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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

7z,

Primary Ragistration District No.

.99-017081

))TATE FILE NUMBER ——
é i
e Registrar's Nn...._%

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rué&enyﬁ--
COUNY . STATE . b. COUNTY admiss
o Clay * ST"™Mi ssourd Cla
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
- . Yes [% Ne (] OR . 2 Yos@ No (]
- TowNExcelslor Springs Tow Fxcelsigr Springs
c. Eglg;.I;IAM%OF {If NOT in hospital, give location) | Length of stay in 1b Gcgd' SBR‘D%EE;S {I¥ outside, give lacation) Reside on Farm
AL 2, Al
/___msmumiond 1% Saratoga R years P 115_Saratoga hd]ugﬂ
3. E'ITAME OF DE)CEASED First Middle Last 4. DSTE Month Day Yoar
yPe or print F
ANDY FRANELIN AUSTIN oEATH  May 3, k959
5 SEX ‘6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARR[EDD 2" Lrﬂvl::y; 6on!hn R gyl Hours Min.
Male o | White ; woowen]  owverceod|June 1y, 1906 | 52" ] |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) a 12- CITIZEN OF WHAT COUNTRY?
uring st of working life, sven if retired) INDUSTRY . N
oS S el S Braymer, Missouri USA

13a. FATHER®S NAME

don Austil

n

13b. MOTHER'S MAIDEN NAME

Elizabeth Basham

14. MAME OF HUSBAND OR WIFE

| Margaret - Holtmevyer

{

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
, o, or unkmwn}[(lf yos, give wor or dotes of service)

14. SOCIAL SECURITY NO.

198-01=-708

17. INFORMANT
B Mrs.

Jac

Address
Excels

or Sopgg.Mo,

PART I.

IMMEDIATE CAUSE (a)

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

coronary thrombosis

k Austin,

INTERVAL BETWEEN

TRENGRE™

coronaty insufficiency

Conditions, if any, DUE TO (b}

-r:al:h gave rizs to

:J;ﬁ?;ﬁt} cardiac enlargement -
Iylng covse lost. DUE TO {c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a)

9. WAS AUTOPSY 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ofurrnd a

DeMa

m on the date stated above; and to the best of my knowledge, from the causes stoted.
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ADDRE
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Etor Springs, Mo.

z
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.g- p PERFORMED?
_: E G-Sthma— 8mphy8€lla /./,20/ YES[§ NOL1X
- 21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
= I
% © d O O
g <
© Ul 2¢. TIME OF Hour Month, Doy, Year
3 a |NJURY, a.m.
] E p-m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abowt home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, etory, street, office bldg., etc.)
2 AT WORK
E 21. 1 ottended the d-ceqnd from 5 J /58 ) to 5’/3/%9 and lost 'M\'.::' alive on 5/3/€9
]
"
g
B
<

5178

239, BURFAL, CREMATION,
REMQVATSﬂ::Hy)
urla

o

23b. D "E

S-1-195%9

22c. NAME OF CEMETERY OR CREMATORY
Memory Gardens

234. LOCATION (City, town, or caunty)

Richmond, Missouri

{S1ata)

24. FUNERAL DIRECTOR

ADDRESS

Thomas J. Carter, Richmond, Mo.

25. DATE RECD. BY LOCAL REG.

U’-/éf 4

(wi d Embal

1 on Revérse Sids}

25. REGISTRAR'S SIGNATURE ;




656! 92 avn

; e o gel
STATEMENT BY LICENSED EMBALMER R ol

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

by me, OF DY oot s e s s e , Student Embalmer No. ................c..

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

Licensed Embalmer No. It Tl .........
P. O. Address.. Richmond, Mo,

..............................

Note: The a!bove 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.




