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10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S,

HLED JUN 20 thsy

THE DIVISION OF HEALTH OF MISSOURI

22704

STANDARD CERTIFICATE OF DEATH State Fite Nowoo.. 635-
' BIRTH NO. REG. DIST. NO. _‘31_8_n|mv REG. DIST. m.‘l_O.DB, Kegistrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deconsed lived. If lnatl Adencs before
a. COUNTY a. STATE b, COUNTY admimion)
Missouri
b. C|TY (If outeide corpurate Uimits, writa RURAL and glve ¢. LENGTH OF c. CITY (If outside eorporate Limits, write RURAL and give township)
township)| STAY (in shis place! OR
TOWN TOWN s -
d. FH!.-SLP?!I'BA"E.EO%F {If not in bospital or instituticn, give streot sddrem or leestion} d.ASTgEEr‘S (If rural, give loeation) J ;_ / ] /
INSTITUTION 3‘2 23136 Cole St .2
3. NAME OF a. (First) b. (Middle) o. {Last) F DATE (Month)  (Day)  (Yea)
{Typeor Print)  CLOTHILDR AUSTIN DEATH 6=la53
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir uxoER | TEAR | O OER 0 uas.
Wi ED ED (Hpacify! P last birthday) l Hours | Min.
Female ™| Colored rr e -16=210=1910 _ 42 11 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn covatry) 12. CITIZEN OF WHAT
done daring most of worklng Lifs, even Lf retired) DUSTRY COUNTRY?
Hongewl fe None Bellville, Illinois USA
ﬁllaa. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elizab Bell ] Susie Shelby James Austin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) I (If you, xive war or dates of service) NO.
No Jemes Austin 2316 Cole St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onesuse: per 1. DISEASE OR CONDITION \ ~t NSET TH
line for (), {b), and (&) DIRECTLY LEADING TQ DEATH'(n)
“This doer not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _—
az heart fatlure, asthenta, | Ti#2 (o the above cunte (o) stating _ . . o . e U AT .
ete. It means the dis. | the underlying conae lost.- R T oo e S e - ST
cate, injury, or complil . DUE TO () -~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -+ ' 7 i
Conditions contrituting to the death but not
related to the disease or condition cousing death.
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . Tooelr o oocowe o U s S a1 20, AUTOPSY?
TION
Lot e ae . mE] uoD
21a. ACCIDENT (Brecity) 215, PLACEQF INJURY t(s.s..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, [arm, fagtory, strest, offlce bldg.. a%0.) IR T B L | T 1
HOMICIDE e . :
21d. TIME (Month) (Day) (¥ear) (Hoar) . | 2ls. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- * Y ' . wmua.u NOT WHILE
INJURY s ) = | woR AFWORKX ~ 422 2
2. 1 hereby cert that . alfended the deceased from %ﬂz&i 1721 u"“*'w-l SKIMQ that I last sato the deceated
- alive on , m.[?_, and that death oécurred at from the causes and on the date stated above.
a. SIGNATU P {Degres or tItle Z3b. A.DDRESS 23¢. DATE SIGNED
‘\M{' I'\a-\ i 'L ,&\Q Qﬁ—\vﬁx SIS -
%NBI%'ERMI g\hL 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY 244, _mTION (QLsy, town, or county) -, (State) !
Removal. B3 Father Dickson Cemetery | Kinloch, Missouri >
DATE REC'D BY ]_{xm_ jgr 5 SIGNATURE b 25. FUNERAL DIRECTOR'S 81 GHMATURE ADDRESS
JUN® Wﬂ 7%. Ellis Funeral Home, Inc. 2820 Stoddard S
(Licensed Embalmer’s Statemnent on Reverse Snde)




w—— ————— — —————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzimed by me, or byom v —

Student Embalmer No.

working under my personal supervision, W
SEUJENT eevssncnaranssmssassavssanansnannas Signed A WU~

Student Embaimer '.(
Licensed Embalmer

bt /5
P. 0. Addres A e e PR -

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.)

I this body is not embalmed, fact should be so0 stated above.




