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

TILED NOV %4 1953

IME BavidoN Ur

STANDARD CERTIFICATE OF DEATH

FRALITT W VAR

State File No

PRIMARY REG. DIST, noijjfé Registrar's No........ é-rz--" ----- ren

esm

- BLRTH RO, REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lived. If inatituth 1 before
. T STATE COUNT dinission),
¢ N Yhallas * Mo. b COUNTH 5 g
b. CITY (1t outeids corpurato limits, write RURAL and ;‘lv:.m gTAE!ENlnGIhl; OF e. ng {if oytrddy corporaty limits, write RURAL and give township)
TOWN Rural V¢ilsgon v ntisiesll  own RuTal Filson ~ 360
d. FULL NAME OF (If aot in hospital or institution, give atrect addreas or location) d. STREET (If rural, zive location) o a
HOSPITAL ADDRESS
wstiurion Long Lané,Mo . Iong lane,io.
a 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) Y
DECEASED . . . sar}
(rvpeor pringy €120 TR Alice Austin by NOV .I18-IG 53
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘,.L 8. DATE OF BIRTH 8. AGE (Io years| v uxoen 1 YEAR | o UnDER u mas,
female white WI%?E& D&IORCED (Bpacily) var.I 6-1978 lr?)lhﬁdu) Mglhll %&n Houm , Min.

10a. USUAL OCCUPATION (Givekind of wark

i0b. KIND OF BUSINESS OR IN-
: DUSTRY

H. BIRTHPLACE (State or forelgn sountry)

o

12. CITIZEN ?_F WHAT

alive on

"”‘I""E"c .Vi'f“%”‘ evan if retired) Dallas County,Mo. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkgwn unkown Carl Austin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, nﬁ%‘mnan) I {1f yoa, xtve war or dates of sorvice) NO. . ,
nche Calvin Hicks Iong lane,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION m’gg.:ligng%m
. Enter only onecausoper | I DISEASE OR CONDITION . - . H
Jige for (o), (b, and (¢ | PRECTLY LEADING TO DEATH(5) Ltz i 5 5
*This does mot mean ANTECEDENT CAUSES ! g / 7( : j‘
the mode of dging. such | Morbid conditiona, if ony, giring DUE TO (b) * ?’ < A‘—‘-ﬂ
a heart falure,asthena, | fise Lo the abote cruse (a) stating . S - .. Y4
ete.” It means the dis- <[ > L e dim v andirnies Doty o
ase, injurt, o complices . DUE TO () < 4- J o 1A
tion tohich caused death, | |1, OTHER SIGNIFICANT CONDITIONS - -~ - /7 +* . : 7
o Conditions contributing to the death dut nol
N ) related to the disease or condition cavelng death.
19a. DATE OF 0P1g|Fg§ 18b. MAJOR FINDINGS OF OPERATION - R - | 20, AUTOPSY?
.’Al ] ) \5\5/)( TUD NOE
218./ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, sfloe bidy.,e10.} V. .o -
‘HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- QF - - | WHILEAT[—] NOT WHILE
INJURY. - ™o | WORK AT WORK
W 2. I hereby cert Eg th?_t I attmded the deceased from slecar. | 19@ to _LL_& 19&3 that I last sow the deceated

, 19 -5 and that death occurred aI_z_nI_Am , Jrom the causes and on the date staled above.

23. SIGNATURE 2 2 5 5 a We)c)ﬁb mbﬁ ! ,

Mo

Z3c. DATE SIGNED

FAS o 33

BURIAL CREMA—

Tl%l REM

24b. DATE 7 ¥

Nov .20/195

24c. NAME OF CEMETERY OR CREMATORY ¥

Iocne Rock Cem,

24d. LOCATION (Oity, town, or county) -
Dellaa Goun ty Mo

. (Btate)

DATE REC'D BY LOCAL

4/as /.F.gm'
( i

REGISTRAR'S SIGNATURE

- 2. FUNMERAL DIRECTOR' S S1GNATURE

¢ 50+ )

ADDRE 8%




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

Student Embalmer No.

working under my personal supervision.

Student ...cesssrneansanns aresssansssesanas Sign
Student Embalmer

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




