5a. IF MaRRIED, WiDoweD, or Divorcep

// x MISSOURI STATE BOARD OF HEALTH Do oo sae s spece.
\2?';.' ! ,‘"l: BUREAU OF VITAL STATISTICS
. Lo, c TE OF DEATH Y
& [:eA v ERTIFICA b b J {:1
a 1. PLACE "GP TH 3 9 9
-_:al (‘nunir“""ﬂackeon Begistration Disteict Nou....omsrcerrunssrergionseecosssssnresseases File No..%,n..@g]
% Townskip.... oS Primary Befistration District Ne n ODZ; Begistered No. (.‘. 2 2.
- o.....Kangas. City... me.Rrineceton Hokel ..l I Ward)
E 2. FULL NAME coociooocesecssrinen. Hannie .Elizabeth.Au stmn
E (@) Besidence. LPrincaton.Hotel.......s. P—
(Usual place of abode) {If nonresident give city or town and State)
a Lengih of residence in city or town where deaih occurred yrs. mos. ds, How long in 1.8, if of foreidn hirth? .o mus. da.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 O OR O RACE | 8 e wordy O | 16. DATE OF DEATH (wowrw. oo amo v F@by 17 18 -29
ems whit wed 17, o
Female ite widowe seonand tomd” S

/Z + 1055

NRA===THIS> IO A PTMANENT H"KECOURD

e 7 2'7

E

g

k|

o]

H

]

1]

e

=

B
.0
<}

g %

= 8

3 HUSBAND

= or P | R e e R L P REE L R TR R R TR R o O ST

*E E (or) WIFE or John Sanford Austin lhnllluluw I,W -hmnn. 'mzf aod that
,S g dexth i, on the daie stzted allnu. at... l.Ecm

= §. DATE OF BIRTH (wowmn. oar ao Yeul)_ Hgyech 16, 1839 THE CAUSE OF DEATH* was AS FoLLOWS:

R 7. AGE YEARS MoNTHS Dars H LESS than 1

=g doy, . ks

§ % g9 11 1 jr—_ ¥

3 8. OCCUPATION OF DECEASED
|48 (a) Trade, profession, of
g g. Al £ perticnter kind of wock....... AL _DhOWO. .

& af;)\ éq (b) Genernt nature of industry, conTriBuTORY... LK | &«
o business, or establishment in (sECORDARY)
3 -: which emplayed (or employer)..............
.g a (€) Name of emploser 18. WHERE WAS'DISEAS
gg , 9, BIRTHPLACE {aITY o= TOWN; ............ IF ROT AT PLA
3% Gmoncoom) _ Miggoury Dis AN oPERAT
- gé 10. NAME OF FATHER
'ﬁar John Kjipper WS THERE A
-]
g8 g\ {2 { 11. BIRTHPLACE OF FATHER (CITY OR TOMM)...omcnisisos s
E‘_s z (STATE OR COUNTRY} Virginis S (Signed)... . R | X
z _._; -
i < | 12 MAIDEN NAME OF MOTHER  Jare Hickell / V.1 ﬂ,mrmz» 4/2/ //
3 ;! &, 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ooooomeemereeeereescenssenssnneneens *State the Diseass Cacatn Dmatm, of a deaths from Viewes Cavars, state
e o< ) (1) Meuvs awp Natvem or lrooer, and (2} whether Accroentar, Sorcmal, or
£= (smreon counrey Wagt Vg, Ho .

A D
gs oo //éu GEM M‘._ 19. PLACE OF BURIAL-CREMATON-OR REMOVAL | DATE OF BuRraL / |
|a (Address) ;,,‘«_,-,r,af’f%%—;-« ﬂﬂ ’2%;’/));/14:ALJLJ¢"'/% J X ,3"‘//? “"2'7
mB 15. 20. URDERTAKER ADDRESS
mo

(%ufz :47?/5 @ﬁzm 3035 éé;é%"







