THE DIVISION OF HEALTH OF MISSOURI . -
Welfors STANDARD CERTIFICATE OF DEATH sgfégeingm‘gnﬁl T

vhblie
ervice IF“_ED APR q 195&mrauen Distriet No. 33\3_-_-. J— T 115 Reglnfrnflon District No. 212_.% _________ Registrar’ s No. No. ﬁ
| o
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decensed lived. If institution: Ruldenco before
a. COUNTY Scott o STATE  Miggouri b OUNTY Soott m'w;n}
d b, ClTY (I outside corperate limits, give TOWNSHIP only) laside Limits c. Cg\’ / O Inside Limits
'I'OWN Sikeston Yes [ No (] TO&N Banton ¢ Yes[ ] No q
< EgIS-Fl'-IFAC"(Eji?F {If NOT in hospital, give logation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
iNsTiTuTion 1oe Delta Comm. Hosp. Q Hp Route #1 Yes [ No[]
3. NTAHE OF DE)CEASED Firss Middle Last 4. DATE Monsh Day Year
int OF
(Type or pin JAMES ASBURY AUSTIN oo, 3 30 1959
5. SEX 6 6. COLOR OR RACE| 7. MARmeo@JEVER marRIeo[ ] 8. DATE OF BIRTH 9, AGE 9‘_,.':;:,; ;:‘,’:ﬁ“ i:E.AE iF.l‘J"N.DER z:‘:ns.
Male ~nite wiooweo[ ] oivorcen[}| B8-~3=1887 ‘?'1 R é,"f )
10o. USUAL QCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri whing life, wven if retired) ANDUSTRY i e}
1 “rathey Farming Senath, Missouri USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Francis austin Elvina Reed Ells Austin
@ [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
7| CNO " | opte i) | 500-4264485)rs. E118 Austin Rt. # 1 BentoR, Mo.
a 18, CAUSE OF DEATH (Enter only one cause per lina for (o), (b}, and |c}.} INTERVAL BETWEEN
w PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) LAM.‘_MALM
E L]
& y 7
o Conditions, i any, DUE TO (b)
P which gave rlse 10
; uh\:c ::ul- ‘:a). }
tat [{ .
g 5 l‘y:ngnﬂ:eu.s.wl‘u::. DUE TO (c) 420’
< E E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal disesss conditian given in PART 1 (a} 19. WAS AUTOPSY
L b PERFORMED?
L1 YES[J NO[] &
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= ZHu
Y O O O
g2 <90<
o < US| 0c. TIMEOF Hour Month, Dey, Year
2 afs INJURY  a.m.
o b pn
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT W‘HILE m form, _ctory, strest, office bldg., etc.) o
g 3 WORK
f 21. | ottended the deceased from 3!3 -4 ’ T 45 o 3 3 0/ YC' and last u-: afive on Lg O/J- 9
E H Death occurred at 5 rs P m on ﬂu dotl nulod above; and to the best of my knowledge, from ¥l|e cousas stated.
'E' g 220. SIGNATURE {Degree or title) b, ADDRESS 22<. DATE SIGNED
o .
2 LW e Cutrflp g ww © Sikeston, Mo Wroqed 3), 1459
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAH.E OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, r county) {State)
R \J {Specify) L
BiTT4Y 4-2-59 McGrew Cemetery Sey,th, Missouri

‘(' 24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. 26. REGIST 'S SIGNATURE
Nunnelee Funeral Chapel Sikeston} lio, ¥-2 357 Pie W_

L d Embelmar’s f on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T ¢ , Student Embalmer No. ............c.oenee

working under my personal supervision.

Student e
Signature of Student Embalmer

Licensed Embal/nyo .....................
P. O. Address. M)%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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




