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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 307}_4: PRIMARY REG. DIST. N.M Registrar's No...;f‘/............._......l..

State File No,.....

4&94{

R

J. PLACE OF DEATH
a. COUNTY Scott

a. STATE

Mo.

2. USUAL RESIDENCE (Whem d

d lived. If josti

balore

b COUNTS ¢ oddard

adisoisalon).

. Enter only onecause per

b, CITY (If outalds sorpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporats limits, write RURAL and give townabip) / J 2 U
R 39 -~ . township) AY Lbr.hi- place} OR
TowN  “ikeston sip ays Town Cha®ter Oak )
d. FULL NAME cn-‘ ¢ inatitution, give atreat nddress or locatlog) . STREET
NOSPITALES {If mot in hoapital o kive streat o d ADURESS B 414 m2u!6¢iﬁ loeatlan) / I&j
INSTITUTION Mo, Delta Comm Hospital ox o4
3.DNE%%ES%FI;J a. (FI!‘SI)A b. (Middie} c. (Last) 4. DATE (Monthy (Day) (Year)
{Type or Print) Mary Sue Austin DEATH 12 31 1949
5. SEX 6, COLOR.OR RACE | 7. m&)%lwég, rsls‘\fggcgéamw. 8, DATE OF BIRTH 9. l:\ff kgz&:r-;n e
. {Bpacify) ¥ onf D. Hours | Min,
Female| White Single 12-1)-19L9 [ 15
10a, USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (atate or
S O s B AE Qo e )2 STEROR VAT
None . None New Madrid Bo. Mo. SLAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B url Austin Ruth Youbor
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yw, no, mown) | {If yes, ive war or dates of service) NO. )
¥oo Father, Burl Austin
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ONSET AHZ DEATH

lire for (a), (1), and (c)

*This does not mean | PNTECEDENT CAUSES

L,w,,m bt

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying couae last.

the mode of dying, such
a# heart falure, asthenia,
ete. It means the dis-

.

case, injury, or complica-

DUE TO (¢)

ducd

11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death byt not
related to the disease or conditfion cauring death.

tion which caused death.

T 255

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN ‘2. AUTOPSY?
TION
. YES D KQ D
‘21a, ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. sireet, office bldyg.. o1e.) -
HOMICIDE .-
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2.1 hercby certify that I attended the deceased from _.ZJ-_._‘d_ mﬂ’_ tofA-2f | IQﬂ that I last saw the deceased
IL

alive on = 1 and that death occurred at

m., from the causes and on the dale stated above.

23a. SIGNATURE

JJJ/& 51"

23b, ADDRESS

Iyo.

23c. DATE SIGNED
/-5 50

Ma_ BU ER M| glel_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
(Boeclty)
(7 | Zud GRS @
REGISTRAR'S S ‘ADDRESS

\TE REC'D BY LOCAL
1 REG.

{Licensed Embalmer’s

ten

-

250! c&ggg,&xeas‘ mf Secdl, Mo
FUMERAL DIRECTOR'S $1GMATURE _
%@

on Reverse §_id¢)




Rﬁeswzo JAN 3 () 1¢
Dlstrlct Health Ofﬂoo Nl

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 b)'____....;...._..

- — Student Eabslmer No.

Signed_ ugz z%;%

working urnder my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounds for revocation of license.) ‘

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




