alth,
alfare

Coroner cannot certify to a death due to natural couses.

AR ATy AT AIREE g W TR WelW Wy WMy
diseases in Part | must be casually related.

i

™~
i

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥
Registration District No. lzcé Primary Registration District No. 466

E FILE NUMBER

-.- Registrar's Neo. _,..{....é;__.._..,...

. PLACE OF DEATH

a COUNTY (aldwell

2. USUAL RESIDENCE (Whero decsased lived. If institution: Residence bafore ,
- - a admisgion
o STATE M{ssouri b COUNTY Calawell/

b. CITY {lf outside corporote limits, give TOWNSHIP only){ inside Limits c. CITY 5 ¢ Inside Limits
OR 3 OR P
TOWN Hamll ton Yes O XNe D TOWN Hdﬂ}llton &/ O Yesh NoDO i
c. 58'5—'}'-”'_4:3%3’: (If NOT in hoxpital, givelocation) Le"i.'h ‘E"“Y i"t;b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ont ADDRESS YesT Nem
3. NAME OF Firat Middle Last 8. DATE Month Day Yeor
DECEASED " OF
(Type or print) Anita Joanna Austin oaav Jan. 19 1958
5. sex 6. COLOR OR RACE 7. 8. PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
' MARRIED rNEVER wBRiED last birthday) Moug. b:[. Hovra | Min.
Female White wipowen [ pivorcep [ Aug. 8 » 195 1

-110a. USUAL OCCUPATION gain kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)}

11. BIRTHPLACE (City and ntate or country} /7

Kittery, Maine

12, CITIZEN OF WHAT COUNTRY?

U. 5. A,

13. FATHER'S NAME

Pelorus Austin

Ruby

14. MOTHER'S MAIDEN NAME
Sanders

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no, or unknguwn) UIf yea, give war or dates of service}

\ .

16. SCCIAL SECURITY RO.|17. INFORMANT
Pelorus Austin

Address
Hamilton, Mo.

18, CAUSE OF DEATH [Enler only one cause per Il I3 (). and (e).]4/
PART I, DEATH WAS CAUSED BY: 4], 1
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN ‘
ONSET AND DEATH \

Conditions, if an¥. 1 oue To (b
which gove risg to

Foig ihe ndr |
slattng the under- .

lping  cause lost. DUE TO (o}

.MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred 9’\4&Q—4

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n)} T3 WAS AUTOPSY
PERFORMED? o
KAT3AINX ves([J no 1

20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Part H of item 18.)
20c, TIME QF Hour  MontA, Day, Year

INJURY  a.m.

p.-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE I:I Sfarm, factory, street, office bldy., elc.}
WORK AT WORK /1 P
21. J attended the d d from - . to and last saw m alive OHW

m on the date stated above; and to the best of my knawledge, {56m the causes slated.

Za, sm:;r;zt . %&ngﬁ-b

Zi7b. apoRESS 22, DATE SIGNED
A S R e

23a. BURIAL, CREMATION, | 236, DATE

23c. NAME OF CEMETERY OR CREMATORY

‘BUTFLEY" | Jan. 20 '5B Bethel Cemetery

u

City,
Trip”

fow'n. orLotnty) (State)
n°Con

Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LDCAL REG,

Morris A. Bram Hamilton, Mo. /' 23 . é‘gf

-
N oo

{Licensed Embalmer’s Statemant on Reverse Side)

GISTRAR'S SJSNATURE




by me, or by ........... e aeaeieaseaeaaaaaan e et eeeaeaeaeavaraterraarera ey , Student Embalmer No....... 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el{
working under my personal supervision..

Student ... e
Signature of Student Exbalmer

Licensed Embalmer N .)Z:
P. O. Address _i;/,,i 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @DWRITING. |
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.s




