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+. Heabh, STANDARD CERTIFICATE OF DEATH i A .
» & Walfare
$. Public F“-ED 0 CT 2 4 19@557rqnon District No. .. 3 ’I 8‘ ..... Primary Ragistrotion District Na‘éf\f& .. Registror's Na, qq

Ith Service

2. USUAL RESIDENCE (Whete deceased lived.
STATE Missouri

I institution: Residence befors

1. PLACE OF DEATH -
b. COUNTY W!‘ig'ht admission}

o COUNTY y1pg oht; . =

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one cause per Jj

7 (a), (8). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)-

]
vs. 1305%!}’// e b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limita c. C‘I)};Y /¢ I// Inside Limits
* / L TOWN Me‘mt..in Grove YesX NoO TOWN 'Mountain Grove o YesX NeoD
€. 53‘5#&‘:3%3': {Ii NOT inhospital, give location)|Length of stay in 1b 4 STREET 5 o e f outsjde, give location) Reside on Farm
N X INSTITUTION 203 Oakland Life aopress 203 Os Yos ¥ New
o .
" o .
] N R :::":lrb S - Firat Middle Laxt 4. DATE Month Day Year
v} - : OF
= . (Typeorpriny §{  Jehn A Austin veath September 25,1957
‘E 5 SEX .-—,-xﬂo‘ 6. COLOR OR RACE T.rmmso P Never Marrigo []] 8- DATE OF BIRTH Ls. ?f::‘é.-’f&'éﬁ‘;’;’ ;:u-::m 1Dvun ]F':.INDER 24 HRS.
2 e d onthy (%] oury | Min,
o Male White wioowen [ owvorces [ Nevember 25,1 89 ] X I
: 10a. USUAL OCCUPATION (Gioe kind ofwark done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atato or coumtry) 12. CITIZEN OF WHAT COUNTRY !
3 “E) o%ojworting life, ecen if retired) 0
© Cabine Furniture faotory| Hartville, Missouri U.S.A.
'-E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
T Colbert V. Austin Isabelle Gray
° '33 WAS DEC&ASED,EVE?I!N u. s ARMEgaFORrCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
- e3, ng, ov unknoen (1S wes, vive war or dates of service)
> ° Mrg Ida Austin Mtn.Grove ,Missouri
£ » -
v
K
[~
5
L
s
c
2
]
Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw hh:’Em’ alive on

Conditignas, if eny, DUE TO (b)
which gare risg fo
e cauge \4),
slating the under- .
z lying  couse lasl, DUE TO (¢) '2’
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 :‘:'EJ'\‘SF sg;r‘gPD?Y
= ?
<
) 17 X ves{J no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part T or Part 1 of item 18.)
ﬁ 0 a 0
= [20¢. TIME OF  Hour  Month, Day, Year
Iy ] INJURY a. m. -
b é p.m. .
E | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ]arm Sactory, street, office bldg., ete.)
WORK AT WORK, o
2l. I attended the deceased from@‘) 2~ /7‘5 3 ) >/7

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

57

0 P
p ADDRESS

(Degree or title) b
Z/ MD: (o e
: ¢t Pt

e e

v 23 au’nm..cncnmon’. 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C\':}-,men. or county) (State) *
urfdi ™" 1Sept«29,1957 | Hillorest Cemetery- -|Meuntain -Grove,- Missouri

disoases in Part | must be casually related.

26. REGISTRAR'S SIGNATURE '

Q. 6. G

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Barber Funersl Home-~-Mtn.Grove,lo Lo~is-& 7

ADDRESS

Y3 Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

<
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY « o eererimiururauereaeararaearaseeaeeeeeeeenemennannensesnsnnmmnnnaaaraeeaaes

N

working under my personal supervision..

Licensed Embalmer NQ.;’/ 6

e P. O. Addm

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.-to_comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

P11 ‘this body is not embalmed, fact should be ‘so 'stated above, © . nefi:

Student.......ociieiiniiiii i iiiriasieaiaicaraaa,
Signature of Student Embalmer

- T .



