THE DIVISION OF HEALTH OF MISSOURI ‘ 9 531 .

. No.300 STANDARD CERTIFICATE OF DEATH State File No

e afL!;E[?wAPR 10 195q REG. DIST. NO. J_Da_raluaav REG. DIST. m.i& Registrar's No...........é...g... ....... .

/)/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. 1f lostistion: resld befors
é D a. COUNTY Grundy a. STATE Mi SS0 UI'i b, COUNTY BODne aduimion).
d b. Cl'll’;‘! {If outside corpurate limits, write RURAL and give " ?‘.‘r Al;(ENGTI;I. ngm e. th;l'g (1f outaide corporate limits, write RURAL snd give township}
10 } (in ki cn .
Towy Trenton T ToWN  Columbia g/ 85
g d. FULL NAME OF (If not in hospital or institution, give strect nddress or loeatien) d. STREET (It raral, give location) /
(=] HOSPITAL OR ADDRESS
S stiTuTion Cullers Hospital
ﬁ 3. gsﬁﬁs?—:% a. {First) b. (Middie) ¢. (Last) 4. DSFE {Month) (Dsy) (Year)
B (Typeor Pit)  MIT'S. DOrothy Clemens Austin bEATH April 4, 19953
§ 5. SEX / 6. COLOR OR RACE | 7. MARRIEB BF\.YEE(;%SR(E Ea?h 8. DATE OF BIRTH 8. AGE (la yeur ;‘r ook | ¥ i u .
pacit; ¥, on aye ours | Min.

% | Female ' |white Widowed 5 [Feb. 17, 1895 | 58 |17 ™|
g 10a. USUAL OCCLIPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or rnrnfn aountry) IZ. CITIZEN OF WHAT
=4 mdur t nf.m-.-muw-d) L, . DUSTRY ) COUNTRY?
A ouse porority House Davenport, Iowa Tem

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME .OF" Husamn OR WiFE

David Clemens | Carrie Munsey J. Lloyd Austin (Dec)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. m.orf\j.kno'n) {If yea, wive war or dates ol service) NO. B
o] ir, John E. Austin Trenton, Mo.
18. CAUSE OF DEATH MEDICAL FERTIFICAT]ON INTERVAL BETWEEN

Enter only onecausoper | |- DISEASE OR CONDITION . . ONSET AND DEATH

line or (a}, {b), and (c) DIRECTLY LEADING TC :"EAT!-{'(n)

*This does not mean ANTECEDENT CAUSES g ! l(

the mode of dying, such Marbid conditions, if any, giving DUE TO (b) 4‘— won 40

a8 heari feilure, asthenia,-| Tise.to the abote canse (o) stating _ — N

ete. Tt meons the dis the underlying couae last- - - - - i s

ease, injury, or complica- . DUE TO (‘:) T

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - L I
/53X

Conditions contributing to the death dud not
related Lo the disease or condition causing death.

M)
'

WRITE PLAINLY—LUSING IINF-_ADING BLACK INE—MAKE A

‘19a: DATE OF OPERA 15b; "MAJOR -FINDINGS OF OPERATION = - ey
TION 7y S
) F,l,, (US> Qzlbwuu t(wut,.o.u ulpva)
2ia, ACCIDENT {Epecity) 215, PLACE OF INFURY (o.g.. laorabout | 21c.” (CITY, TOWN/OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE bods, farm. factory ., street, offios blds..ev.} e - : o
HOMICIDE .
21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

21d. TIME (Month) (Dsy) (Year) (Hour)

- INJURY WHILEAT KOT WHILE

WORK AT WORK ) T . ot

2. I _herefm certify #iat I attended the deceased from M——S 1953  to M’f_, 1988, that T last saw the deceased

19_3 and that death eccurred ag_'.___Am Jrom the causes and on the date stated above. |

alive on >

* ‘Ba. SIGN ﬂ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
? (; rﬁ,,lg. S C e Y. .| Trenton, Missouri aE 4-6-53
24n. BURIAL CREMA- | 24b, DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} , = (State)

EON Ri ?AL(H:) I ' ) : T ’

a 4-6-53 Magonic Cemeterm : Trenton,. i sqnm-i -

DATE REC'D BY LOCAL | REGIATRAR'S SIGNATURE . FUNERAL DIRECTOR'S 81 GIA‘I'UII! AnDIIESs
REG.
g-6-53 _L.Q_ () ipson Qyler Irenton, Missouri

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cermy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by eemvrrrreams
7 iy N ; A]P ' ! . ¥
e b ! .'...".!...." b '\ wnt "‘-’““ L Student Enbllncr Wo. R ,
working under my personal supervision .
Woins
Student ..ceisevssersansennnn Signed W
Student Embalmer ) :
~ . ' Licensed Embm€r No VAL A=
Note: " The sbove 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

poa—




