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ALEOMAR 27 1951

- BIRTH NO.

1. PLACE OF DEATH

a, COUNTY

Carrdll

P AF 7 HMWIN WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. é ‘ PRIMARY REG. DIST.

s

= IFY Wi VIl W Pl

' ‘"--» Sln}: File Na.....?jﬁﬁ-»«.._
_'Z_L Regirtrar's No. 30

2. USUAL RESIDENCE (Whers decesssd lived. If
8. STATE Migsourt b. COUNTY . lU‘clr,r?'o

dmhlnn]. |

b, CITY (1t cutcide corpurate limits, write RURAL and give

townshlp)}

c. LENGTH OF

c. an"f (If cutside corporats limits, write RURAL and give-townahip)

OB aarromond/ 7/

Mne for (a), (b}, and (c}

*This does not mean
the modz of dging, such
a8 heart fallure, asthenia,
ete. It means the dis-
case, infury, or complieg-

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO (b}
rize to the above cause (a) gating .

the underlying cause last.

6w Carrollton 3}*;:::5"’ TOWN
d. FULL NAME OF (if not in hoapltal or Institatica, give street Haedl or 1ocation d. STREET (I? rural, give location) : .
Nentonon 210 NeMain - ADDRESS 210 N. Main .. _;,‘; _, 07
3. NAME OF a. (Flrst) b. (Middle} c. (Last) 4. DATE (Mmh) = (D
DECEASED
nsED  MELISA ERMON AUSTIN oot March Sth. Y' 951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRQIEE! ) 8. DATE OF BIRTH 9. AGE {In mu T REN 1 TIAR. | IF UnDiR u
[ | H
P [ imite | R ONORE wdin | o iy 1gpy | EE [ B o | e
10a. USUAL OCCUPATLC::ln(thwniM-m; 10b. KIND OF BUSINESS ORSI'II{‘Y 11. BIRTHPLACE (Biate or fcu!n cowntry) _ | 12. CITIZEN OF WHAT
‘Housekeeper Same AdoiriCo. Kentucky / i Bl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF MUSBAND OR WIFE
Gollatin Roberitson | Mary Elizabeth Grant | Raz Austin
:?{ WAS DEanEASE)D E\("IER tN.’U S, ARNLED l:?RCES‘i 16. SOCIAL SECURLTY 17. INFORM;‘\N'I'I S S{GNATURE OR NAME ADDRESS
8. BO, OF nown, aa, xlve war or dat. .
no ¢ o of pervie none Russell Austin,Carrollton,MofRFD#3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
— . ONSET AND DEATH
Batercnlyovscnznper | 1 PISEASE OB cOMDITION Neawt Neatise 5

DUE TO (o).

tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death tid not ' s
related to the di :r’mndﬂwn cqusing death. . 4/'2 aco
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes [} wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. in orabout | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, [arm; fastory, surest, offios bldy. g1e) i
HOMICIDE ) L.
-21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
2. I hereby 1fy 7S I atiended the deceased from e L 19— to _MM_,-IBE_/, that I last saw the deceased
alive'on 19§_L and thal deatlf occurred at _Lh m., from the causes and on the dale stated above.
2. SIGNATU% ’/ M Dﬁm pjmm 23b. m Z3c. DATE SIGNED
iat; P r2. L1y
_zr.:% ag&l AJ. REMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢ (Btate)
)
ﬁur%‘%"?"_ | 3/11/51 EBENEIZER Bogargd, Moy

DATE REC'D BY LOCAL

T REGISTRAR'S SIGNATURE
| 3//27/F Pl tlosdene (Jalucss©

(

25, FUNERAL DIRECTOR™S S| GNATURE ‘ABDRESS

Clifford W. Austin, Tina, Mo

fcensed

‘s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by o omeeeeca

— s Student Embalaer Mo

J/ ©

working under my personal supervision.

STUG ANt sarrocrsrracersnansasasssarsnrsanns Signed....... .-
Student Embalmer CT

Fad W, AUSIVA,
Licensed Embalmer No..... 9293

Tino,Missour}

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,}

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



