THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 : 2O
o2 MIED AUG 11952 STANDARD CERTIFICATE OF DEATHY | sis s 2 23967
BIRTH NO. : v REG. DIST. uo._zz_rmmv REG. DIST. m%'xummum / gé—
1. PLACE OF DEATH - 4 2 USUAL RESIDENCE (Whers d d lved. U i A ) before
(_L a. COUNTY o ) a. STATE b. COUNTY sdaniseion).
7_{9 . Cole & Misgonri Cole
. ot oy 2. f . ary
0 b, CéEY ot mmuum write RURAL and clwe o gTAL‘ﬁfTﬂﬂE:) c. :)R (I outwide eorporate limits, write RURAL aad cive township) y J
i TOWN Rural Q2 .
o P oF i - i | TR, S e ;
INSTITUTION &+ J3uva Baand tal 2miles VWest Of Brazito,Mo
3. NEI‘\:ME OI‘B ». (First),. b. (Middle) <. (Last) 4 DATE (Menth)  (Day)  (Yean
(mﬁ‘,,‘smg, Carl Loranzo Austin DEATH July 27,1952
5. SEX (/] |6 COLOR OR RACE | 7. MARRIEB. NEVESC ESR(RIED., 8. DATE OF BIRTH 9, :.(‘;E Uo yennsf # e | Tax v woca 2w
* ours
Male white PEXPLER 7 | April 5,1911 l ol el il
10a. USUAL OCCUPATION | (Givakiad of work: 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or foreign aountey) )7 12, clrjr'{_rz'zzr;?.l-'m'r
R T TIm &Y ’ knt erriational Bhbe Co. ~Jefferson City,Mod ‘
IlSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Raymond Austin |Hettie Howard ary Austin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.N.wwkmvn) I (U yus, ghve war or dates of servies) NO.
_ 0 no - 490=07-2640 . Mary Austin Jeffersop Citv, Mo,
. 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 1mm

|| "Enter only enecsmseper | . DISEASE OR CONDITION
line for (a), {b), sad © DIRECTLY LEADING TC" ?EATH'“) N

*This does uod mean | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditienas, If ang, mDUETO(b) '
.umn/aﬂm,wmfa_..rmtomcbmwmm e —— R e o

de. I means the dis- nderiying cause logt. ~ - - - <0 L ' ;
case, injury, or complica- - DUE TO (¢ . . E /98
tion which enused death, | 11, OTHER SIGNIFICANT CONDITIONS -+ ' ¢ N 7S

Conditions contriduting to the death but ot | f o o

related to the dizecse or condition cauring death. - : _

| 2. DATE OF oPERA. 150 MAJOR FINDINGS OF QPERATION JT . R} Au’?y
7= Q¢ . W—M ves [ wo [

(210, ACCIDENT - (Bwwdir) . 21b. PLACE OF INJURY (s.s.. In or abous (] Ic. ITY, TOWN, OR TOWNSHIP) {CouNg
SUICIDE '__bnn..h..ll - rirwes, offles bidg.. w0 ,

<0 /Y .0.'-.

HOMICIDE Pyt Y
219. TIME D Y Eomiesd 2. o AOCC )
INJURY m ""'“TDT /44 ” i

2. I hereld) ify st T atiended the deceased Jrom = ‘19 » !hat I last saio the deceased
alive on N Mus ifp, 1 9.& and that dealhm from the eauses and o ;’ date stated above.

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

Zia. SIGNATUR % 3 (Degree or titl) | 23b. ADDRESS % 9 /L{ /7 ; 3. DATE SIGNED
o I y VA 48 [AAANLA """_4: Al Iatn 7 /30/45
2 ag&g‘}. CREMA- £#4b. DATE 24c, NAME OF CEMETERY OR.CRENY --,I /] 24¢. LOCATION (1Y, tow / comnty) . / (Sta).
. (Bpasity} . .
: lgN i- July3n 1652 ilinion Cemete Eldon, Mo, — ’
DATE REC'DBY R -ssmruae' L¥ < O ﬁzm"’ ba' s siau [~ Hoomess -
! Ly Jo-145: - ' Nistieg /7 N~ !. - Lo XA Ll sdir.. (A4 ‘/—’-/

f I (Licensed Embalmer’s Sutumm on Reverse Side)

P 1



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, of by -

Student Embslmer.

working.under my personal supervision.
. Lt . 13

Student ..... Wesbtesamssarsusesans e
Student Embalmer

E
+

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated’ above.




