“ THE DIVISION OF HEALTH OF MISSOURI

.5, Mo | 7 .':’:
5o o0 I FILED JAN 311950 sTANDARD CERTIFICATE OF DEATH  * - S,,,,F,mi% 03
{am-nl no. REG. DISY. NO. gg’é PRIMARY REG. OIST. NO. _QZQQK Rem.rfmr:No _":'? A ..“_ |
0 [j yt 1, PIESS:T;)F DEATH 2. USUAL RESIDENCE (Where ns.m..d lived. <1 institgticn: resideccs before
i w a. a. STA ndinimion). |
) JASPER T MISSOURT TN ac pE gt
5. CITY 1t outcide corpuruts limita, write RURAL asd givs | ¢, LENGTH OF || c. CITY (I outaide corporate limsits, write RURAL s ghve towaabipd ¢ o, - 7 £~
S JpPLIN | WLy S gl g -2
OLI‘_'EPTMME OF (If aot in bospital or Instization, give street address or location) d.A%r[l;tFrl-:EE;I’S fil} r:rhnl.' give Ioutiafﬂ‘ u
INSTITUTION Q14 MISSOURI _AVE. 9/4 MissvURI QuvE.,
3 gl—:%“éis%% a. mm), b. (Mlddle) ¢. (Last) 4. Dg'll__'E (Month}  (Dey}  (Year)
{ T¥pe or Print) QANEAL AUSTIN veah JAN gy 56
'S, SEX | & COLOR OR RACE | 7. m&w&g. gwgscnémﬁmgg.) 8. DATE OF BIRTH 5, ]:Gm::’:o;n oo |D|"uu  UNOER u MES.
N ot N " pecity; t ¥ oo ays | Hours | Min.
b wipawep = |JUNE 2 IB77 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga mnuﬂ 12, CITIZEN OF WHAT-
during most of working Lifa, evan If retired) DUSTRY . COUNTRY? -
HEUSEWEE Homge MISSISS/ PP / JSA.

‘130- FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AAID)! AUS T /Al ] o N | PDECEASED
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

|

16, SOCIAL SECURITY
{You. no, or unknown) | (If yes, rive war or dates of service) : NO.
ANb NOAE UNK /
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION N . ONSET AND DEATH
- Enter only onaesuxcper [ 14,2 er? ¥ LEADING TO DEATH® ) Coaadiv Can codin M Weneaoy

line for {s), (b}, and (¢}

: ANTECEDENT CAUSES - . : .
*This does not mean O ( 5 e é{

the made of dying, ruch | AMorbid conditions, if any, gieing DUE TO ()
o2 heart failure, asthenia,. rize to the above cause (o) slating. . cL - s e wee - O T
el " it ineims the dise the underlying cause last.

case, infury, or complica-

- - *
tion which cqused death. } 11. OTHER SIGNIFICANT CONDITIONS  +~ ~ " 7 _
Conditions contributing to the death but mot Ceridynd H{/\Amﬂ v - y ¢‘ ,2/3*-
related to the disease or condition causing death. @ B ,7 \,5 e \

DUE TO (c)

- - | 19a. DATE OF OPF%:&- 19b. MAJOR FINDINGS OF OPERATION : e e W ’ ‘2. AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY te.g..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _. . (COUNTY) . , (STATE)
: - SUICIDE=- - ’ homa, farm, fastory, street, office bldg.,ew.) LR . ' .

HOMICIDE ; .
214, TIME {Month) (Day) (Yoar) (Hoam | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

oF . . WHILE AT[™] HOT WHILE :

INJURY WORK AT WORK

2 [ RKereby certify that I atlended the deceased from _&, 19_!:2, to [ -t 41927 | that I last zaw the deceased
ah've on._ = 1% 1939 , and that death cccurred at _l& 1., from the causes and on the dale staled above.

WRITE PLAINLY:—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SI TURE { I (Degroe oy title} | Z3b. ADDRESS | Z3¢. DATE SIGNED
WW AP (M M@M /-1 7-30
Ua, sumng TREWR. | 240, DATE 24c. NAME OF EEMETERY OR CREMATORY LOCATION (CIt¥, gown, or couaty) - - - (tale) -
AL (Bpedify) .
I /-/7-5 pax.’v(/uray Cem. A o ghiN /Vl‘b.
DATE REC'D BY L%%Aél. R'S SIGNAFURE /3 [ 25. FUNERAL DiRECTOR'S 81cMATURE ‘ADDRESS '
/=P -S5O ) - ‘

(Tidensed Embalmer's Statement on Reverse Side)




FEB1 1850

RECEIVED /- £5-52
Jasper County Health Office

County File Number _5Q=1-47
Date Fﬂed_____f-T_QiSQIZ_::éa-____--

STATEMENT BY LICENSED EMBALMER

e ———————

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

working under my persona! supervision.

Signed.v.vavvae Chtesetasanana resranes
Student Embaimer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) i
H this body is not embalmed, fact should be so stated above.

(Failure to comply with




