-0 AEDSER 26 15, THE DIVISON OF HEALTH OF MISSOURI 29740

1048 STANDARD CERTiFICATE OF DEATH State File No....
-’am-m NO. A£C. DIST, NO. é 2 PRIMARY REG. DISY. MO. '!2 gﬁ R¢ﬂugmr,l~¢__1é__m —
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deé d tived. 1f institgti id befors
u } [) a. COUNTY Cedar ‘- a. STATE MiSSOuIi b. COUNTY Cedar admbumlon).

b, C:IT\r (I cutcide corpurate limits, writa RURAL and give

g

c. LENGTH OF €. CITY (I outaide corporats lirits, write BURAL aad give township) (= a0

township)| STAY (ln this place)

6w Rural - Washingtdn TowN Rural ~ Washington 5
d T%P?’#AT.EOOF (I not in howpital or institution, dva m.e! address or locstlon) d. STR (I rural, give location)
INSTITUTION At Home ADDRESS i N W, of Stockton, Mo,
3 DIAME OF 8. (Firs) b. (hgdc}le) A ['} S‘gl'i‘”]ti)N 4. DATE (Morith) © (Day)  (Yean
{ Twpe or Print) SAMUEL . DEATH Se'[)t L,.195]1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NWEECIEHSRRIED 8. DATE OF BIRTH 9. AGE (lx:’”) LI; UNDER | YEAR | o unoEm 2 s,
Male © | White |WHRBEBR™CD b jung 7,850 | gy |egs) gy | 557 30
102, USUAL OCCUPATION (Ghve kind of werk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
TN e efired Farm®F™ |New York ) | RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ [ 14. NAME OF HUSBAND OR WIFE
Chas. C. Austin ! Mary Cline ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORM T ] GHATU
(YNM. orynkpowa) | (If .V-Irv- war or dates of servioe) NO a e
0 one - None

18. CAUSE OF DEATH MEDICAL CER CATION
. Enter onlyongmmw ). DISEASE OR CONDITION . f ONSET AND DEATH
e for (o), (by. and vy | PIRECTLY LEADING TO DEATH? q)

*Thiz does not mean | ANTECEDENT CAUSES / 2

the mode of dying, such | Morbid conditions, if anyp, gmnq DUE TO (b)
at heart failure, asthenia, | i8¢ {0 the above couse (o) slating Y.
ete. Tt means the diy. | Uhe underlying caure lost.

ease, infury, or complica- DUE TO (c)
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related fo the disease or condition cousing death.

19a, DATE OF OP'IEI%ADI 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
2la. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.g . Inoraboat | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bldy., gra)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE . Kl . : * -
WORK AT WORK - * P

2. I hereby y at I attended the deceased from ) 18 , lo , 18 , that I last soio the deceased
alive on _i, and that death occurred at ME ., from the causges and on ths date stated above.

23, SIGNATURE Z E (Degree or uu:i )Z‘ib. ADDR| l 2, DATE SIGNED

P S
24& BURIAL, CREMA- ?Jlb DATE 24c, NAME OFGMETE 24d. LOCATION (Clty, m,or_com:ty) (Gtate)
M emggin Hackleman Cedar County, Mlssourl

INJURY

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

DATE REC'D BY LOCAL

‘- q"j?-élREG.




{ 14
PSS U v
& & ¢ RERT e
e X \“\\“ Cept® .
"(,% .O'JQ r& \\‘\S »&\\\0- o ? \0(\ ’
@Q;o ) e oe® A M
§ c'}? s / %@E\\& g 3 ,’}-V
5 / ge " q'jj'
F & \\ o L
< ST SR
QZ“ %&k \ 0
Q

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, o1 by—— ...

Richard W, Bandall Student Embalaer Mo, 40 é—_

Licensed Embalmer No-éf&ﬂ? ....................
P. Q. Address_m W

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

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

working under my personal supervision.

sm.nW % M Signed....,
Stud

Embalmar




