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WRITE PLAINLY—USING UUNFADING BLACE INE—MAEKE A PERMANENT RECORD o

e AVINUN Ur FEALTR Ur

STANDARD CERTIFICATE OF DEATH s rieme 3028
REG. DIST. NO. /éz PRIMARY REG. DIST. U-M Regisirar's NO.—H—Z-—-—---—-

FILEDAPR 5 1958

BIRTH NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decemsed lived. 1f institution: residence before
a. COUNTY / a. STATE ) b. COUNTY sdisimion).
Jasper Missouri Jaspsr .
b. CITY (I cutelde corporats Umits, write RURAL and . LENGTH OF || ¢ CITY .o ,
oR e ) rmnstio)| STAY, o thie piace oR ) N g ot
TOWN Joplin, Missouri 5‘ davs TOWN Carl Junction o -
d. FULL NAME OF it in hospital or institation, add location) . STREET ,
YLL NAME OF 1t 20t in bosséeal ox inetistion dn‘-u-t rum oF |oea o STREEL. €3 ruesd, gve location) 0 4_?&
INSTITUTION. 84, Jolm's Hospital ﬂ
EX I_:I;IEI{\:ME oF s. (First) b. (Middle) < (Last) ., DSTE (Month)  (Dsy) (Yean)
{ Type or Print) Cleve Austin BEATH  March 27th, 1955
5. SEX 6. COLOR OR RACE | 7. #ARR‘:’EDD. NEVER clgsnmsu., 0. DATE OF BIRTH 5. AGE «la v/ ooy YEAR | o OWOCR M NS
. - H Min,
¥ale U |White PRITied (™ | Sept 30th, 189 B |
102, USUAL OCCUPATION (Qivekindof wenk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . T jcm
done during most of working e, even If nth'd“) ’ DUSTRY (City and Scate or r"“"/r’“"ﬂ COUN']Z'EP“(?OFWT
Carpepter & Farmer Gravette, Arkansas U.S.4A,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William H. Austin ) Fennie Hendren

Roena Austin, Wife

16. SOCIAL SECURITY | 17, INFORMANT ' ¢

557-18=7115"

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yoo, 00, or unknowa) | (If yes, eive war or dates of service)

i)

S SIGNATURE OR NAME
Roens Aystin, Carl Junction, Missouri

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lngﬁgnga?
Enter coly onecatse 1. DISEASE OR CONDITION - - ]
line s ey, (. an @y | PIRECTLY LEADING TODEATH Gy __ [ e nreec s > Chrevcec. 7o.
ANTECEDENT CAUSES - - - .
*This does not mean d"
the mode of dying, such | Morbid eonditions, if any, vivlnc DUE TO (b} —M‘L‘ ld l‘gg
a8 beart fallure, asthenla, ma :fﬁaefz mv; o:‘uaw) dating
de. It means the dis- v e ot P ; Y A y
ease, injury, or complica- "DUE TO (&) of ‘--‘-' era rs
tion wohich exused death. | 1. OTHER SIGNIFICANT CONDITIONS M
" Conditions eontributing to the death but not
relaled Lo the di or condition causing death.
13a, DATE QF OPFE,AN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_ | Coro X ves (1 wo [

2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bonws, farm, Factory, strest, office bldy., st0.) .

poMicioe | T ‘ o
21d. TIME (Month) (Day) (Year) <{(Houn 21&. INJURY OCCURRED | 21t. HOW DID INJURY OQCCUR?

X WHILEAT ] NOT WHILE,
INJURY = | “work AT WORK

2, I hereby certify that I altended the deceased from M, 19.21: o Mﬂ“_ﬂ 19.25 that I last saiv the deceased

alive , 19 ond that death oceurred. al the cquses and on the dale stated above.

gr title)

7, SW / (Dogrd

24d.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR) TION (Ofty, town, oF county)
TION, REMOVAL (Bpacity) .
Carl Jupnction Cemete unction Mlssour:l.

Rurial -
5. F%W $ slsluruu ADDRESS

Carl Junctipn, Mo




. 17 ﬂg_.v.-.....u -t a b.l::‘oﬁ

-

STA"I‘EMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY I, OF DY .. it i ieeitesasracasecaaacacraaratnmaacicstsensataaantnabnnsansa

working under my personal supervision..

................................................ Signed
Signature of Student Embslmer

[N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




