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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!B'H“'H NO. qu 70‘ 5‘:%REG. DIST. NO. Q_L PRIMARY REG. DiST. HO._\{_-ZQ. Registrar's No ‘:é(

FILED FER 28 1955

44382

S btetres reseneans

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wben d d lived. If § bafors

a. COUNTY . 11 551581 ppd 0 b 79 & STATE s cgoiimd b. COUNTY .ﬁiSSissi‘j} oo,
" b, CITY (U suteide cotpurate Lmits, wtita RURAL and give e. LENGTH OF ¢. CITY (1 outalde sorporate limits, write RURAL and give townahip) '
oRr townehip)| STAY (in this place} = ' J (9 7 d
TOWN Houte j#3 Charlestoh Lifae TOWN Houte #3 Charleston R
d. FULL NAME OF (I pot In hr-plul or institution, give streat address or locstion) d. STREET {1 rural, give location) L=
o HOSPITAL OR- ADDRESS a N
INSTITUTION . Régidence R, #3 Route #3 VYharleston
3. Name or 8. (First) b-' (Middle) <. (I-Mt)_ [ 4 DATE {(Month)  (Day) (Year)
(Typeor Print)  Marjorie May Aystin peaTH  Dec. 27, 1954
5, SEX l 6. COLOR OR RACE j 7. m:\gof\“ﬁlég. BIE\}’OEECEQRNED' 8, DATE OF BIRTH 9, I.A.?E (In n);u ;‘r :‘g:: yvear | o m -y
. . (Bpecity) birthday] 0 Hours | Min.
Female ¥hi te Infant Ul ec, 8, 1954 il |
10a. USUAL OCCUPATION (Glekindotwork | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Htate or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1fe, sven if retired) DUSTRY . 0 RY?
Infant Infant Hyatt, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN

Talbert Cope Austin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,crunknown) | (If yee. xive war or dates of service} NO.

Nollie May Kinsey

NAME 14, NAME OF HUSBAND OR WIFE

I7. INFORMANT’ S SIGNATURE OR NAME ADDRESS

No None Talbert C, Austin, R, #3 Charleston, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (o) Acute enteritis. diarrhea 2 davs
S Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b}
a2 heart fallure, asthenia, | _rise to the above cauae (o) dating o e e - . =
cte. It means the dig- | the underlying cause laal. . .- .. - -
care, injury, or complica- PUE TO (c)
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS. =
Conditions contribuding to the death but not
related to the dizease or’umdmm cousing dmﬂ 7 Q 46 o
19a. DATE OF-GPTEIROAN- 19b. MAJOR FINDINGS OF CPERATION U _ * N . b <1 20 AUTOPSY?
. . ves [J ho
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (o.x..Inorabont { 21c, (C-ITY.TOWN.'OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bors, farm, tactory, strent, office bldyg..ene.) P - v
HOMICIDE -
21d. TIME (Mogth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, . HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY = | WORK AT WORK s R ‘ -
2. [ hereby certify that 1 attmdcdt deceased from Do ob 1995 ¢ o Dec, 27, 19.33'_ that I last saw the deceased
alive on and thai death occurred al _7:00 Fn. from the causes and on the date slated cbove.
Ba. SIGNATU or title) | 23b. ADDRESS 23c. DATE SIGNED
,)E aé@ JWyatt, llo.. ..

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TIONB:%J RIAL CRENA. 24b. DATE 4 Zc, NAME OF CEMETERY OR CREMATORY _ | 24d. Loéxnon Olty, town, of coumty) (Btate).
Burial 12 /28/54 Blodgett bemetery _ Blodgettt Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR X T uonu

2_/_9,‘;535 Q;}W ele nera ,Charleston Mo.
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on Reverse Side)




FEB 2 4ol
RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed _FEB 2 g 195z

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 cccrvereees

...... [1 Student Esbalmer No.
working under my persona! supervision.

Student seoconvrrssranenaas thotsenate [(EEEEEY 7\;- : Signcr'

Student Embalmer

Licensed Embalmer No

P. 0. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so stated above.
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