E LAVIMWMN OF HEALTM OUF MIdaUURL
.S. No. soopﬂﬂ] S Q i
5 o EP 2= 1952 STANDARD CERTIFICATE OF DEATH e pie o 2 0L 18
BIRTH KO, REG. DIST. NO. 32 PRIMARY REG. DIST. NO. .E’LD_D_&_ Registror's No.... 2.3..2—.- .......
1. PLACE OF DEATH P 5 Z USUAL RESIDENCE {(Where deceased lved. If lasiicad Sence before
. COUNTY . STA . . , aimelon). |
: Boone 7 7] +STATE Missouri b CONTBGone o /8T
b. CITY (I outside corpurate timits, writa RURAL and .1:“ csr Al?ENGm OF €. ng (If outdde corporate limits, write RURAL snd give towashing
. In .
' TOWN Columbia tommele! fawiashell  yoWn  Hallsville /
FULL NAME OF ves . .
d. ric A L] (If not in hospital or inssitution, give street address or location) d ASJ[?R (I rara!, gve location) |
INSTITUTION ~ Boone County Hospital : !
3. NAME OF . (ri%:I)J IA b. (Middle) e (Last) _ I 4 DATE  (Month) (Day) (Yea)
(Tvpe or Print) J ANN AUSTENE DEATH August 22, 1952
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yearaf 7 ey -Dn".: ¥ wo w4 na,
- (Bpacify) birthday) L H: Mig,
Ferale /| White Hadowe 5 Feb., 6, 1868 Bl | ]
10a. USUAL OCCUPATION (Crive work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
doudnﬂn;mwte!-wkiuli‘!o.n;TM} - DUSTRY _‘huw“"“f oomntzt . 'acgﬂrl}T%?F_quT
At Home — Hallsville, Missouri. d 1.5,

13b. MOTHER'S MAIDEN
Susan Rouse

13a. FATHER'S NAME
Samuel McMinn

14, NAME OF HUSBAND OR WIFE
Benjamin Parker Austene

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 80, 07 unkoown) | (I yes, ziva war or dates of service) NO.

. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b), and () PIRECTLY LEADING TO DEATH‘“)

Ho — Sam Austene, Hallsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFlCATION I‘l;'rngsn'r\fu Bm
. Enter only oneceuseper | [. DISEASE OR CONDITION ‘ :

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such

1&{«-0—«_—

Morbid conditions, if an DUE TO (b)
rise to m?:bmc cmu,c (cgI MM

.04 heart follure, asthenla, the underlying cause laxt.

de. It means the dis-
ease, infury, or complil

Grleniols, M«r
DUE TO (o) G/‘Mﬂw

[1. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but not
related to the disease or condition cauring death.

tion which caured death.

19a. DATE OF OP_'EI%IN- 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ditx |

21a, ACCIDENT
ICIDE
HOMICIDE

21b. PLACEOF INJURY (s4.. in 67 about
bBome, farm, fagtory, sireet, ofies hids..se.)

(Bpecify)

w0 X
21c. {(CITY, TOWN,. OR TOWNS{IP) (COUNTY) (STATE) .

21d. TIME 2ie. INJURY OCCURRED

WHILEAT NOT WHILE

(Momit) (Duy) (Towr) (Hour)

21f. HOW DID INJURY OCCUR?

INJURY WORK AT WORK

2. 1 hereby
alive on SAadq 2.2

iy Ihat L auendcd the deceased from

Ltaasg 2.2 19 S Xgnd that death occurredt

ta.h.zrt 852 that 1 last saw the deceased
., Jrom the es and on the date stated above.

WRITE PLAWLY—USIN(_E UNFADING BLACK INK—MARE A PERMANENT RECORD

2. SIGNATURE |

!2: 2 ! -23¢. DATE SIGNED

¥-2%-35

24a. BURIAL, CREMA- 24b. DATE
190%

Buri

24c. NAME OF CEMEFERY OR CREMATORY
Mt. Zion Cemetery

24d. LOCATION (Jlty. town, ar county) (Btate)
Boone County, Hissouri.

TION, REMOVAL
¥ Aue, 2L,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

3/4

P FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. : E : .
Qg ay 1959 | Wik Y80 Dunoy =7 3] ' Crlecrn s, I,
- (Licensed Embalmer's Ststemer: on Reverse  Side) .




k3
ns
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
) . .. VStudent kmbalmer No...... resbeRatatasannannans
working under my personal supervision.
Sigﬂ?d rZZA Fi Z gv,: PR
.;
olgnad ------- tasr e v sl ARAdS v oanaan sarevs Llcenaﬂd Embalmer Nﬂ (//47/ ‘7

Student Embllmor

P. 0. Addrcss_.n._cﬁgz-d_axwé:cy/m/

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

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




