THE DiVISION OF HEALTH OF MISSOURI

300 ‘ ;! { r~
. FLED JUN 111956 STANDARD CERTIFICATE OF DEATH . swra 2001
BIRTH NO. REG, DIST, No.h 5 PRIMARY REG. DIST. NO 34.‘” Kepistrar's No._.(‘..g .............. .
1. PLACE OF DEATH (0,4; [,r i 2. USUAL RESIDENCE (Where dacoased lived. 1f inatitytion: residence belore
a. COUNTY O - . a. STATE b. COUNTY (g)d ciseont.
Marion I17aveee . o Pike &/ 10
b. %‘IAY (1f outstde corpurate mita, wtite RU lndﬁ:i‘l:.hip) %TA%?IEF-IL DS:‘;) c. ClTY d, l:{l}‘e;lder;;:nwrge:}:‘.ﬂnm:g 57
TOWN Hannj hal TOWN Hll] 1 . € No ) .
d. FULL NAME OF (1! not in beepital or instituliop, give strect nddress or location). . STREET ‘o (I rural, give location)
HOSPITAL OR ADDRESS T
INSTITUTION B aeer Th Naone
a. E')qECEES%FD B. (Fil'st) b, (Middle) e {L.ast) 4. Dg‘}]:'E (Month)  (Deay) (Year)
(Type or Prini) Oscar Arthur ustus DEATH 6 - 3 - 1956
5. SEX 6. COLOR OR RACE | 7. MARR“I’EB Ig*li‘ngchésanlED s DA E OF BIRTH 9.¢GE u.;:?r. 1 oo 1Dr'm ¥ UNDER W HRs.
pecify) 3 ¥, oo ayy | Hours | Min.
Male Q| White Widowed Nov 16, 1870 |
lDa USUAL QCCUPATION (Gke o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .,
done during mogt of working lllo.uv:::’::r::mg - DUSTRY {Ciry aad s“u or Forsigs Lountry) ucngIZEw?FWHAT
ail “arrier Chillicothe, “hio
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
‘_Ja_mas_Ma.disnn-_AuL%us tud  Margery Ann Beard Sue Augustus (D)
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY WMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,0r unkmowo) | (11 yes. rive war or dates ol service) NO.
No. - - 2 a2l Hull, I11.

18. CAUSE OF DEATH S:}EAS R G
. Enter cnly onecauseper | |. DI E OR CONDITION
line tor (s}, (b}, and {C) DIRECTLY LEADING TO DEATH® ()

FIFICATION L4
»

*Thia does not menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE T
a8 kear! fatlure, asthenia, | .vise fo the aboce canse (@) dating
ee. It means the dis. | the underlying cause last.

caae, injury, or compll DUE TO (c) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but nol
reluted to the disease or condition cousing death.

192, DATE OF OP_FI%PH 1 196. MAJOR FINDINGS OF OPERATION . ,- 20, AUTOPSY?
) ) 4 2 l s"’ YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg..eta.)
HOMICIDE "
21d, TIME (Mogth) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WRILEAT[] NOTWHILE
INJURY m | VWORR AT YORK . .y .
, lo ' 192é that I last saw the deceased

m., from the causes and on the dale slaled above. -

- 2. L |gE

7 NAME OF CEMETERY OR CREMATORY | 240”1 QCATION (City, town, or county¥ £ (State)

Kinderhook nge.‘];ery & XRaek okl ]

ADDRESS

22 I hereby -eerlyfy {hat I altended the deceased from
alive on , 19 and that death bccurred a/

23, SIGN {Degroe or title

24b. DATE

6-6-56'

222. BURIAL. CREMA-
TION. REMO' AL Spealiy)

IJ.I‘

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

I

~8




UN -
RECEIVED M 9 1958

MARION CO. HEALTH DEPT.
DATE FILED_JW 9 555

- .
e —
————— e ——

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No. 42.1

P. O. Address.ffannibal,..
- . \ - '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutesg grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above. -




