THE DIVISION OF :-HEALTH OF MISSOURI

the mode of dying, such

™y,
No. 300
ot | FILED MAR 15 1955 ~ STANDARD CERTIFICATE OF DEATH ot Fi o DO OD
'BIRTH NO. REG. DIST. NO: —74 2 PRIMARY REG. D1ST. mﬁ_@_é. Registrar's No, 5/
1. PLACE OF DEATH 0 7 ?0 2. USUAL RESIDENCE (Where deceased lived. If loatitution: resideccs before
6. COUNTY Pemiscot /|| > Missouri b. COUNTY Dami §g ot
b. CITY (f outedde carpurate limits, write RURAL and ive ¢, LENGTH OF || «¢. CITY & s Bexdencn witha lzits of
a o8 R o township)| STAY iin this place) TSVF\;N Wardell " sty qblpooc-por‘ud
d. FULL NAME OF (1f not in hoapital or institution, give streat sddress or location) o STREET (I rural, give location} 0 > S’ﬂ
S Nermotion.  Rural Route 1 ADDRESS Rural Route 1 o
a 3. NAME OF 8. (Flrst) b. (Middle) ¢, (Lasty a, {Month) * (Day) )
b || (rweorenmy  GeOTEE Austin ‘Dam ‘Feb., 20 l9g?
é 5. SEX 6. COLOR OR RACE { 7. m]&\RRIED. NEVER IEBHRIED. 8. DATE OF BIRTH 9. ]:'?Ehgn YeATS hI; UNDER | YEAR | & 0xDER 2 s,
Male O White ‘ﬁﬂ?f&’gﬁ tﬂmdfr-'i/ April 8’ _ 1892 62 "” onuu, Days | Hours I Min.
g 10a. USUAL OCCUPATION (Clirekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) vad Seute or Foreian Commtry! | 12 CITIZEN OF WHAT
% S Photosrapher Photography. Pigcott, Arkansas / eSels
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |  John Austin Belle Sholts Grace Austin _
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY 17. INF'ORMANT' 5 SIGNATURE OR NAME AﬂRESS
§ (Yu.nNobnnknown) ] (If yuoa, xive war of dates of service) G-I'&ce Austin R. l Wardell’ Ce
I 18, CAUSE OF DEATH 'MERICAL CERTIFICATION / .- INISERVAAI;'EI,
i . DISEASE : ; H
|| Emecatvoneanmer | 1 DIEAT OF COMDITION E ANOMBI “
v +This dors wt mean | ANTECEDENT CAUSES (J 0 : ; } ~
..‘.E Morbld conditions, if any, gleing DUE TO {bt) MMW ]

WRITE PLAINLY—USING UNFADING B

a2 heart follure, asthenia,
ete. It means the dis-
case, injury, or cornplica-

rize to the above catize (a) dating
the underlying cause lost.

DUE 7O (&)

tion which coused death.

! Conditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS

related Lo the direase or condition couting deadh.

1/ 0 dauy

ullwﬁ /‘\?/MMMM%A 0.

s erarim kR

19a. DATE OF DP'FFQAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY! v
Sz | ] k]
21a. ACCIDENT (Bpeacifr) 21b. PLACE OF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, office bldg.,er0.)
HOMICIDE -t . . . :
21d. TIME (Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
WHILEAT ] ROTWHILE
INJURY WORK ORK PV -~
22. I hereby certify il cdfrongU 191S lo_ji i 9‘(6 that I last saw the deceased -
alive on . hat death, odcurred at A ofrom the causes and on the date stated above.

Za. SIGNATURE

s

m, 4?””%

24a. BURIAL, CREMA- ]

TIO% LR];MiVa {Bpeeltr)

24c. NAME OF CEMETERY OR CREMATORY |

Wardell Memorial

Ward 1‘, Mo,

DATE REC'D BY LOCAL

L.g_—,;e 7.54

4obH -~ p

7. FUNERAL DIRECTOR™ S SIGNATUR ADDRESS

Osburn Funeral Home, Wardell, Mo.

(Licensed Embalmer’s Statetnent on Reverse Side)



2* 73-55
MAR 14 1955

PEMISCOT Counr
NTY HEAI TH v
COURTHoUSEHMtT’gmARTMENT

CARUTHERSVILLg, . M’:’f 79

kY ~ »

STATEMENT BY LICENSED EMEBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

o3 o s VIR 3 N -1y e T

working under my personal supervision..

Student ... .. .ciiiiiiiiii e s e aaas
Signature of Student Enbelmer

P. O. Address Wardell)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. 1

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




