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"WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU oF THE CENSUS

MISSOUR] STATE BCARD OF HEALTH

28460

lllfll AUG 29 STANDARD CERTIFICATE OF DEATH~ Stase File No..
Registration District No._..___M...._~ Primary Registration District No. 4221_._. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED :
Howell ' x4
(s) County. Mo . H owe .1. 1 -
Wesl Plain (@) State ) County
{¥) City ot town S, . _ =
(Tf outaide city or town limiys, write "AURAL" snd nume of township) (¢) City or town RUR. AL H owe 11 TW De . e
{¢) Name of hog dﬁ‘ﬂ or institution: T (If autaide city or tewn Umits, write “HURAL’) =
rista Hogan Hospital & sueetno WESE Plaing, Mo. Iebo Rbe.
{1f not in bospital or imatitution, write strest nu r or lpcation) U raral, give location)
(d) Length of stay: In hospital or institution Da'y(ss-L e @ Citizen of forel - (Yes of Noy
. pecify whether ¢ tizen of foreign country, 2
In this community. 21 years 59
yours, montha or duys) If yes, name country
. . MEDICAL CERTIFICATION
3. PRINT  PTRKE CARLOSS AUSTIN
3 e 20. DATE OF DEATH: Month JULY 9 .y
3. (¥) If veteran, . (e) urity year. 1941 hour 2 minuted ()P M
name war. Neo
21, I hereby certify that I attended the d d from
U 5. Coloror 6. (¢) Single, widowed, married, J'ullr &2 19471 o J11] V. a 194.1.;
« s dRle e WRItE] | goreea BBAETAEAN T aliveon. JULY 9 wdl
(b) Name of husband or wife ... 6. (¢) Age of husband or wife if cath occurred on the date and hour stated above. Duration
Kate Cuppy Austin alive_ B years
7. Birth date of deceased.....9aNUALY 26, 1855
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Dite to.
86 5 13 N
hr. min
x . Due to.
9. Birthplace Buffalo, Ni. Y. [
{City, town, or county) (State or foreign country) I
. Other conditio
10. Usual occupation.... £ L 10€ T (t:n::;f;; we;n:::y within 3 mantha of death)
11, Industry or business Qwn Farm ' PRYSICIAN
% [ 12. Name Clark C. Austin e s, —
- ; e ’ e
E 13. Birthplace. Bu ffa'lo ) I‘I E . l ; g]!fighmé:eatﬂ:o
D countr
% 1a, sisten s HOSETEREA Wnee L8R == || of auom ouid be
g i ffalo N.Y. } tistically.
§{ 15. Birthplace %:]:‘ly, town, or eou’ (Suu or foreign country) 22, If death was due to external causes, fiil in the following:
16. (a) Ik . Mrs. Kate C « Austin {¢) Accident, suicide, or hamicide {specify)
3, orman
& address NESE_Plaing, Lo. T1eb0 RL. | Date of oocumence
- 1 Where ocecur?.
17, () Bur 18'1 ate the f......‘].....u...;.y l;t_.}__'_d_; J-(‘) did injury (City or town) (County) (Stats)
(Burisl, cremation, or rmvdﬂ&%wngémunmh) (Day) (Yoar) (&) Did injury cccur in or about home, on farm, in industrial place In public place?
{c} Place: burial or mm,,gn,,wes t Plaln B 2} MO . " “ - P \(T\
3—6 Specity typo of place) N
18. {g) Signature of funeral d:ritor A 3 While at work? (e} Means of injury ¥ e
Yest Plains, 1o. ‘ -
(&) Address o 7
' VN ER Y b ydn 42 %3 3 S‘mﬁ"" S e i —
l 19 (ﬂ)( Bate received local reistrar) ¢ ) . ¢ (Registrer’ -dmmn)- | A €S AW . : Date signed...ooeemee-o-.n

IF7

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED ' | S T
Distriot Hantm Dmcer No. 5, ' ' |

——— ; .
T yvvt--.-..______ B .
£d --*P-* *
“ ’fi d L ' ' ‘
. . .

S f
.............. : L "« Registered Apprentice No L

T Licensed Embalmer No... 34“0 8) .................
“ ' P.O.Address. Z.L,)MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision, -




/. 8. No. 2B
0M—8-21-41

=91 x20288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NoB..g‘sL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...%ﬂze?..‘?

State File No, g%é 0

Registrar's No

1. PLACE OF DEATH:
{a) County

¥
(b) City or town...

( foutande city or towa i
() Name of hospital £ nsututmn

(If not. in hu-mtllonmhtuunn wrim »t

(d} Length of stay: In hospital or Institution

. write “HURAL" and unme of towasbip)

t number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State {b} County.

{¢) City or town
. {If outsida city or town limits, write “RURAL")

{d) Street No,

{1 rural, give location)

{Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In"this community ‘2—{ A .
years, moniha or dnya) / If yes, name country.
3. (a) PRINT
FULL mn@f %— m
3. (8 If veterdp,/ ’ 3. (o) Social Security
name war. No
5. Color orLL) 6. {a) Single, w[d’;vﬁ, married, 19
4. Sex%/{ Tace.. ... bwe....|  divorced ¢ 19,3y
6. (3) Name of hushand or wife.........c..cc.cooo..... 6. {c) Age of husband or wife if R 4
Duration

7. Birth date of deceased. ' }H
{Manth)

8. AGE: Years Mouths

9. Birthplace

Days

(O) \(

ne

R?""\\ i\

10. Usual oce

(State or foreign country)

11. Industry o

g 12. Name
= :
; 13. Birthplace.

(City, town, or county)

(State or fureign country)

£ ¢ 14, Maiden name
o
£ | 15. Birthplace
= (City, town, or county} (State or foreign country)
16. (¢) Informant
(%) Address............
17. {a) (5} Date thereof. :
(Burial, cremation, or remaval) {Month} (Day) (Year)
{c} Place: burial or cremation

f

18. {a) Signature of funeral director.
(b} Address u
19. (a) ()

{Date received local registrar)

(Registrar’s signatore}

; (Include presnancy ‘within 3 menths ol'dua:h)

. PHYSICIAN |
Major findings: _— .
bf oger:tgmns ) Underli h
nderline ,
,_/S y‘ thheccﬁﬁsetﬁ,
whi eath *
Of autopsy. h l r should be
a’ ¢ charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
() Date of occurrence.
{c} Where did injury occur?
(City or town} (County) (State)

() Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place) L.
{e) Means of injury..........<

23. Signature S

Address /.
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