apt. Health,
uc. b Wel fore
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FILED VS SEP 17 1958

Registration Disﬂct No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

267

59-033224

STATE FILE NUMBER,,
Primary Rc_gis_fration District NO-.__hs‘o..%_?__“._.__ Regis.trur's Nc.,____l_l__g________

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
v = 4a. a. . O Issjon
55,4300 COUNTY pamiscot STATE Missour b. COUNTY pomisc )
R?;J-W b, CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inaida Limits
12 oWy Haytd Yesfel Nef ] rown Haytd Yesg] No[]
7? c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b a?id STREET (If vutside, ﬁi.ve location} Reside on Farm
HOSPITAL OR ADDRESS
/ / WsTituTion. 907 E. Mc Kinley f/ 507 E. Mc Kinley ves ] No i3t
3. (NTAME OF DE::EASED First Middle Lost 4. DATE Month Day Year
ype or print OP
Willie Clarence AUSTIN DEATH September, 9, 1959.
5. SEX 6- COLOR OR RACE| 7. D 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED [ B NEVER MARRIED[ ] E Li':'n:;; m?. 5 — T
< | Male 9 | vhite { weoweo]  oworceo[]| 5-25-1905 5% 2 |
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
- duri sy of ! if retired) INDUSTR
-5, TUEBSEL' SPerdtsy Tug Boa Waynesboro, Tennessee. U. S. 4.
- =;¢-{A 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& - .
ot E'-u?-7 George Austin Unknown Lorene Austin
Xl 0. w
ﬁ g 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
G 5% Gl (o g o] 04 vas give wor o e b seien) | ) 59 081956 Lorene Austin, Helena, Arkansas.
0. 8 -
a’ﬂét{, a 18. CAUSE OF DEATH (Enter only ona cause per Lipe for (o), {b}, and (c).} INTERVAL BETWEEN
e W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
y 213 atl Zece/
ﬁ e v ﬂ IMMEDIATE CAUSE {(a)
-] .
% £ ;;. ; Conditlans, if any, DUE TO (b} MMD )
;} ; P which gave rise 1o y y /
H [l above couse (a),
R bing cavas asn ] _DUE TO () W
214 . L4 o =z ying cawie lost. C, Y. o
;g"’é 5 2 ,.9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ﬂma 1o the terminol diseose condition given in PART I (g} 19. WAS AUTOPSY
5%":’ e z 3 7 ?5*’ PEEORME[E]
v 3 u Yes[] NO
w8 e O e
2 “‘é > ¥ JE| 200 ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
- - - w
s 2
2 53 j é 2c. TIME OF .Hour Month, Day, Year
g 55 Ofs INJURY  am.
= .5 >=g= p.m,
£ @wa
!- & 2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B G o= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 58 5 WORK AT WORK
€ B 21. 1 attended the deceased from o and last saw B alive on
-]
£ % 2 Death occurred ot : m on the date stated above; ond to the best of my knowledge, frem the causes stated.
23 5_5 zzymne / [Degros, or gtle) B 1 22b. ADDRE ¢, DATE SIGNED
Iy 2 xte Ll By Ol , s
: E é z — M } t/ y . ?— /%ﬂ
3a. BURIAL, CREMATION, | 235. DATE 23e. NAME OF 'CEMETERY OR CREMATORY U] 234, LOCATION (City, town, or county) (Sche) !
Remiotmede» 9-11-59 Maple Grove Cemetery Blythville, Arkansas.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG.

! John ¥, German Funeral Home of Hayti,

Q.

/] -~5%

(Licensed Embolmer’s Statement on Reverss Side)

24 R;FI STRAR'S SIGNATURE




g6l 81 438

JSHOHLHHOO

STATEMENT BY LICENSED EMBALMER

W ITHASYIHLNEYD

64 INOHd

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

., Student Embalmer No. .........c.........

by me, OF DY L s s et

working under my personal supervision

Y L =Y 1| U Signed® %

Signature of Student Embalmer

P. O. Address.

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,

n




