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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD“G™

,F"-En NOV 7 THE DIVISION OF HEALTH OF MISSOURI '3'3533
1943  STANDARD CERTIFICATE OF DEATH State.FiteNo
BIRTH NO. REG. DIST. uo./ = X PRIMARY REG. DIST. mf’z hadad Registrar's J—v:: é_é .....
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbam d d Tived. Y- losthtas cidents befors
a. COUNTY Graene : a STATE a4 goouri b, COUNTY Grc-r—\n -;m;l:m.
b. CITY df outside torpurate Bmits, write RURAL and give . | ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RFRAL and glvs township) -~ r
. fs - township) ﬂAY tB this place} OR N .
TOWN Springfisld ours TOWN Springfield Z-
d. FULL NAME OF (If oot in boapdtal or § it -Hn sirset add orli ) d. STREET (If rural, give location) b
HOSPITAL OR . ) ADDRESS :
INSTITUTION  Ciby Jail 1331 North Lyon J
3 NAME OF a. (Fl:"st) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Twpe ov Prind) Arthor B Austin DEATH  Hovember £ 1949
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH 9. AGE (Iu yeara| I¥ UNDER J YEAR | O GMODY 14 s,
i . WIDOWED, DIVORCED fipecity ;[\ =~ - = .. Last birthday) | Montha , Days | Houn | Miz
Male Wnite Murried / “Bugust'17, 1391 58 |
10a. USUAL OCCUPATION (Clvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen pountry) 12, CITIZEN OF WHAT
done during most of working life, even If rotired) DUSTRY COUNTRY?
Carpetiter Carpenter Unknown U.S.A.
iwa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
' fmery Austin 1 Vireinia Dansh Imogene sustin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. S 51GNATURE OR NAME ADDRESS
(Yos. no, or unknown) {]l yw ‘T war or dutos of sarvice) NO. ' . s . .. )
Aok Yes : Unknown firs lmogene Austin, Soringfield, !o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION le'tTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION Cerebral oncussio HeH™
line for (&), (b, and 1oy | DIRECTLY LEADING TO DEATH® () d ion T HEE
This does ot meam | ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, if any, giving DUE TO (b}
o# heart fuflure, asthenia, rise to the above cause (o) fating. - - et e . T o e -
de. It meome the diy- | he underlying eouse last. ) é. (75 -
¢tase, infurt, or complica- _ DUE 7O (c) i : /0-2._5
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS EE -
Conditions contriduting to the death but mot ‘/7-
related to the discase or condition cauring death,
13a. DATE OF 'OPTEIFE)»\INi 19b, MAJOR FINDINGS OF OPERATION - s - ’ 20. AUTOPSY?
none ] ves (] wo EI
21a. gﬁ%ﬂ"eg Acci’&"’n t 21b. PLACEOF INJURY (sg.,tnorabout ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE}
srgm. Y, 8 ofice bidg,, et0.) K . .
HOMICIDE E"iib'ﬂ? stree Springfield, Greéne Mo (25
214, TIME (Month)  (Day) _ (Tear) %m) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) embakement
wiory © 11 1=49 1 WHILEAT[ ] NOTwHILE onto public street
ere cerij.'f t@t I altende géhe deceased from : , 19 ,lo ! - 19'_ that I last saw the déceased
aud that death occurred al __G_P_n. m., from the causes and on the daﬁ staied above.”
/ SIGNATURE - c (Degros or title) z% ADDRESS g e | 23 DATE SIGNED
; orener .| Woodruff Bldg,Sprinsfield| 11/3/49
_BURTAL. CREMA- . DATE 245, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - (Btate) -
TigN, REMOVAL (Bpedtr) - . . fes .
Burial Nov 4, 1949 Spring Hill Church Near Ropersville, liissouri
DATE REC'D BY LOCAL EGISI'RARS siumuns %{”‘ 25, FUNERAL DI nzro 8 SIGNATURE ADDRESS B
,l - 5 - Lf‘; A

( censed Embalmer's Suumem on Rm Side)

- . -




STATEMENT BY LICENSED EMBALMER

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

Signe

Student Embalmer “ . \o_ m

. Nou. “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

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




