. I MIYINWIN W Tl vl T VUSRS
5. No,300 3
- v FEDFEE 1§ 95y STANDARD CERTIFICATE OF DEATH o ruen, 3200
SIRTH NO. ’ REG. DiST. NO. PRIMARY REG. DIST. RO. . Regittrar's Noveor. a.-J-........- —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If losti reaidence before
73 a. COUNTY Cole a. STATE Missouri b. COUNTY c'ol adininon),
e
)9- b. CITY (If outside corpurate limits, writsa RURAL snd give ¢. LENGTH OF

WRITE P:LAINLY—-—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

S S

STAY (ia this plave)
¥rs

. township)
ToWN  TJefferscon City

. Cng {If outslde corporate limits, write RURAL und give township)

TOWN Jefferson City Oalé‘ré

 Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and () | DPVRECTLY LEADING TO DEATH® (5
«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising CUE TO (b)

o1 heart faflure, asthenic, Te to meI a‘bovt caus (o) stating
e, It mégha the dis- the underlping cauar lost. -

case, injury, or complica- DUE TO (")

d. FULL NAME OF (If not ia hoapitsl o inatitution, tive strect address or locstion) d. STREET (U rural, ghve locaudon) D
Hi OR ADDRESS .
INSTITUTION 308 Adams Street 308 Adams Straet ‘
36&\6%5505% a. (First) b, (Middle) ¢, (Last) 4, DATE {Month}) (Day) (Year)
{ Twpe or Print) Frank n uste DEATH b 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEax | o OKDER M mxx.
WIDOWED, DIVORCED (Soucity) last birthday) | Monthe ’ Days | Hours | Min
Male White Single July 16 1879 72 |
10a. USUAL QCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgs sountry) 12. CITIZEN OF WHAT
done during most of working Life, aven if retired) ) Lo DUSTRY 6 COUNTRY?
Laborer Callaway County, Mo. o, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Austesl : Not Known |
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) (If you, kive war or duates of service) NO. .
No None rs, Geo Landrum, Eilston, Missouri
18, CAUSE OF DEATH p INTERVAL BETWEEN

gsrr AND DEATH

o
.

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS -

Conditions a:mtribu!iny to the death bul ot
related to the disease or condition causing death.

-
ra
v

19a. .DATE OF OPERA- | 15b. -MAJOR FINDINGS OF OPERATION +y PR - | 0. AuTOPSY? .~
TION . 2 d
. R el ves (1 o
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.x.. tmerabout | 21c, (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, offion bldg..wte.} . i ) . - .
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT NOT\'IHII.E
INJURY - - - = | “work 'L_J aTwomw . - .

2. I hereby ¢ fhat I aitended the deceased from, y 1 0 lo %.Zé—_ 1.9)..2, lhat I last saw the dcccased .
alive on 19,§,¢,R~and that dealh occupfed al __fiﬂm , from the causes and on the dajefelated above. * T

23..51G

24a. BURIAL, CR
TION REMOVAL (8pecity)

dwn, o1 county) .

Elstow Missouri

23b. ABDRESS / zac._nm-: SIGNED

egvua) y
A- zu:E DATE "1{«: NAME OF CEMEJERY ﬂ( "l’:‘-"'-

; TE REC'D BY LOCAL

Burisl Feb ]_7 cp %lstfq‘n Ceme Cory

RECTPR'S $iGNATURL ADDRESS ’
MM Je.f.‘ferson City, Mo




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 S

tudent Embalner Mo.

working under my personal supervision.

Student ..uas sesrssrensane srvsussamaasaunee
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

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



