FLED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOUR! .-

5. Ng.300 Y O
e STANDARD CERTIFICATE OF DEATH st e ... 3OO
. - —
BIRTH NO. REG. DIST. NO. _l_&é_ PRIMARY REC. DI1ST. NO. Zé_ﬂ. Registrar's No..........! mmmmmmm N
\5_/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsmsed lived. If institgtion: resid bafore
a. COUNTY a. STA b. COUNTY adintsslon).
Johnson M1ssenrt 7 _Johnaon 57
b. CITY (It outelde sorporats Umits, write RURAL and give ¢c. LENGTH OF c. CITY (If sutalde corporsts limits, writs RURAL snd tive townshipn)
d OR townahip) | STAY (In this plaes) OR o
___TO% Rural Chilhowee 30yra ToWd  Rural Chilhowee
J d. FULL NAME OF (If not in hempital or inatitation, give strest sddress or loamtion) d. STREET €If rar!, give location) o
HOSPITAL OR ADDRESS )
INSTITUTION. Rural Chilhowee / .
a l;qEAC'EESCI,EF 8. {First) b. (Mliddle) "¢ (Liast) 4, DS'T-_'E (Montb) {Dny) {Year)
(Type or Print} Jamegs Alfred Austin DEATH ~_ Jan, 15, 13949
5. SEX 6. COLOR OR RACE § 7. ‘I:IAD%R‘.}E?) glE‘\;'cE’gchElBRRIEg ) 8, DATE.OF BIRTH 9:.?&_&%:;;:- n:‘ m:: IDle O CNDER 3 HEL.
(Bpwcity’ ) ¢ on ays | Hours | Min.
Male J | White | Married~ 7. | Sept. 3, 18721 %6 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
dona during mokt of working [lfe, wvan if retired) DUSTRY / COUNTRY?
FParmenr _ x Cawdan  T11 D, Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 7 | 14. NAME oF MusBAND OR WIFE
Samiel: Austin ] _Tueretia Di1dine | 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa) | (If yew, xive war or dates of service) NO. -
no Mrs. J. Edgar Davis, Uhilhowee, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), {t), and (c} DIRECTL_Y LEADING TO DEATH (2) L(/'lﬂ/.,__‘

ANTECEDENT CAUSES
*This doea nid mean g { ] ) 2 2 )
the mode of dping, such DUE TO (b) ﬁ"—"‘ ﬂ&“""""

Morbid conditions, if eny, giving
as heart faflure, esthendn,:| rise to the above couse (a) stating . -

de. It meams the dig. | he underlying caute lost. 1 -
eque, infury, or complica- . DUE 70 (2) é’é& gf‘-‘ - }{ C]A,‘ﬂ*-'l =
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not X

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION ——— e
e — o 0 o B

WRITE PLAtNLY—-—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (s.5.. b erabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -bhome, farmrixotoryreriet, 6lce bidg.. s30.) Lot . ‘ N
HOMICIDE s SV -—
210. TIME (Moot} (Day) (Yen), (Houn, | 2le. INJURY OCCURRED | 2} HOW DID INJURY OCCUR?
| R by m
‘&. I.hereby certify that I attended the deceased from L19.% % 1o /3" .19 €9, that Ilast saw the deceazed
. alive on * /5, 13.¥9, ond that death ed at _._9_._A..m,, Jrif the causea and on the date stated above.
| 23a. SIG : ’ (Degres or title) |, 23b. ADDRESS Zk. DATE SIGNED
. M, D, Warrensburg, Missourl
s, BURTAL. CREMA- | 24, DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Bpeaits}
Burisl} 1/1’7/4"—) Sunaet HI1]: Waprrensburg, Mo,.
TE REC'D BY LOCAL | RES, S SIGNATURE i / g 2. FUNERAL DIRECTOR'S BIGMATURE - ADDRESS
8-49 Zﬁ:;m_._ s J.W.Cook, Chilhowee, Missouri..

{Li d Emb *s S on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo\ ..

JE U [N ., Student Embalmer No. ,
working under my persona! supervis{on.
. [ 4 m
Signed ]
STgned crsinsnernriccnatosennnsoncsrnssanrnssane (ﬂeused Embalmer Nga.#\
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED., EM]}ALMZER in biy OWN HANDWRITING. (Failure to comply with
the above consttmta grounds for revocation of [icense.)

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

LY . - .




