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i THE DIVISION OF HEALTH OF MISSOURI ,} ES I4

_ HLEB e C ¢ ~ " -STANDARD CERTIFICATE OF DEATH State File Now.o 3
"BIRTH RO, __ — 1951 REG. DIST. NO. 0 PRIMARY REG. DIST. MO. 3Rm|nmr.l No......Z._Z........
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. 1f fnatt ) _b.f.,,.
a. COUNTY - . mlnk] j_n i - a. STATE MiS SOU.I‘i b. COUNTY Dul’lkli admimion).
B. CITY (If outeide corpursta Hmite, write RURAL and give E;I'A’;(ENGTH OF <. Cg‘f (If outside sorporata limita, write RURAL acd give township)
TG, R TR S Rurel  Dunklin 035¢%
FH(‘J‘%PF’IBT_EO%F (If not in hoapital or institation. give strect address or loastion) d'As[-)rl:?REEErSS (1f rural, sive location) ’ &f
INSTTUTION  Senath Rt #2 Senath Rt, #2
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year
( Twpe or Print) William Franklin Austin peaTH  Nove 14 1951
5, SEX 0 6. COLOR OR RACE | 7. MAD%R:'EDD Igli‘yggclélSRRIED ( 8. DATE OF BIRTH 9;\35;{:1:;;" 5: ux.m |Dr':.u ¥ LNDER B HES.
{Bpecily) -+ o . Hours { Min.
Mere? | umite | iAse e 8 Zvamn dghuz, 10, 1880 | Y B ||
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country} 12, CITIZENOF WHAT
done during most of working ilfe, aven If retired) DUSTRY £ d COUNTRY?
Retired Farmer Farm Dunklin Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_‘_NAME‘ 14. NAME OF HUSBAND OR WIFE
ramk Austin , - Unknown ________ doline pustin
I5. WAS DECEASED EVER IN |1.5. ARMED FORCES?

16. SQCIAL SECURITY | 17, INFORMANTS SI GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | {If yes, xive war or dates of service) N
NQO o No A ,é?e

: ; 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION E' R v'_m. BETWEEN

 Enter only onsceuseper | i. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEJ\TH'(a)

lne for ¢a), (b), and (c)

*Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditiona, if any, giving DVE TO (b)

as Beart faflure, asthenia, | Tise io the above cause (e} sinting
de. It means the diy- | the underlying cause lost.

eaye, infury, or plica- T3 DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nob
related to the diseare or condition eausing death.

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

19a. DATE OF OP'IE':IROAN- i%b. MAJOR FINDINGS OF OPERATION 9 20, AUTOPSY?
‘ B 7y 4 X ves () wo
2fa, ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) « {COUNTY) (STATE)
SUICIDE homa, farm, faotory, strest, office bldy., sta.}
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e ] T
2. ] hereby certify that 1 attended the deceased from _ﬁﬁmw_.z o M, 19 5:[ that I last saw the deceased
alive on 1957, and thatﬂeath occurred at /234 P m. , Jrom the causes and on the date stated above.
2, SIGNATlﬁ : : 3 - . | Zc. DATE SIGNED
[ eis 4 2 [/~/5-S7
TlONBu REA EM = Jé . NA) Oity, town, or county) (Btate)
B ll -16-61 Mc Grew Ceme te ry Near Senath, Missouri
DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE ” q/ 25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRES
lepr7-9s 5 2rtno YRR 1i T |bmursonsS, Sz o

(Licensed Embalmez’s Statemnemt on Reverse Side)



RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ..... Az 2 m @l
COUNTY FILE NUMBER 115100 337

-4
—_— ———e— i e - ———————————————————————]

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 ——oceecace.

............ R Student Embalmer No.

working under my persona! supervision. -

StUDENt vourearrrsrssranaserescasriaatioes SimeW

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




