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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD— ©

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE*OF DEATH

FILED MAY 11 1851

Stote File No 1368

BIRTH NO. REG. DIST. NO. é / i PRIMARY REG. DIST. MO, & i d‘_z Regisirar's No, ..o ..\.13..............
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decossed lved. If institution: residence befors
. UN - A Coxt . v + o 2 atdiniseion).
2N e plaip . = STAtigsouri St. cray: R Y.
b. Ccl,'lF;Y (1f outaids corpurate Umits, write RURAL and give & I:}-‘.NGTH oF || < Clng (Tt-uwide carporate limita, write RURAL acd give township) - oo fw)
town Lowry City rowsabin)| STATHIPR eelt SN Lowry City . S N
d. FULL NAME OF (If not in hospita! or inatitytion, give sirest addreas of location) d. STREET (1 rucal, give location) *
HOSPITAL OR ADDRESS .
INSTITUTION
3 NAME oF 8. (FIrsh) b. (Middle) o (Last) 4DATE  (Moat) (Dan (Yew
(Typeor Prine) HEDIT'Y Cleve Austin peath 4=18-1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVCE,SCHE'lSRRlED. 8. DATE OF BIRTH 9. AGE‘&:&:;):“ D: HT V YEAR | F UNDER 1 mms.
. 5 v ™
Male ) | White MEPFD-GYORGD @it | 1121221884 6% e ] e | Howm | Mo
10a. USUAL OCCUPATION (Girekisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siass or foreio oouaten 12 CTTIZENOF WHAT
ome it ol y o i ref - - .
riferal "DIre¢tor ~ [Undertaking Henry County Missourid

ilaa. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND OR WIFE

Wee. It medna the dia-

line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH® 4)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Beart fall ia,
a1 heart ollure, asthenio ~the underlying couse lost.
eqse, infury, or complica-
tion which cowsed death,

I11. OTHER SIGNIFICANT CONDITIONS =" °

Conditions contributing to the death but not
related to the disese or condition couring death.

MEDICAL CERTIFICATION Z
*. \
Morbld conditions, if ony, giring DUE TO (B}
rize to the above couse (a) stating . . . .

William Austin Sarah Grek Mabel Austin
Ig; WAf::n[:nEanEﬁEn? E\(I'IEI:JN“E’J.:.S“.:DRerE&T:EﬂEiE 16, SOCIAL SECUR:‘TS’. 7. INFORMANT: 5 SIGNATURE OR NAME ADDRESS
“No ' None label Austin Rowry City Mo.
18. CAUSE OF DEATH INTERVAL
 Enter only onscsuseper | I- DISEASE OR CONDITION

BETWEEN
ONSET AN% DEATH

alive on

19a. DATE OF OP.IrEE)AN- -19b; MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
| 2/ % ves O wo B3
21a, ACCiDENT (Bowcity) 21b. PLACEOF INJURY (e.x-. ioorabous | 2lc. {CITY. TOWN, OR TOWNSHIP} ~ {COUNTY) * (STATD)
SUICIDE bote, fatm, (sctory, street. office bldg., et0) -
HOMICIDE . ; :
2id. TIME - (Mouth) (Day) (Yews) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY. = | woRrK AT WORK - T . :
oy ’ !
2. ] hereby certify that I atiended the deceased from , 1943710 '?‘*ng 1987, that I last saw the deceased
¢ . 4.5 Aao,?ﬁv the causes and on the dale staied above. i

, 19871 | and that death occurred at

2a. SIGNATUR| {Degroe or title)

23. DATE SIGNED

~24b. DATE
4/20/1951

24a. BURIAL, CREMA-
TION, REMOVAL, (Bpesity!

nriasl ¢/
DATE REC'D BY LOCAL

pe—

4.3 0 "d?’EG'

24c. NAME OF CEMETERY OH CREM,

(Licensed Emnbalmer’s 'Euumcm on Reverse Side)

TION (City, town, or county) {State)
i ~

5. FUNERAL QIRECTOR'S 81 GNATURE ADDRESS

-




"".-[O’é/

DISTRECEIVE

\ .RICT HEALTH OFFICE No. 3 -
District File Number : |
Date Fileds™ - ,0 -5, ===

-

-
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- -y
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Tny
e )
. : f\[
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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 by. eervmemtenm e

........... [ Student Embalmer No.

working under my persona! supervision.

Student curerernsesennns PTNTTTTTURI ' ) Signed . g2, et e
Student almer
Licensed Embalmer No Ja 38

- P. O. AddreﬁW Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t the above constitutes prounds for revocation of Lcense.)

[t

I this body is not embalmed, fact should be so stated above. : ‘ .



