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

ALED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4629
STANDARD CERTIFICATE OF DEATH State File Na....

N ] . —
REG. DIST. NO. lé i PRIMARY REG. DIST. N-M&ghrmr';m LD

11 1950

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dacessed lived. 1f instltytion: residence befars
a. COUNTY Ha a. STATE : s b, COUNTY . adinboslon).
rrison Missouri Harrison

b. CITY m cutcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (It cutaide corporate timits, write RURAL aad giva lomipy
OR townablp)| STAY (ln this place) OR / ﬁ
TOWN  Cainsvdlle all life TOWN Cainsville

d. FULL NAME OF (If not in hospdtal or institution, xive strect addross or loeailon) d. STREET (1! raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First b. (Mlddie) c. (Last)
DECEASED ) ) i , A DoFc | (Mom)  (Day)  (Year)
(Typeor Print) Gmorge Edward Austin pEATH February 15 1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Iu yesrs| If UNGER | YEMR | IF ONGER & Wi,
: i WIDOWED, DIVORCED f(#pacity) laat birthday) Moau-’ Daye | Hours | Min.
¥ale Whi te rried May 27 1862 87 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelyn eountry) 12 CITIZEN OF WHAT
done during most of working life, even if rotired) . DUSTRY COUNTRY?
Retired Minister Linn County Missouri /Z.° Sk,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Austin lary Adkins Smatha Alice Austin
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ,SECURITY | 17. INFORMANT" 3 SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | {1 yes, xive war or dates of service) NO. 3 Al . . R .
“no Al Mone _ matha Alice Austin, Cainsville, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | [+ DISEASE OR CONDITION . < /. °";ﬂf"°£mﬂ

Hne for {a}, (b}, and (<}

*Thir does not mean
the mode of diting, {nch
s heart failure, osthenia,

DIRECTLY LEADHNG TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above couae (a) sating
the underlying cause last.

M.—M < &:ua.’

eic. It means the disy-’ @i — :: - -
case, infury, or complica- - DUE TO (e} Ll A procomak C’az/;,&" /‘}“‘ W
tion which cansed dexth, | 1). OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul 20t - // 4‘0/— - A
L by - related to the disease or condition cansing death. %‘% Gl csaban M /&}W &-'(.
192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION { . . e
. . ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boras, lerm, tactory, street, office bldy., ez0.) /
HOMICIDE
21d. TIME (Month) {Dsy). (Year) , (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
- —
2.1 hereby cemfy that I auendcd the deceased from Vi 19¥ 7 1o FeL — 1 1822 that I last saw the deceased

alive on<

, and that death decurred at3 315 Pm ., Jrom the causes and on the dale stated above,

S TIVE /5

Z3c. DATE SIGNED

2/16/50

groe or title) | Z3b, ADDR&
D. 0. Cainsvyille, Migeami

24a. BURIAL,
TION, EEMO\!AL

y)

24b. DATE racd 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
Feb. 17, 1950| Antioch Ceametery l/ Herrisan Co., Missouri.

{State}

DATE REC'D BY LOCAL

MNes, /‘/‘?'.ljg%

REGISTRAR'S SIﬁNATURE ! ’ //7 'S SIGNATURE ‘AbORESS

) Cainsville, No.

ﬂxnnscd Embalmet lTSuttmem'\on Reverse Side)




“Ti
Bae

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, ¢/95,L__-
Eddie J. Stoklasa

e enrrrYre g AR £ nea LS St et et £ emeAoneon a1 e s aeeetmeemeen ve e 11814 o8 A 2P ERLA S en Aot et e e & s ee e et e a et e ke e e e en et b aaE udst mbalaer No.

working under my personal supervision.

SEUAEATL wveeaenrasorssnasanne veevarassanas Signed......... LA Lo L T T ... —
Student Embalmer

Licensed Embalmer No, 36'02

b=

P. 0. Address._..__.Cainsville, Missou

LN({tei\The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w;
the above constitutes grounds for revocatioh of license.)

If this body is not embalmed, fact should be so stated above. S « 1, L. -

+ -




