MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-a.

—61-000560

2

FILED VS Je $ 30/ { STATE FILE NUMBER
eglstnmon |m ct No. _____________.--..-._._J’rlmary Registration District No, R: ’s No.
';;l',{'ﬁ AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
0 a - CONY Carroll o STATE Migsourd oY Carroll  edmision
59 S B CITY (IF ouside corporae limits, Give TOWNSHIP o) Langth of stay in 1b < ay Tnside Limifs
H 1OWN Carrollton 16 years ows  Carrollton va Xl NeD
f'] ‘ z <. Zl.g.éPI:ITAATEOOF {If NOT in hospital, giva location} Inside Limits d. ASIZTJ%EREETSS (If cutside, give locetion) Reside on Farm
N R
¢, E wstution 216 Sout] Folger. Yokl No(J 8 Miles N/W Farm Y Jj No D)
o
3. NAME OF DECEASED First Middle Laat 4 DATE Month Day Year
. (Type of prini) Charles B. Austin DEATH Jan. 12th, 1961
- 5. SEX 6. COLOR OR RACE 7. Morriede] Never Married [] [8. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER | YEAR _I¥ UNDER 24 HR
! white Widowed [] Diverced 1 |9 / 12 /82 78 Mamhs b\u ] Hours | Min,
— T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v i inglife. if retired
z REBUFed " Pavesr = Carroll County,Mo. U.8.4.
, ] 7132, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
o William C.Austin, Elvire Frances Givens Bertha (Miles)Austin
LA 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or ﬂsown)l {If ves, qriiawar or datas of service) M‘rs Bertha Aus t -Ln. CGr ro 11t on' Mo .
Lt
D / % = 18. CAUSE OF DEATH (Enter only one cauzs per line for (8), {b), and (). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ; + ONSET AND DEATH
- L) L
2w s IMMEDIATE CAUSE (s} MV\Q C."A/Ult&, dunt&yctiom , ACQ‘I'C -+ Rm tin
Ql© o %
o209 0
e | pat Conditians, if any,]  DUE TO (b)
2 w I'I-) which gave rise to
= |z shbove cause (a),
ZI= stating the under-
-J lying causa last. DUE TO [}
5 z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to tha terminal PART 111. 1f deceased was  femals  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g t:) 'D Yes l 0 N- l O Unknown
g £ | 775, WhAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
Z o PERFORMED? O C a
=5 o YES O No&
- -
S % | 20cTIME OF  Fow  Morth, Day, Year
3 a INJURY a.m.
g p.m.
20d. INJURY GCCURRED 20a, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
fa)
T ————— e ——
é 21. | artended the deceased from fo and last “@h“ on_E van, 156/
LJ
o * * Death occurred at 9 h] 30 A b M. m on the date stated above, and to th 3t of my knowladge, from the causes stated.
—d
2 w T title) 276, ADDRE 22c. DATE SIGNED
o) S IGNATUR — . u}o .
T 7( 21 s He - L
2 S == ¢ np carrd Lidsu, U — I—14-4
x IAL, CREMAT{IVON P BATE. ¥ 2%, E OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) rate}
} a REMOVA ify}
S i ur /15/1961 CakHill Cemetery Carrollton,Missouri
= < | 24, FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR;S SIGNATURE
= & Clifford W.Austin /I=/S= 6/ :

{Licansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision, -

Student

Signature of Student Embalmer

Licensed Embalmer No #3233

P 0. Address_TiNG,Missourt,

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). ’
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






