JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

weILEp

DOCUMENT

BY AFFIDAVIT OF

a_e:b..z--__kwisn.r‘l Ne. --;.{S{:ﬂ.-

=60-018495

STATE FILE NUMBER ./

0-1'5; S ____g_?_._%ﬁnzaa]rﬁégmranon District No.

. Pu,\;; OF DEATH

2. USUAL RESIDENCE (Whera decomed lived.

If institution: Residence before ‘

a. COUNTY a. STATE MSSOURI b. COUNTY cm GEARDEmiulen)
b. CCI)]I-!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, Ccl)':( Inside Limirs
1oWN  POPLAR BLUFF 8l DAYS rown WHITEWATER YoXJ No OO
€. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS -
NSt IoN ANS ADM, HOSPITAL  |v@ neo ROUTE ONE ve 01 no X
3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
{Type or prinl}
CLYDE ESTES AUSTIN oeat MAY 17, 1960
5. SEX 6. COLOR OR RACE 7. Married QL Never Married [0 |8. DATE OF BIRTH | 9- AGE (Iasf birihday] :ﬂl.rl‘NhDER IDYEAR I}:UNDER i:'“
i i ths ays oUrs n.
MALE mm Widowed [J Divarced (] 1_16_18 hz l

10a. USUAL OCCUPATION (Give kind of work done

meﬂ of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

GENERAL LABOR

n.

BIRTHPLACE (City and siate or country}

WHITEWATER, MISSOURI

12. CITIZEN OF WHAT COUNTRY

U-S.A.

130. FATHER'S NAME

JOHN M, AUSTIN

13b. MOTHER'S MAIDEN NAME

MAGGIE E, BSTES

14, NAME OF HUSBAND OR WIFE

MAYDE E, AUSTIN

15, WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown) l (If yes, give war or dates of service)

14. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

MAUDE E. AUSTIN, WIFE,

Addre

PEWATER
 J

’m.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

INTERVAL BETWEEN

(o]

PART I. DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE cAuse f  RHEUMATIC HEART DISEASE, CHRONIC. Tnknown

Conditions, if any, DUE TC (b}

which gave rise to

above causa (a),

stating the wunder-

{ying cause last. DUE TO ({c}

PART 1I, OTHER SIGNIFICANT CONDITIOI\;) CONTRIBUTING TO DEATH but not relsted rn the terminal PART (L4 l:‘ deceased was ‘:emllg% dwas j
i giv - There s pregnancy in last ays,

1. PULMONARY' IRERRETS, “LiF PERICARDITIS, CHRONIC, 3. CORONARY

0O No l O Unkrown |

19. WAS AUTOPSY

SUICIDE
.

HOMIClDE
]

20b. DESCRIBE HOW INJURY QOCCURRED.

(Enter nature of Injury In PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

PERFORMED?
YES
20c. TIME CF Hour Month, Day, Year
ENJURY am.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,

WHILE AT WORK

ﬂT WHILE AT WORK [J

farm, factory, street, office bidg., eic.)

in or about home, | 204, CITY, TOWN, OR

LOCATION

COUNTY

STATE

Death occurred at.

21. flanended the deceased won_FEB, 23,1960 . MAY 17, 1960  swwrrw—fiSivmremsmmn
_7:50 P.M.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

w 'title) | 225, ADDRESS 22¢. DATE SIGNED
23b. DATE 23¢. NAME CEMETERY OR MATORY . LOCATON (Cily, town, or county}
5-18-60 Cape Girardeau Cem, | CapeGirardeau, Mo.

ADDRESS

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, M

ﬁﬁ RECDfLOCAL REG.

Q.

g?G ai’s SIGNATE

{Licensed Embaimer’, ISnrcmcm on Reverss Side)




H W . H

k3

S , . :
STATEMENT BY LICENSED EMBALMER .
JUN 7 1950
|-'hereby cerfify_ that ‘the body whose name is recordec-:l on the reverse .side‘af- this certificate was embalmed by
- = - W
or by o : Student Embalmer No.____
working under my personal supervision. é%{/ m
Student Signed w
Signature of Student Embalmer
s m e e emr e amien i o ——— e . -" Licensed Emb&I%No
PR
P. O. Address
-1 -
: - . : e . PR T . L ) ' L. y - |
t ’ A Note: The sbover MUST BE SIGNED BY THE -LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to corl‘
_ with the above constitutes grounds for revocation of license). . |
* t - * If embalmed by a STUDENT, he also shall sign in his OWN handwriting.~ - = }
- If this body s not embalmed fact should be so sfated above. - |
. ’ : |
|




