. c THE DIVIRON OFr REALTHN OF MmlaaUJurl v S
5. wo.300 ﬂ]]LED JAN 1% 1953 STANDARD CERTIFICATE OF DEATH /e~ FO02

ev. 10.48 State File No... e
a0 "BIRTH MO, ___________________________ REE. DIST. NO. __ggpnmmv ree. 01sT. W0, _XOPOC gejicirars No .
6 “ - 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoased lived. 1f Inetltatica: resklence befors
a. COUNTY : a. STATE . . b. COUNTY admimion),
o / Greene Missouri Greene
- b. CI};Y (If outzside corpursts limits, write RURAL and gi'v:-u . A“(ENLETH OF €. cgg (If outside corporats Himits. write RURAL snd give township)
<2 . o ) i ) . . = <),
own  Springfield, "I YyErBHSs. oww . Springfield, g 37 -
}. ~. 5 F;*J&LPPA&;_EO%F (I not In he-plhl or instication, give strest sddress of Jocation) || & A%TDRESS - (1f renl, ghvs location)
£
. S tnerrorion 927 N. Campbell v, 927 N. Campbell
! ﬁ 3, g&n&g o0 a. (First) b. (Middie} -3 e (Last) ) 4, DATE (Menth) (Dsy) (Year)
= { Type or Print) Jess - Lee Austin veamw January 3,1953
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF:BIRTH 9. AGE (In yeans| 7 ChoEx 1 Yeam | 7 ooem u vz,
= . o WIDOWED, DIVORCED (pecity) e o radar) | Mot Hou.n, Min.
Male ite Married /| Sept. 12, 1894 581 3121
% W:‘.BUS:!AL ﬁg?ﬂorimma-m; 0L, :(IND OF Bus.lugss??ﬁsrw\;r 11. BIRTHPLACE tcivy __‘ Stata or r":i._ w“/,, |z,cglr;r'}TERp‘¢'?FmT
& Contractor Mail Delivery Neosho, Missouri ~
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Austin . ] Vida Weems Mabel Austin
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, Ba, 07 unknown) I (If ywu, give war or dates of servios) NO. - . K
,? JcMrs'. iMabel Aus Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo | NTERVAL EETWEEN -
e I. DISEASE OR CONDITION : 4 ONSET AND DEATH
2 - Enteranty on0ens0pet | LIRECTLY LEADING TO DEATH" gy Coronary thrombosis - _ .| 10 hrs
% o This does not ANTECEDENT CAUSES
the mode of ping, suck | Morbid eonditions, if any, giing DUE TO (b)
j a# heart fallure, asthenda, | rite fo the above corse (c) sating
= e, It means the dis. | M underiying conae losd . -
» || e injury, or complicn- DUE TO (c)
|| thon which conaed denth, | 11 OTHER SIGNIFICANT CONDITIONS -~ ,. v+ -, - .=
E ,m’&?'m”:;‘,ﬁ.“?;’m&”ﬁm‘ﬂ‘m. : ’ 2/ Ko/l
) E . || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) { 20. AUTOPSY?
. * TION i . Ce - . C. .
= . ves [ o [V
© 21a. ACCIDENT Bpecity) * 216, PLACEOF INJURY (s.4-. lnorabom | 2l¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, [sstory. strwet, office bidy., e15.) . ) ' o .
Z HOMICIDE . ) . . I :
g 21d. TIME (Menth) (Day) (Year) (Houwn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . IN?I.II:RY . ‘ ’ . WHILEAT[ ] NOT WHILE :
o . =\ | “work . AT WORK )
2 |2 7 payov eenity that I attended the deceased froml o3, (4AM), 1953 , tal 3 (SPM), 1953 that I last saw the deceased
gk on _LM 1993, and that death occurred at 3P m m., from the causes and on the daie staled above.
E - || Ba. ~. 7 (Degree or title) | 23b. ADDRESS § 95 Med j.cal Arts Bld ?c .DATE SIGNED
. g Springfield ,Missouri 1,5, 53
E ngvL CREMA- 24b. DATE 2&?5 OF CEM%‘ORSREMATORY - 24d. 'LOCATION (Olty, town, of county)
3 /=753 /. : Bl ien
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE ! 7 4 | 25 FUNERAL nln:croa 3 81 GNATURE - ADDRESS * -
/- é -c L ‘ [ G9rman—Scharpf Funerzl Home, Inc.
mn M)my_m;uduux4
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STATEMENT BY LICENSED EMBALMER

Licensed Embaliger No.....; 2.7 /7
1

»

working under my persona! supervision.

Student c..ccuvesasan evsscsnreresanudebenanas
Studant Embalmer

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

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

.




