MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 65“‘0436"?7

DEpR
ARTMENT OF FUBL!RC rlEA-I.-‘l‘t-.I TND NELFAR.E/ 7 o 3‘)35 . Gé STATE FILE NUMBER
DG NOT WRITE AMENDED egistration District No. A LPrimary Registration District No. . sws” 7 f v | Registrar's No. __ él __________

ON s 51U —ETCED V321986
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befcre

1. PLACE OF DEATH
R;[vs 3329 a. COUNTY ﬂw L% S?Am . LAOUN - b. COUNTY gol‘ n admission)

b. CéTY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
R

TOWN C,[_‘wn_ 10 iﬂ?d TOWN ”ol.cfen. Yes O No
Inside Limits

c. FULL NAME OF (If NOT in hospital, give locatien) (If cutiide, give location) Reside on Farm
HOSPITAL OR

' o
A
INSTITUTION wejégl Hoapital YesX] No O RF.0, 3 Yes 8 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

(Type or print) Francia L ey Auaitin OEAMH Nov, /5 / ?55
5§ 6, GOLOR OR RACE | 7. Marricd”3% Nover Marriod O [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR |F UNDER 24 HR
Male White 171071909| % '

DATE AMENDED

Widnwed [] Divorced [ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 1ab. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

during moneof&vto’rki eli;, aven if retired) I wajz . . .
13s. ?gTHER'S'NAME 13b, MOTHER'S MAIDEN NAME ; ? 14, NAME OF HUSBAND OR WIFE
Lon Austin , Guasie Reynolds Nellie Ausitin

15, WAS DECEASED EVER [N U.5, ARMED FORCES? 16. SOCHAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, mnknown) (If yes, give war or dates of service) @}W_o#ﬁ /v ! i -e 4 'ﬁ,l HO [ ! mi..d.do .
wu. L]

18. CAUSE OF DEATH (Enter only one cause pet line for {a), INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) a‘Qz“‘"‘—J PO s,

DOCUMENT

Conditions, if any, DUE TO (b} W &‘4“" 60 Wlaan o

wbhoich gave rise‘ :)e : -

above cause (a),

tating the wader- é ‘

lying * cause. Iast, DUE TO (¢} m &UH.‘M GJV!&U! OCGM O
SAM

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not eloled te the lerMnul PART ). 1f deceased was famale was
disease condition giyen in PART | {a) . there & pregnancy in last 90 days.

rl:] Yes 1 0O Ne | 0O Unknown

19. WAS AUTOPSY | 209/RCCIDENT  SUICIDE ( HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] ] o
YES[) NOR

20c. TIME OF  Houl  Monih, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

-
| attended the decessed from /1 - x 6 § fo. Li=f & =68 sndian W le alive on -4 - ‘f
Death oegy 12 'so p m on the dale stated above, and to the best of my knowledge, from the causes stated,
‘Cd 22c. DATE SIGNED

22a. SIGNAT Degree or title) 22b. ADDRESS . . . .
W & é: 9‘2 ﬁf ) CLuLivn., mmwu— .j[—/5—é6'

Z3a. BURIAL, CREMATION, | 23b. DATE Izac AME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) State}

BEMOVALfSpe:ifv) Y, / /7 / 5 5 J (-w 5 (hilhowee . .

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(ook Funeaal //ome, (hilhowee, Mo, . 16 1965 !

(Licensed Embalmer’s Statement on Ra/rse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




m
oo
=
Lo}
——
[¥a]
o
.an

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.

e A
Student
Signature of Student Embalmer C/ / /7 A ,-—"'""

Licensed Embalmer No.

B = P. O. AddreSSM ma

Note: The_ above \MU_ST, 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 handwrifiné.
If this body Is not embalmed, fact should be so stated above.
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