FALED JUN 17 1949

THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 Qs
e STANDARD CERTIFICATE OF DEATH state Fite o 22BN
BIRTH MO, . REG. DIST. NO. S \ "N i PRIMARY REG. DIST. mm Registrar's Now— . Bt oo eeeeecsone
/ﬂ 1. PLACE OF DEATH 72 USUAL RESIDENCE (Wbere decessed lived. . If lnatitution: residence befors
a. COUNTY . a. STATE 7. . b, COUNTY . ndizimilon).
Miller Migsouri Miller
b, CITY (I outeide corpurste limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshin)
/ townabip)| STAY ils this place) /
oW Eldon / TOWN Eldon z
/ d. FULL NAME OF (I not in hospital or Inatitution, give sireat address or location) d. STREET {1t rursl, give location) ’ r
HOSPITAL OR ADDRESS O
INSTITUTION
X I;lEAcngs%IE 8. (First) b. (Mid:ile) e. (L.m) 4, DATE (Mouth)  (Day)® (Year)
(Typeor Pimty  MArgaret Effie Austin oEAmJune 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED- | 8. DATE OF BIRTH ) ,:‘.?E,,:L';:’;;‘" o voa | o YEAR | U Goeh u s,
1 e (Bpaciiy] o Hours | Min.
Female Whhite . WA ove Ton 2. 1875 l 4- |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T BIRTHPEACE (5tate or toreten omantry) 12] CITIZEN OF WHAT
“dﬁ“ mwt:d-ur aven if retired} | . DUSTRY s . O COUNTRY?
oUsewis & Miller Co., Missouri U.S.A.
13a. FATHER'S NAME Troe? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Graham | Jenny Mein Fred Austin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME: ' ADDRESS

\VRITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(I you. rive war or dates of service)

Iiu no, or unknown) . . . .
None Miss, Jennie Austin Eldon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC{_I’ION Im:lﬁgm
| Enter only opecausoper | 1. DISEASE OR CONDITION ' .
oo tor oy (b, and (& | DIRECTLY LEADING TO DEATH*(5) 4 @b . D ertcal- yre-
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbig eonditions, if any, giring DUE TO (b)
a1 heari faflure, asthenic, | rise to the above cause (o) stating . N
ete. It memms the dis- the underlying cause last. 1_/ 47/3_ -
caze, infury, or Jira- DUE TO {¢)
tiom which caused death, | 11. OTHER SIGNIFICANT cogly Ny M M J—&—q-y o A&, C&i
Conditions contributing to the
. related Lo the diseare or condition cauring
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ﬂo 20. AUTOPSY?
~ TION : ]
ves (] wo [J
21a. ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (a.g..inerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, sireet, office bldg., sto)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY ) WHILE AT NOT WHILE
WORK AT WORK

2, I hereby certify jHat 1 atlended the deceased from
alive on _L!ﬂ 7, 194 and that death occurred a

that I last saw the deceased
date stated above.

IQ% to 73;4‘@4_7 ﬁ
ror¥the causes and on the

2. SIGNATURE/ (Degros or titly) | 23b. ADDR) e DATE SIGNED
223, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comnty) (Btate)
TIGN, REMOVAL Bpealt)
Burial June 9-1949 Eldon . Eldon Misgouri-
{m-: RECD BY LOCAL | REGISTRAR'S SIGNATURE / \TURE io.“s
\)_&_Qa :! !; éé -
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| hereby certify that the body whose name is recorded on thc reverse side of tﬁisﬁcertiﬁcate was: eimbalmed by me, or by e

-qu“N 84 plﬂs:q
{esH 1oWsio
T\ EHEL

STATEMENT BY LICENSED EMBALMER ot

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.; his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

5tudent Embalmar

If this body is not embalmed, fact should be so stated above.

" P. O. Address

'Studoat Embalmer No. .

S




