Health, ) THE DIVISION OF HEALTH OF MISSQUR1 ' 58_040303?

3 wh.lue.. STANDARD CERTIFICATE OF DEATH 24 é STATE FILE NUMBER )
U ic
S.‘_;. ' ”_tU N OV 1 8 195—gglstruflcn District No. . _[,,_,g__g ________ Primary Re_gis_f_rution District Neo. l Regisrrw's No.,,m"%_:z__g____
C)I 1. PLA(C.'.,E OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: R“clldm“ b;fore 7
. . COUNTY . STATE b. COUNTY admissien
30 ° Jackson “ Missouri N Jackson /
1-57 b. C|TRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside &imits
TOWN Independence Yos o (] rown  Independence .| YesK] Mo[]
c. EgL[!'-I NAM%DF {1l NOT in hospuu', give location) | Length of stay in 1k 7005 B}E)%E'g ({If autside, give location} Reside on Farm
SPITAL Al E
INsTITUTioNInd p. 2% yrg. %1206 W, Elm Yes [J Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF
RUSH L. AUSTIN DEATH Nov, 7, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEGE ] ‘tEVER marriep[] 8. DATE OF BIRTH 9. AIGE Ll'r:'z;:;; ::::IE:ERE"::AR |:°E:DER 2:‘:‘15-
5 Male White wiDOwED[j DIVORCED[_} Dec., 26, /J?% A |
a t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wvan If retired) INDU?TRV I
] Farmer Farming Platte, So. Dakota U.S.A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND_ OR WIFE
E Austin Clarigsa Heberly Nona M. Austin
a
‘é- a' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
& B {Yes, no, or unknawn}f (If yes, give nor or dot f service)
= 21 "ves | [0 None C. W. Austin, 1300 So, Osage, Indep,, Mo,
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: . ! O.NSET AND DEATH
. w IMMEDIATE CAUSE (q) Cardiasc hypertrophy & dilatation : T days
] e
= [+4
e = fq s s c s . . . . s Years
< w Conditians, itany, , DUE 7O (b} _S¥yphilitic aortitis with aortic insufficiency.
> which gove rise to
- above couse (a), }
z -wtating the under.
g 8 g lying cause last. DUE TO (<)
- g E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. ge;;gTOPSY
- s . 7
: zl2 Pulmonary infarction 023 X YES (B NO ]
- 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zju .
: slS ] O ] N
] j '-j 2c. TIMEOF .Hour Month, Day, Year
s ajs INJURY o,
5 oF £ p.m. .
E 5 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
L= W WHILE ATD NOT WHILE D farm, facrory, street, office bldg., eic.)
5 gl [ work AT WORK
E 21. | attended the deceased from ffz/ . 1o 11-7-58 and last sow hirm alive on /// 6 /”
H Death occurred ot b ﬂ" m on the dote stated above; and to the best of my knowledge, from the cauu: stated.
§ 20, SIGHATURE g((oeww 22b. ADDRESS 22c. DATE SIGNED
-l
3 ___Drs. Grcl.bske & Li M > ¢ 10901 Vinner, Indep., Mo. 11-7-58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Srote}
REMOVAL iF;
(Seacify) 11-10-58 Woodlawn Cemetery Independence, Mo. 7
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 284 REGIFTRAR'S SIGNATURE

Geo.C.Carson & Sons, Indep., Mo. //"/0" 3.\8’ Reteco”

(Licensed Embalmer’s Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y

DY I0E, OF BY oot iiiiiicr et te s oot e et re s e e et , Student Embalmer No. .......cocoeieniee 1

working under my personal supervision.

S £77s [T 11 R P DU
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]
to comply with the above constitutes grounds for revocation.of license).

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

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




