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WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD <

1)

HEDS 22 bSi

THE DIVISION OF HEALTH OF MISS0OURT
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 L 2 l}

1 31288

1003 Stote File No..u.. 4i3.?_

" BIRTH NO. — PRIMARY REG. DIST. MO Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desesssd lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY ldmhlon).
Jillinods. Hardin
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwside sorporata limits, write RURAL azd give townstip)
T, townahip)| STAY (ln this place) . g f ;;U
TOWN S5t .louls TOWN 2 OHardin” Wil o 5T
d. FULL NAME OF , STREET
HOSPITANE o (If aot in hoapital or ins:l:udoann sireot lddl-l or loostion) d ADDRESS (1f rcral, lﬁ': %ﬁm ) (/
instiruTion St eJohn'a Hospital Road Bistrict #1
3‘DNEIACME OEFD a. (First) b. (Middle) c. (Last) 4. DATE (Meonth) (Day) (Year)
(Typeor Print) R ObO1E Finney Austin e April 30, 1951
5, SEX 6. COLOR OR RACE | 7. MJ})%R[EB, IE!"E“;’ggchéSRRIED. 8, DATE OF BIRTH 1 8. AGE {In n)-n ;nm ID.‘!IM“ o UMOER 1 WS,
3 . (Bpacily) lass birthday! Hours ¢ Min, | .
Male O Thite vﬁapr tad 7 I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btate or forslgn country} 12. CITIZEN OF WHAT
dnﬂncqulqunlm..mﬂﬂdud) DUSTRY - CDUNTR):I
Alexander Co,.,Ille/ S o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Austin - Elvira Campbell Ma
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{YNm.mmkmwn} ALl yum, xive wur or dates of servics) ’1‘.
None Mgpy Angtin, Hardin, 11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ IgTER\MI. w
_ Enter only onecanseper | 1. DISEASE OR CONDITION
Jine for (8), (b), aad (¢) DIRECTLY LEADING TO DEATH‘(H) @ 9}4& 8
*This does nol mean ANTECEDENT CAUSES
the mode of dytug, such | Morbid conditions, if any, gising DUE TO-(b)
a2 Beart fallure, asthenis, | . rite to the abooe cause {a) staling X B
de. It meas ihe di- | (Mo wdlying cosse 5 M h '
care, infury, or complica- DUE TO:(c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS = ' - .
Conditions contributing to the death but not
related to the disease or condition eausing death.
13a. DATE OF OPER)}‘- 19 AJOR FlNDIN OPERATIO! ' : . . 20, AUTOPSY?
4-—-\7-— J ( ; ;/\.0113%..’ ;Q'QRWQJM v wfbd
21a. ACCIDENT (sp.dl.,) ” Zlb HACEOFINJURY {e.8.. Ip or about Pic. &frrv.rowu. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hdm nirest, nﬂnbldg 0.} .
HOMICIDE ' " n Al
21d. TIME tMonth) - LD-: ] 21e. IN URRED 211, HOW DID INJURY OCCUR? .
OF «t g, WHILE: \leI.E . -
INJURY WORK ALWORK - S yi
j ; - . 4
2. I hesybyp ) atiended the Bd:caud Jrom _ﬂ':i_g._ IQL to _‘{_ZQ IQiL_ that I last saw the deceased
« « alive on , 19", gud that death m., from tha causes and on the dale slated above.
22 SIGNATY 23. DATE SIGNED

/-5

DATE
=1=51

URIAL, CREMA.
Tltﬁ OVAL
emova ‘.

’ |

u[ﬁ% AJGWEW /%l

24c. NAME OF CEMETERY OR CREMATORY

Now Zion

24d. LOCATIOH (City, town, or county)

Cave In Rock,I1l, 7

(sma)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Albert He. Hoppe_,é'?OO Washington Blvd,/

NG Y &

(Licensed Embalmwer’s Staternent on Reverse Side)
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gt
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

et eaesameeimsessssmtesram-RREreSesyaAmtnstesmmsedseessieasbassesomernres aRes SeeLtR RSt el bt tede et ten b oL b e et A e rema TR Rreeannm st barne R Student Embalmar No.

Vo Ml scin

hceﬂi Embalmer No ‘// ag K

P. O. Addres;.lz. 444»-; LD

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

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

working under my personal supervision,

SLUdONE wvvasccnrtnsssossnnnssssanssnas Si
Studmt Enbalrner

- -
~



