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RALED FEB 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7369

'i| a8 heart fatlure, asthenia,

18, CAUSE OF DEATH )
I. DISEASE OR CONDITION

52018 File Nowaiiiiiiciioe e anerssresessssn
BLRTH NO. REG. DIST. No. O 19 PRIMARY REG. DIST. NO. 6281 Registrar's No...3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY I a. STATE b, COUNTY . aiinieslon).
Wright Mo, Wright
-b. CITY (If outesids corpurats limits, write RURAL and dn c. LENGTH OF ¢. CITY (If cutaide corporata limits, write RURAL and givs towaship) / /
OR STAY (in thie place)|}
ToWN Rural Van Buren TW{) Yrgl T™WN Rursl Van Buren Twp, 0
.d. FULL NAME OF {1 not in hospital or insticution, give streot nddress or locatlon) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITOTION 7 Mi. Fast Hartville, Mo.
3. I:1;«‘5‘;‘;__'&!1!5 OF a. (First) b. (Middle) c. (Lnstz 4. DATE (Manth) (Day) (Vear)
* (Typeor Print) Isibelle Austin DEATH 2 9 1851
5, SEX 6. COLOR OR RACE | 7. HI.?)R‘O%E[!; g!li\\;’ggciésRRlED 8. DATE OF BIRTH 9.£GE {Ia y-;m B: Ul‘:.ﬂt 1 VEAR | o poeR uoums.
: . \ {Bpecify) it ¥, on Days | Hours | Min.
F ] | wnite _ |widowed e (9-11-1865 €5 4128 ™
10a, USUAL OCCUPAT[ON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelgn country) 12. CITIZEN OF WHAT
}fuu nrhinl life, even if retired) . DUSTRY . UNTRY?
ousSew: Te Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bob Gray | Unknown C. B, Austin
I15. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S8 SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (If you, xive war or dates of service) NO.
- E. S, Austin Hartville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

2 Gl |\ BTRT

. Enter only onecanse per
line for (a), (b}, and (¢} | PIRECTLY LEADING TO DEATH* (5) ¢
ANTECEDENT CAUSES y

*Thiz does mot mean

————

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (u)dctf'ng R I
the underlying caue last,

the mode of diing, such

etc. It means the dig-

ease, injury, or i +. DUETO {g). -
tion which caused dca!h 1{, OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing {o the death dut not
£, related to the disease or condition causing death.

2z

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. . Lt . : . . rasD-NoD'
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (a.g..inorabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) ., - (STATE)
SUICIDE boma, larm, [uctory. steeat, office bldy.. o) oo :
HOMICIDE , ;
21d. TIME (Momth) (Day) (Year) (Hounr) Zla._INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
o WHILE AT{—]" NOT WHILE .
INJURY ™. | WORK AT WORK e ;
2. 1 hereby 1950 1o B -l 1957 that I last sow the deceased

cﬂ:fy tiat I gtmdcd the deceased from 22 e . )
alive on 1.9__,‘ and that death occurred aB&OL m., from the couses and on the date sialed above.

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD:

DATE REC'D BY LOCAL

Z3a. SIGNAT RE @MM\/ (Degres or uue) 235 Annass 23c. DATE SIGNED
O 27 H. T |y ted 1937
24a. BURTAL, CREMA- | 24b, DATE 24, muu-: OF CEMETERY OR cnenmoav 244, ON (City, , -
10N, REMOVAL (Bpedty) LOCATION (City, town, or cocnty) (State)
urial 4O =-11-1951 Gnon Creek ' Wricht nmm+v,

RAL DIRECTOR'S

2/20/195f%
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(Licensed Embalmer’s ;utmum on Reverse Side)




P —————
Q - -
B f3E
18 5 &=
Bz ok

; F\ 3 0
o T
™ & I M
: L’; ha 2 o
BN 5 W
R

. N o

"p R 3

H b

STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision,

Student ..... e eteecneneseeessssnnes : S:gned_%

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hu OWN HANDWRITING (Fsulure to comply with
the above constitutes grounds for revocation .of license.) . ’

It this body is not embalmed, fact sl;pyld be so stated above. = ~ - ' -




