INg 3’1'"‘/"00 3
@ EButler, N}é?ourl g
4 .. (M. D.orgther)’....0..
1m(m6zb—42 34N LD ! , 2
te receivad iocllle:ul.rnr) (Beghhlr 's signature) .. Date si O L

/30(0

{Licensed Embalmer’s Statement on Reveorse Side)
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Dizt .. caiih Officer No. 7 '

A . L - IR _:_f:?‘__77cf . _ : o

T PO PR D““ ""ea,---——---/a'/a("/d_7, e . s

%% STATEMENT BY LICENSED EMBALMER

o !

"4+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... i .
e “ eeienea N ' ...lr..., Registered Apprentice No '
working under my personal supervision. T : .
e . . T Signed..... 2= 0= 4 i .
: h Licensed Embalmer
4 -

P. 0. Address
Note: The nbove 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR]TING. (Fal]l.u‘e to _comply with

the above;constitutes grounds for revocation of license.). |

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




