THE DiVISION OF HEALTH OF MISSOURI 13743

Mo . 300
o v . STANDARD CERTIFICATE OF DEATH Sate Fite No
FILED MAY 6 1953 : 43 73
! BIRTH NO. _ REG. DIST. NO, PRIMARY REG. DIST. MO. Kegistrar's Na,z.#m...ﬁ.._.._.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsassd lived. 1If inwti : rsidence befare
. COUNT . STATE b. COUNTY adinimioa).
3 7/0 : i DeKalb ° Migsouri alb
' b. CITY 1 cutelde corpurate Uimie, wetta RURAL and ,h. [ & AENGTH OF I["c. CITY (f v corporata L. wrte BURAL aod ghvs tovaabiv
/ Town Mayeville(Rural) W.J8Bde Eng Town Maysville{Rural) ¥.Camden Twp. )
d. FULL NAME OF hospital or Inatitatics. o Ad . STREET (If runal, give location)
HOSPITAL OR "o ° P ir st % ADDRESS L O3 >/
INSTITUTION
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Manth) (Day)’ (Yean
DECEASED : OF
{ Type o7 Print) JOHN HURLBUT AUSTIN pEATH  Apr. 20 1953
5. SEX {) | 6 COLOR OR RACE 1 7. mnme% IéEVcE’schRRIED, 8. DATE OF BIRTH 9. ﬁ?mr;’.n Do s | ook u .
{Spaciiy) o ours Ins.
Male White "B 9 | June 28 1879 i3 l |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done most of working lifa, aven if retired) DUSTRY d Y7
armer St.Joseph Misgouri S
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥W.Austin Anna Nagh
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL sEcunﬂrg 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.mrunknown) | (I yes, give war or dates of service) 3 Miae Edine Matm' Haysville ND.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onsceuseper | 1. DISEASE OR CONDITION — ONSET AKD DEATH

lino for {s), (b, and () | DIRECTLY LEADING TO DEATH® ) _%%LMM _2_1?47_

“This does not mean ANTECEDENT CAUSES ?

the mode of dying, such | Morbid conditions, if any, mn, DUE TO (b)
as hearl fuilure, asthenia, | rise fo the aboge cauae (o) stating T

de. It meons the diz- | the underiying cause last. - -0
cate, infury, or I — .DUE T(_) (c.].. — — 0
tion which eaused death. | 1. OCTHER SIGNIFICANT CONDITIONS e T R LS
Conditions contribuling o the death but not
related to the disense or condliion causing death.
19a; DATE OF OPERA- |- 19b: MAJOR-FINDINGS OF OPERATION R T T O 2. AUTOPSY?
Tion 24 3% 0 w D
Y T T L R YL 31 z YES No
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY ta.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE home, farm, lnotory, strest, ofios hidg. ete} - . . NI 1
HOMICIDE N
21d. TIME {Month) (Day) (Yesr) (Hows) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
P . WHILEAT[™] NOT WHILE , S
INJURY .- _.WORK AT WORK .o . e .

+

2. I hereby certify that 1 attended the deceaaed from"_‘_olﬂ?___ 18,5/ to __(?lji 19# that I last saw the deceased
1 19.,8.} and thal death occurrédd at _L U A - m., from the causes and on the dale slaled above.

- . 0 (Degres or title) | 23b. ADDR | ?ATE SIGNED
> aysv
B _ s e | P P aysville Missowrt |
uwn.‘cnm— mdn—: 24c, NAME OF CEMETERY OR caamr_onv T-24d. LOCATION (City, town, ‘qrpoga_igy)‘_ .. . (Btotey s
11 o%\lﬁ(ﬂnﬁﬂ,} /L? m ”hland ‘ St Joﬂeph ’ Mo. ‘ L N

WRITE- PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.Q n | FIi E&RAL DIIIECTOR ] I?E.lWi{AstILI:ﬁDEEIiB. |

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LDCA7

5";4/ _’53 REG
/7




N I .
"l.; - ’ v

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. R,

- , Student Eabaleer No.

working under my persona! supervision.

SEtUdENt civvencnsrmmansrassecssrnrtssnnanns
Student Embalmer

-~

Licensed Embalmer No 3960

P. O. AddressMaysville Missouri

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

If this bodyu not embalmed, fat should be so stated above.




