EAVYIENWLAIY WY TR el W Tl iee

. Mo.300
e | vuen qun 291953 STANDARD CERTIFICATE OF DEATH et Fie Novor DL €
VILED JUN 22 198 26 ) NE z’
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. uo.3____ Kegistrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Iml.imtlon: temidence before
D » COUNTY  Nodoway - o 8 STATE o4 o sourd b COUNTY  p & o1 g Sig™e
b. CITY (1 cutslde corpurate lUmits, writa RURAL and give ¢. LENGTH OF ¢. CITY’ (If outwide sorporate limits, write RURAL and give township)
OR townabip)| STAY tin thie placw) OR ‘
Town Maryville davs TowN Tarkio .
d. FULL NAME OF {If not in hospital or institation. glve streot addres or losation) d. STREET (if rursl, sive location) a O [ ¥
HOSPITAL OR ADDRESS !
isTiTuTioN St, Francis Hospital /
3. NAME OF . (FIsD) b. (Middie) o (Last) 4 DATE *  (Month) (Day) (Yemr)
{ Type or Print) VERNA LOQUISE AUSTIN DEATH June 13 1953
5. SEX /'6. COLOR OR RACE | 7. MARRIED, EF\YESC'ESRR'ED 8. DATE OF BIRTH 9. AGE (s yenrs| w mooen 3 yiak |ttt w s
[ {Boecit; H Min,
Female White Marrie Aug 29,1906 ,Dﬂ'. =
103. USUAL OCCUPATION ik kied of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreen souatry) / 12, CITIZEN OF WHAT
working e, svan if recirad)
8ACher Public Schoo Billsboro, Indinfa D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Wulber | Gertrude Velt Ernest S.Augtin
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME ADDRESS
. orunknowa) | (If yew. sive war or dates of sarvica) NO.
453t none Brnest S.Austin Tarkio, MO,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION o [ DEATH

I for (a}, (b), and &) } DIRECTLY LEARING TO DEATH" ()

s does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giriag DUE TO (B)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

heart faflure, asthenia, | Tite to the obove couse (o) stating A R
Z. % fm:;:i the dis. | the underiying couse lost.” - ;
case, infury, or complica- i DUE TO (c).
tion which eateed death. | 11, OTHER SIGNIFICANT CONDITIONS B
Chnditions eontributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP'IEIROAPi 15b.- MAJOR FINDINGS OF OPERATION T TNl | e | 2. AUTOPSY?
| F3/X v [ w0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bildg., et0.) R v L i
HOMICIBE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; -0 e e WHILEAT [ NOT WHILE
LL INJURY = | "work rwork L1 |, . . e _
g - ify that I atlended the deceased ITOW&_' 19@, t%lﬂm.ﬁ[-j_, IB.S:—E, that I last saw the deceased
:3 BB, and that death occurred at _L_ m., Jrom the causes and on the date slated above.
- EE . (Degroe or title) b. ADDRESS 23c. DATE SIGNED
- M.D. .. Maryville,  Missouri . 6/15/53
E 24c. NAME OF CEMETERY OR CREMATQORY ZAd_.vl_.mTION (Clty, town, or county) -, (State)
)
N ul?:fxwa ljune 15,19%% Home Cemetery Tarkio, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATUR 2 ?? 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
£G A
Mj; Da e Home Tarkio, Mo.

{Licensed met’s Statetnemt on Reverse Side)




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

Student Embalamer No.

working under my personal supervision.

Student feeeeen. cesrenaans camisueeries . Signed W 4) /-?MW"}
Student Embaimer
Licensed Embalmer No 3 37 k

P. 0. Address Wé:d 2 M(J

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

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




