MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ot '
0 . ) 6351.\150;%%?215 9
Rogulraﬁon Dmrm No. _Z_I Primary Registration District No. Registrar’s No. ﬂ,__ )

pﬁucg OF DEATH 2. USUAL RESIDENCE (wh-erc deceased lived. I insii!ufi;ﬂ: Residenca before
s’§ copu‘r\r Gentry o SIATEMiggourd b COUNTY Qentry sdmission)

= gb‘ CITY (I outside corporate {fmity, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

i QR :

{ G Huggins Towhship 1ifetime vown  Huggins Township Yed NeQx

. ruu NAME OF (1f NOY in horwpital, pive Jocation) inside Limits d. STREET {{ cunside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

Jnstution N W, of Albany Yer 0 No i N.W. of Albany © | YeEX Ne D
3. NAME OF DECEASED First Middle Last 4. D6\‘IE Month bw Year

[Type or print) FRED (M ) AUSTIN DE-:T“ 15 9 1963

5, SEX 6. CTOLOR OR RACE 7. MNarried m Nover Married [] [8. DATE OF BIRTH | - AGE [last birthday) | :U!;I:ER IDYEAR IF UNMDER 24 HR
Widowed Divorced onths ays Hours Min.
male vhite o C 19/8/1.909 53 | ]

10a. 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

g P pigorking ife, even if retired) agriculture | Gentry Co,, Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert T, Austin Jennie Walker | Aleens Mercer Austin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Ym or onknownll nf yu,m.nﬁw dates of wervice) h86 zh 251'3 Mrs. Fred Austin Alba

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and {z). B 1 VAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} . Coronary occlusion 10 mimmteg
Conditions, If sny,]  DUE TO (b} : Frequent attacks of U.R.I,

which gave rise to
sbove cause (a),
stoting tha urder-
lying <ouse fast. OUE TO {c}

PART 1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deconsad was femals was
disesss condition given in PAR‘! {a} there » pregnancy in last 90 doys.

roee

7 L o IDYC:[DNOIDUnkmwm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MNOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
Mg o 0 0 | -

20c. TIME OF Houl Month, Day, Year |
INJURY a.m. o
- p-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., inor sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK O ]

A% | anended the decessed from Oct 1966 to_D=15-63 ard Tast o T alive on___D IO

F I humih occurred st 2:00 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDED

DO NOT WRITE
ON THIS STUD

Vs-300
Rev, 4/59

6380

DATE AMENDED
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MEDICAL CERTIFICATION

T

¥
P

22a. SIGNATURE reo o&m ) . 22b. ADDRESS 252c IJ)-A‘FE SI%NED
Q_!j . - D.O, Albany, Moe .- 6-6
23a. BURIAL, CREMATION, b. DATE . | 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION (City; town, or cour!tﬂ {State}

ﬁemog ﬂsm.fy,

May 17, 1963 Grandviey | __ Albany, ___Misgonrd
24. FUNERAL DIRECTOR - ADORESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S $IGN URE
Brooka-Cochell Funeral Home Albany, Ho,‘l 6 - / i"’ éi_.%dh_@\ £ M FM&

{Licansed Embalmer’s Statement on Raverse Side)

'USE BLACK INK

TYPEWRITER RIBBON
"SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT ‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded. on the. reverse side of ﬂ:nis certificate was embalmed by me,

or by i me Student Embalmer No.

working under my personal supervision,

- Student

Signature of Student Embalmer .

* Licensed Embalmer No.

“p. Ol. Address Albanyn Mo,

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). ) Lo
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) - '
If thls body IS not embalmed fact should be.so stated above
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