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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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-

:BIRTH NO. REG. DIST. NO. _.iZ'erm REG. DIST. N.M_Z_. Kegistrar's No,

E DIVISION OF REALITH OF MiSJURI Jdﬂ { ~

FILED SEP 18 1956 STANDARD CERTIFICATE OF DEATH State Fils No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lved. 1f i idence before
a. COUNTY ‘ a. STATE ... . b. COUNTY Fhaah, . addimbssfon).
Worth . : Misgsouri Worth®
b. CITY (I outcsds corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (U outslde sorporate limits, writa RURAL and give unrmhlp) /0
R . townatip)| STAY (Lo this place OR
TOWN Grent City . 12 yrs. || TOWN Gremt City 12 3
d. FULL NAME OF {If not in huplul or izatitution, cive streot addrom or looniion} d. STREET - {If rursl, give location) v
HOSPITAL OR ADDRESS
INSTITUTION
3. :';‘E%NElE 9%7:) 8. (Flrst) b. (Middle) ‘ ¢ (Last} 4. DATE (Month) (Day)  (Year)
{ Type or Print) Earl Clavton Augtin DEATH Sept.s 10, 1956
8, SEX 74 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| I UKDER | YEAR | @ wDEW 2t HES.
WIDOWED, DIVORCED {Specit l-t,;hhdu) Mmhl Days | Houre | Min.
Male White Married 9=23-1888 6 |
10, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;
dmdnrhsmmdvnrﬂul:!c:..:.mu:uh:) OF BU D?.ISTRY {City and State or Foreign Country) / ""cgﬂrr}%'\"?fw"‘"
Farmer Orm Farm Coloredo . Us Sa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
Herritt Austin : 4 Serah —— @_’)Mmuisa Aygtin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S)GNATURE OR NAME * ADDRESS
ﬂ'ﬂl.aﬂ.munhown) | (If yus. cive war or dates of sorvics) NO. .
o 491-28=3624 | Mary Austin - Grant City, Missouri

}
1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
line for (s), (b, and {c) | PIRECTLY LEADING TO DEATH®(s) —_Acute coronary ocelusion . ' none __
ANTECEDENT CAUSES
*This does not mean coronary sclerosls 2yrs
ths mode of dying, such | Morbid conditiona, if ang, ﬂ’" DUE TO (1)
ax heart failure, asthenia, | rise to the above couse (a) . . i
ctc. It means the digs | Ihe underlying couselast. _ ool - e B P S
case, infury, or complica- DUE TO (°) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | © .~ - . 7 *
Conditions contributing to the death but not . :
related to the diseqse or condition causing death. ..
19a. DATE OF OP_F;'-!OA'i 190, MAJOR FINDINGS OF OPERATION . . | .. dv .. .0 =y -vee <. 7+ " “pav oo | 2. AUTOPSY?
K . . . F o 20 '/ yes [1.wo .
‘21a. ACCIDENT (Bowcltyy | 21b. PLACEOF INJURY (u.s..inoraboat |"21c. (CITY, TOWN, OR TOWNSHIP) - © COUNTY) - .- (STATE)
SUICIDE bome, farm. faetory. strest, offiow bldg. . e10.) . ) , ] L
HOMICIDE ) : . caome o Law oy by
21d. TIME (Mosth) (Day)  (Yaar) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
. ’ WHILEAT KOT WHILE s
INJURY. . WORK AT WORK e ‘ .
22, [ hereby ugiég%at.éaumded tge deceased from , 1 0 64 tﬁ_epj_le_ 19256 thai T last saw the deceased
alive on and that death occurred at —Sam . from the couses and on the dale slaled above.

2. _SIGNATUEE /

(Degree or title)] 23b. ADDRESS .

.-MD. S, Grant~01t

. M

24a, BURMIAL. CREMA- | 24b. DATE

6 _CGreanmt City

24c. NAME OF CEMETERY OR CREMATORY 244d. LmJ\TION (Gity, m.mm;,) (St.ate)
£ _Qemeiarv | argnt city, Missouri -

23c. DATE SIGNED -

[

Sent 12, 19

25 FUNERAL DIRECTOR' 1GNATUR

ADDRESS

7”3
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,

Student Embalmer No.

working under my personal supervision,

Student St‘mtbh.'nr‘ S' #.ﬁr -,ﬁ
| : : Licensed Embalmer No. _ﬁ.z_é 4£

P. O. Adm.M%joﬂ’

‘Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI’I'!NG. (Fn'lun to comply with
the above constitutes grounds for revocation of ticense.)

If this body is not embalmed, fact should b so, siated sbove, - .
}
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