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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED APR 15 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. no._l@_rnmmv REG. DIST. m.m fegistrar’s No...... 2‘%

7373

Siu.r: File No...

i. PLACE OF DEATH % USUAL RESIDEMNCE (Woare decesssd lived. If loatitution: residedss befors
». COUNTY Butler @ STATE  Missouri . "UY Butler '},,”;"““’
b. CITY (U outride corpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY o a1 Residence within imlts

T8WN POplaI‘ Bluff townahip) sTéY (in this place) TC?‘.‘F}N Poplar Bluff - ciu wCI corpory ﬂ:ﬂ! //
d. F'l_.iJé.lS.PN.I{\ME OF (If net in hospital or instliution, give strect address or location) A%TgRIEEE'SrS (1! rural, give location)
instiiurion Brandon Hospital Route 1

3.DECEASED a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day) (Year)
(Tvpeor Piniy  NOP&: HMay Austin DEATHB =21 =55

5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF_UND0N 1 YEAX |- 17 inex 1 wms,

Female V| White HEFPLEG T | May 3,.1892 | TUEE TV MR

10a. USUAL OCCUPKTION cGive kind of work 1. BIRTHPLACE T

10b. KIND OF BUSINESS OR ]N
DUSTR
Home

l’-'lul’m] mant of

Housew

iqslu Ufe, #ven if retired)

(City oad State sr Foreigs Country) | 12, CITIZEN OF WHAT

Oran, Mo. A |

‘3a.

FATHER'S NAME 13b. MOTHER'S MWAIDEN

Woodruff

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y-I\raor unkoown) | (If yea, give war or dates of sorvice}

U nKag gz~

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBANPi OR WIFE
Ciarence Austin
17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

larence Austin, Ponlar Bluff, Mo.

' Enter only onacatise per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* (ny

MEDICAL CERTIFICATION
Mvocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

lipe for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise to the above cause {a) stating
the underlying caulde last.

DUE TO (c)

Morbid conditions, if any, giring DUE TO whAuricular fibrillatijon

Left ventricular hvoertrophv

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bt Hot

tion which caused death.

related to the direase or condition causing death. Hype rtensive encepha lODEthY

19a. DATE QOF OP_FIF(E)AN- 196. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
- B /-/ <o ves [ NO @
21a. ACCIDENT (Bpecify) ‘21b. PLACE OF INJURY (o.g..inorebeut | 21g. (CITY, TOWN, OR TOWNSHI : {COUNTY) (STATE)
SUICIDE home, farm, {actory, street. office bldg.. sve.)
HOMICIDE - -
21d. TIME ‘(Month) (Day) {(Yeac) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify that I ailended the deceased from __3_18..__ 195_5_ to _3_21___ 1955 | that I last saw the deceased
alive on 3-21- 95 and that death occurred at—L._O_O_am from the causes and on the date siated above.
Za{SIG Qn , M, IDegreeor mD’ 23b. ADDRESS 23c. DATE SIGNED
Poplar Bluff Missouril 3-28-55
24a. BURAM, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Biate)

T AR T 222 3-8 J Woodlawn Cemetery Poplar Bluff, Mo,
. FUNERAL\D’RECTOR S SIGNATURE ADDRESS’

YR (BB D P S

22 e eor Croy& Fitch Poplar Biurf, Mo,

(Licensed E:phlmer. Statement on Reverse 'Side)




" RECEIVED

BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oxdFy ... 3'—_;(“&}&5 .................................................... » Student Embalmer No,.........

working under my personal supervision..

Student ... e

Signature of Student Embalmer

P, O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F
t0 comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




