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WRITE. PLAINLY—TUSING UNFADING Bi.ACK INE--MAEKE A PERMANENT RECO

'ﬁ'LEB AUG 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24125

State File No
SIRTH NO. REG. DIST. NO. _S’?___/i_ PRIMARY REG. DIST. ‘3 Mﬂfgmmr:h{n QQ"O
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If Lostituticn: sweidancs befors
a. COUNTY a. STATE bﬁOUNTY adinimion).
Mexcer _ _Mo. ercer P
b. CITY Of cutelds sorpursts limsts, write RURAL nnd give e, LENGTH OF €. CITY (If outdds ocrporate limits, write RURAL and give townshiz) ‘?f‘ P2
OR . townabip) ET' this placet}} .
T Princeton e TOWN Princeton /
. FULL NAME OF i f ad location) . STREET . f
d N (I oot in hospleal or a, give streat or dADD (11 rml, ghve loaaticn)
NSTITUTION. -
3. :l"lAME o:; . (First) b. (Miadiey ¢ {Last) 4 osp-: (Moath) (Day) (Yean)”
{ T¥pe or Print) Ermet Augtin DEATH July 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRBIED, | 6. DATE OF BIRTH 9, AGE (o years| ¥ WO | TIAR | * owoem » w22,
WIDOWED., DIVORCED ) ’ last birthday) umnul Days | Bouns | Min
rried Aug, 15, 1885 63 |
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign sountry) - 12, CITIZEN OF WHAT
dons duriog most of working lile, even if retired) | DUSTRY 0 COUNTRY?
__Farmer Mercer Co. Mo, UeSeA,

“131. FATHER'S NAME

' James Austin .

13b. MOTHER"S MAIDEN

(Yeu. 0o, or unknown) | (If yes, xive war or dates

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY
of varvios) NO

Nancy Curtis

14. NAME OF HUSBAND OR WIFE

|
Minnie Austin |
S5 SIGNATURE OR NAME ADDRESS

17. INFORMANT

tion wikich eoused deaih.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing
related Lo the discase or condition causing deatl.

to the death but not

ne |Mrs, Minnie Austin Princeton, Mo.

18. CAUSE OF DEATH '—‘* ' MEDICAL CERTIFICATION . lg'lmvu.n
| Enter only cnecenseper | |- DISEASE OR CONDITION . . -
line for {a), (b}, and (c) u_’}mﬂ.‘( LEADING TO DEATH® (9 (

This does not mean | ANTECEDENT CAUSES P . L N
the mode of dying, such g.wgdmm. i 7115, DUE TQ Qb}»' okl :
&3 heart fallure, asthenia, caurs (a SR L — LT o
dte. It moans the dis. | A underiying caust ladl. M
eass, fujury, or complica- __DUE TO ¢d) -

5N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.AT!ON SF - - : N 20, AUTOPSY?
TION AF c.t
21a. ACCIDENT {Bpacity) 21 b.MOFINJUHYj-.;{..th' 21e. (CITY. TOWN, OR-TOWNSHIF} - - (COUNTY) (STATE)
SUICIDE Bome, farm., fastory, surest, office bidg., s} Lt * . -
) HOMICIDE )
21d. TIME (Monts) (Duy) (Year} (Hoon 21s. INJURY OCCURRED | 21f. HOW DlD INJURY O(:CURT ;\
. - II'ImlA‘I‘ NOT WHILE N
INJURY m. AT WORK

ded the deceased from

JB_ZQ and that

y that T lcat -aaip the deceased
' date stated aboge.

24a. BURIAL ., CREMA-
. OVAL (Spesdiy)
uxr d

T-28=-4%

Princeton

M“#Mﬁ
occurretd af m.,fromtheea es and on the

24:, NAME OF CEMETERY OR CREMATORY"

‘ . DATE SIGNED
- 24d, LOCATION {(City, l?ﬁ-n. or ¥)- {Stale)

Princeton, Yo, -

DATE REC'D BY LOCAL

7-30-¢F

393

REGISTRAR'S SzNATU

28X
e

5 I'UIERAI. DIRECTOR'S 81GNATURE

ADDRESS

Martin Funersal Home Princeton, Mo.
W




,\xs.-;

- REL‘EIVEU \%
AUGms?R 1948
W\ HeaLTH Offt":gICE

)

Y

STATEMENT BY LICEN N\sﬁxfgnma/uma

I hereby certiiy that the b6dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ittt e e L, .«M .............................................. Student Embaimer No. 80 §Z

working under my personal superyiSion. %ﬂ/
J Signed oz s

Signed.. U=t E TN ... ...l Licensed Embalmer No&??ép .........................

Student
P. O. Address%.muau

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

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




