THE DIYISION OF HEALTH OF MISSOURI 20494

. Health,
& Welfare FILED JUL 10 1857 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
. Public P/ /Y I (0 4,3 5’
h Service Registration District No. Primary Ragistration District No. No. s J AL . Registrar's No., L .
,D l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rnndencay
' . COUNTY . STAT b. COUNTY admission
- 300 ° Cole ¢ f Missouri Pulaski
. 1-57 k. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(l:;l'RY 7 Inside Limits
TOW _Jofferson City Ye: B Mo O ToW___Dixen, Mo, ragfodcgis
c. FlO.ILL NAMEOOF (If NOT in hospltui' give location) | Length of stoy in 1b S d STREETSs {If outside, give locn%n) Reside on Farm
HOSPITAL ADDRE -
WeriroTionst, Mary's Hospitel | 33 Days — Yes [ Ko
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print) QF
Mickiel Austin Full PEATH July 6, 1957
5. SEX i 6 COLORORRACE] 7. MARP/ED NEVER MaRRIED[ ]| & DATE OF BIRTH 9. AGE (tn yaors JF UNDER 1 YEAR| 1F UNDER 24 HRS.

last kirthday) | Months Dcén Hours I Min.

Whit winoweo [ ] pivorcen [} Aug., 16, 1879

: 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
= during mosi of working life, even if retired) INDUSTRY
8 Miller Co,, Mo. USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
£ W | Mary E. Baker Ida Full
3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
1 > {Yes, no, or unlnuwn)l(l' yas, give wor or dotes of service)
= 21 No Yo None Mrs. Ida Null Dixon, Mo.
0. 18. CAUSE OF DEATHAEnfer only one causg peg lige for (o), {b), and {¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: > / . <) / </ ., o ONSET AND DEATH
w IMMEDIATE CAISE (o} [/ gl tle XAt D Dl LX) - X P
q E . Pig + A/
-4 e v _ Ny ey
w Conditions, if any, | DUE TO (b} LI AL -'u.-c A‘f! . Uplcy, 4 L)
™ which gave rise 1o /
; above ::u:o jo), } m
tati
&) g he i | e 10 ¢ ,M)'n_w___ 2 ”Im’ " I 78p .
5 Z2E= PAR Il. OTHER SIGHIFICANT CONDITfONS cgfiTRiBUTING/TO D AT but not relgted to thagerminal diseose condjtion given in PART 1 {a) | 19. WAS AUTOPSY
2 %hs . 7 , " / PERFORMED?
2 508 NRALOTUAMAY, [¥ OND278 1P ol o Flie LT Qe Qbru bl iprv YESENO[]
- % =l e /ACCIDENT SUICIDE HOMICIDE /206, DESCRIBE How INJURY OCCURRED (Enter nature of injury in PART I'or PART I of item 18.)
- - w
] o]
] & o d o . 181X
o <HOl e TIMEOF Hour Month, Day, Year
s als INJURY  am
. § : x p.m.
E Z 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor about home, | . 204. CITY, TOWN, OR LOCATION COUNTY +-" :., STATE
_..: w WHILE ATD NOT WHILE O farm, foctary, street, office bldg., etc.) )
& g [ work AT WORK .
£ . 21.°1 ottended she decoased hom ff) =\ ~ o Lmlo= 198D cdiastsonTeliveon ___ L= @ =5 7
5 Dmlh}dzr‘d at Q Q +_mon the dufc stoted nbovo, ond to the best of my knowledge, from the causes stoted.
k] 22¢ ATU (7 (Degree or r%’ 22¢. DATE SIGNED
-
3 M 72200 o7 - 8-
2%a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRERKTORY § U 234, :LOCATION {Chty, 1o (State]

RE_':\O.VM: {Spectiy) -

' | Scheon Cemstery - Maries Co,, Mo,

ADDRES! 25 DATE RECD! BY LOCAL REG. | 26 REGISTRg'S S#GNATURE M M

EM /1957

(Li d Embal on Reveras 5fde)
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Sy e T e " . STATEMENT BY LICENSED EMBALMER
. . ) \ - . . . N . & ;- + ! St v . "1\'
v N | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. - ue b - - -.‘-,’ . .\ L. ; — . i . P . . s \"‘_
. by me, or by ..... RIRERR CTUOU UL S-S UPR LN veeeenreeasdeeaanas ., Student Embalmer No?X......c........
% - LR . - . <
e workmg under my personal supervision.
; / ] /
f- | v R
Student ooiiiirii e Signed ALY AT ST TR
I Signature of Student Embalmer

: ‘Licen_sedEmball.n No..: 7&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN *H
to comply with the above constitutes -grounds for revocation of license).

[f embalmed by a STUDENT, he also shall-sign.in his OWN handwntnng . - — :'- .
If this- body is not embalmed, fact should be so stated above ——— ‘ .
i o = : R v _- o~ : '."'ﬂ



