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10.48

THE BHVILN OF REALIA UF MIUUN

REG. DIST. NG, / 2 é.

FILED AUG 26 1955 ST ANDARD CERTIFICATE OF DEATH

State File No... 2858 7
Regisirar's No. 7 / g

LAINLY—UBSING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

2

BIRTH NO. PRIMARY REG. DIST. MO,
I, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decessed lived. If loatitatioa: nﬁu-m before
. COUNTY . STATE Jdinimion).
° Jackson 8 Missouri Jackg'c'v: UNTY Hlaiload
b. CITY (f cutsida corpurate Limits, writs RURAL snd give ¢, LENGTH OF {| c. CITY ‘
OR orpumte Dulte townahip)] STAY ln this place) Buckner m"“’“"“uﬁp;',‘:;.‘“ e of
TOWN . Tndependence hrs TSUn (=
d. FULL NAME OF or . "
ULL NAME OF (1 50t in houtal or isatiation, &ive sireet addrom of losation) . ASJ{;IFEEE‘;I'S (1 rural, give koeation) 1 0017
INSTTUTION ____ Sanitarium: RR 1
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE  (Month) (Day) (Yean
( Type or Print) Roger S ©__Austin DEATH Aug, 19, 1955
5. SEX L & COLOR OR RACE | 7. MIAD%RIEB ISE\YOEECREISRRIED 8, DATE OF BIRTH 9. I:GElr(tlhwn h: PNDEN | TEAR | OF UMNDER M WS,
{Bpecif . t ) onths | Days | Hours | Mis,
male white ging'l July 17, 1924 ; ’ |
0a. USUAL OCCUPATION civekind ofxort | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\. 1ag seace or Foraien Gonmter) O] %% CITIZEN OF WHAT
aborer Construction Independence, M¥o. _
Hiaa. FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Arthur H, ‘Austin Hattie Smart _____ .+ | None .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S SIGMATURE OR NAME ADDRESS
(Yes, no. 07 cnkoown) (Il,-.l‘l"mwdat-dlmlu)
vas 489 22,6570 Arthur H. Austin, RR 1 Buck.ner, Mo,
o CAUSE OF DEATH I mssAsa OR CONDITION - * 'ONSEY AND DEATH
. Enter only onacausoper | 1. .
line fer {a}, (b}, and (¢} DIRECTL.Y ]i.EADING T'O DB\TH ¢
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such gw&ﬂmmﬁiom. if l‘;m}?. giving DUE
ar heart foflure, asthenia, 2 abose eaute (o) stating
ede. It means the diy- | e vederiving couselogt.. !
case, Infury, or complica- DUETTO (¢)
tion which caured death. II OTHER SIGNIFICANT CONDITIONS '
" | conditions contributing to the death bt o
. rddrdutbedhmeormdﬂkmmudnqm
12a. DATE OF OP.FlRoIﬁ 19b. MAJOR Fll‘.lDlNGS OF OPERATION £ qo 2 O 20. AUTOPSY?
. Y4 ves E] wo [
21a, ACCIDENT Zlb PLACE OF INJURY (a.x..lcrabont | 21c. ALITY, TOWN, O NSHI {Cou. (STATE)
SUICIDE . fnctory. .offies bldg., a0} -’
HOMICIDE :
21d, Tcl’?lgE (Meoath) (Day) sar) (Hour) 2le. INJURY QCCURRED f. HOW RID IBJURY, OCCUR
WHILEAT ] NOT WHILE - N
INJURY Y. i % r & = | “worx AT WORK
s S o
22 I hereby certify that I atiended the deceased from i : lo , 18 , that T zaw the deceased
alive on 19 , and thal death occurred at 6:254 m,, from the causes and on the date of above,

23b. ADDRESS

. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by
working under my perscnal supervision..
Licensed Embalmer No/)/.f/
.

(F

Signature of Student Embalmer
P. O. AddressW/

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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