AN AT 1Y 1oad THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
.30 STANDARD CERTIFICATE OF DEATH P 11055 |
BIATH NO. _ wec. 01sT. wo. _f 2.0 eriusry Rec. pisT. m.m Registrer's No.. & g

‘(%/ 1. PLACE OF DEATH T Z. USUAL. RESIDENCE (Whers decsassd lived. If inst rexidence before
¥ a. COUNTY STATE b. COUNTY Juniawion).
3, Gentry Missouri Harrison
b. CITY (If cutoide corpurate limits, write RURAL and give c. LENGTH OF <. CITY {If outxids orporate limits. write RURAL and give township)
OR wwnship)| STAY E()L.m...'.‘.: OR 4 d
5 TOWN Al bany TOWN  Ryural 7 /
d. FULL NAME OF lnstizatd 1 locath . STREET ,

3 RSP RED {If not in hoapital or ‘ ive streat or d Do {1f raral, give locatian) /

D INSTITUTION Fav ' Nursing Home

a 3.DNEACME Cél;) a. (First) b. (Midd.fe) c. (Last) 4. Ds}'s (Month) (Day) (Year)

E (Type or Print) John Calvin Austin pEATHMay 11, 1952

E 5. SEX O 6, COLOR OR RACE | 7. MARRlEB Bls‘\rfgscnéskmsn 8, DATE OF BIRTH 9.;\35 (Inn’ln s':' UNCER | YIAR | ¥ OWOER M mas.

Bpealiy) . onths B Mis,

3 Male white WrES P27 lipril 19, 1ess| “BE™ A el
108, USUAL OCCUPATION (Give kind 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

B || daonawrimemaot orking Ly oven h meired | DUSTRY (Gtate or forsien equatey) £/ | ST OF waAT

g | Farmer Gentry County, Mo. U. 5.

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

a Shelton Austin Meregaret El et & : Darbyv

& || 15. WAS DECEASED EVER IN U.S.ARMED Foncasv 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE DR NAME - ADDRESS
(Yes, 0o, o7 anknown) | (I yes, xive war or dates of NO.

3 Earl Austin, Albany, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hiq | Enter only onecausoper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH

Z | 1me for (a), (1), and () | DIRECTLY LEADING TO DEATH®(,)

E o This docs ot mean | ANTECEDENT CAUSES ’ 5 ﬂ
the mode of dying, such | Adorbid condilions, if ang, m DUE TO (b} . LA L o Ak,

3 ax heart foffure, asthenia, | Tite 1o the abose ouuac () stating .. ] o ] 1. 7.

[} e, It meana the dis- underlying cause ’
case, infury, or compll __DUE '_ro (e) '

% tion which eaused death. | I1. OTHER SIGNIFICANT. CONDITIONS Tee o TL

= Conditions contributing to the death but not

a related to the diseaze or condition causing death. .

© b 19a. DATE OF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION ‘ . e . o 5 oL ] 20 ATOPSYY

3 ‘ 331X | wOwO

v | 28 ACCIDENT {Bpecity) 215, PLACEOF INJURY (a.q..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h 1CID] bome, farm, (setory, strest, offios bldg.. ste) P " *

Z HOMICIDE

g 21d. TIME (Mosth) {Duy) (Yean) (Hour | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

J' INJURY : = | “work AT WORK : e :

E 2. [ hereby n:jgify that I atiended the deceased from 4_-#:1.2 ‘ﬁ%.‘_ lo M ” 1932 that T last saw the deceased

; alivgon , Isﬁ:ér and that death occurred ai-= %~ « 2! P, , Jrom lhs causes cnd on the date stated above,

| ﬂ 2. STGNATURE " . U (Degres orthtley | 23b. m , k. DATE snsyan
. MD:| QLB gy, 1522

E BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATFH (bity, mwn.o:mun:y) . (Btate) -
TION REMOVAL (Brasity)

& Burialis 15/11/52 Lone Star Cpmpfprv Ione Star. . - Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ' v Yo i : : AQDRESS
Wayrd-s2 | 227

v

(Licersed Embalmer’s




’-n\“‘..* AR Sy . “ N J_,,f‘s\ RRE A |

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<-ZZle .

Student Embalmer No.

working under my personal supervision.

Student ..... srntssessense ..i...............
Studlnt Enba mer .
PRy ALIEREN SR ¥

AV Z ;; %
P. O. Address )
R ‘B O &,
« 3 -Note: The abovesMUST 885 SIGNED n.wma UICENSED MAI.m.m his\QOWN, H‘KNDWRI Faillre to comply with
the above constitutes grounds for revocnuon of license,)

. If this body is not embalmed, fm:t should be so stated above.




