THE DIYISION OF HEALTH OF MISSOURI

29—-006155

leolth,
Welfure STANDARD CERTIFICATE OF DEATH / STATE FILE NUMBER
rublic -
orvice q 1qqqsg;,,m,;g,! District No. /(’L Primary Registration District Mo 2216 Registrar's No..__ -Z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rg,;d.m:g before
%0 o COIY  JEFFERSON > STTEMTSSOURI & CONTY JEFF, ™
57 | b. CITY (If outside corporate Limits, give TOWNSHIP anly) Inside Limita c. ch P (= ] Ingide Limits
TR ROCK TWP. Yes [] NafT 7omy BARNHART © | ves[J Nom
c¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STRDEREE-ES Box zénmll’!idh give location} Reside on form
HOSPITAL OR AD|
INSTITUTION NONE Yes [J No' ﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) ! |
CHARLES i, AUSTIN peatH  2=}=5Q
5. SEX & 6 COLOR OR RACE 7.MAHR‘ED@&EVER MARRIED ] 8. DATE OF BIRTH 9. AEE 9;”,:;:;; :::lﬁs R ;LlsAR IE:IJ‘:DER z:ur'i'ks.
| MALE WHITE wooweo[]  oworceo[]| 1=12-1885 7l |
E t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 during most of working lits, even if retired) INDUSTRY
. RETFIRED LABORER BIBLE GROVE, ILL. | USA
: 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SETH A. AUSTIN UNKNOWN ANNIE MAE
16. SOCIAL SECURITY ND.| 17. INFORMANT Address

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?

MO.

INTERVAL BETWEEN
ONSET AND DEATH

MRS CHAS. AUSTIN BARNHART,

{Yos, N,or unkmm)l(ll you, give wor or dotes of service}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, if any,
which gave rise to
above couss {a},
staring the under-

} DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawse last. 2 PUE TO (c)
E PART . OTHER I'-su.w?cAN'r NDITIONS TRIBUTING TO DEATH but not retated to the'te lnul diseass xondition given in PART I {0} 19. \;.ESRFASJ"?ESY
?
¥ W Ny /-/ 2. 2 | Yes[] no[] &
% | 20, ACCIDENT SUICIOE C[DE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*1]
v O O —
G| 20c. TIMEOF Hour MNonth, Day, Yeor "
) INJURY “o.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK —
21. 1 attended the deceasﬁfrom Plow. 1L ¥ ! and last saw D alive on
Death occurred ot C) 2Q P. m ¢ date stated/obove; and to the best of my knowledge, from the couséds stoted.
220. SIGHATURE éﬂ/’ or tirle) \9 22b. ADDRESS 22c. QATE SIGNED
b 2N it IH /> £19

73b. DATE B34, LOCATIONN(City, mown, or county)

2-8-89
ADDRESS
POLITTE CRYSTAL CITY,

.=

23=-UAME OF CEMETERY OR CREMATORY

LUTHERAN CEMETERY PEVELY, MO,

25. DATE RECD. BY LOCAL REG.< 26. REGISTHRAR'S

+O.°?— §-57 )

23a. BURIAL, CREMATION,

" EpRt e

24. FUNERAL DIRECTOR

GENTRY R.

{Licensed Emboimer's Stotement on Raverse Side}

e e S S e el el il o
All diseases in Part | must be causally related.
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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 embalm

DY M@, OF DY ooiiiiiriiniieiiruciirisssistarssesaraiencisarraterassassenrrnssssanssenenssnnsasstsisnss .» Student Embalmer No. ......ccccvunnnnen

working under my personal supervision.

Student ccovvn e e e
Signature of Student Embalmer

P. O. Addregs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for tevocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.. 3" -

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

L




