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MISSOURI “DIVISION OF HEAI.TH STAND%RD ‘CERTIFICATE OF DEATH

. . DEPARTM u'r o PUBLIC HEALTH AND WELFARE At
g ‘3
DO NOT WRITE Registration Districs. No. ""'I."""l ~mmu Primary] Elﬂll;lllﬂn District No. \;a az— Registrars No. / yo ;i:.'g;’ .
ON THIS STUB ' R
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. [F ‘institution: Residenca ‘before
VS 300 a. COUNTY Aud rain STATEI"I].S souriy county AU.er. 1n - .ndm:sslon)
Rev. 4/59 b. c(n);v (I¥ outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY - _ Inside Limits

ERV R

. OR - .
oM Mexico 1l hour .- own Vandalia YesX] No O

€. FULL NAME. OF (Lf NOT in hospitsl, give location) Inside Limi = - —
HOSPITAL OR P e ° nuide Limits o oREss {If cutiide, give location) Reside on Form

NsTiuTion . Auydrain Co, Hospitall|YxD nNeD 604 W, Hwy Yeufll] NoX)
3. WAME OF DECEASED First Middie Tast 4 DAIE Month Doy Yoar

(Type or print) . OF
Kat hryn H. Austen DEATHMay 22, 1963
5. SEX 6. COLOR OR RACE 7. Married' [0  Never Married [] [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female  |White wiemeXl  oowsO 1721188, 78 || o | ]
10s. USUAL OCCUPATION (Glye klnd‘o‘f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country) .|2. CITIZEN OF WHAT COUNTRY
ﬁrmﬁmsclsé;s {Tkgg life, even if retired) Ca lloway CO .y Mo . U . S5 ] A"-o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:
Sam Dunham Rachel Davis George Austen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT ) Address
(e, g browe) 1 o siv vt o Gt of i) 9410 0183D| John_Austen, Gld-Momrod;iMisssiri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDEATE CAUSE {a) o o2 d Ay Q q[ws Il o ar 2 A 77 YRR

DATE AMENDED

Conditions, if any. DUE TO (6} 0 O Y TN 7‘%.4__.‘,,4_9 102,

which gave rise to
O T
Tying cavse. laat. | OUE TO (o AAid 2 f6 ~ypa,

PART 11. OTHER SIGNIFICANT coNDlTIONS CONTRIBUTING TO bEATH but not related 1o the terminal PART i11. if decnased was Yomdle wor
diveaye condition glvan in PART | [a) there a pregnancy in last 90 days.

Ev“ I 0O Neo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY CCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | o (] (m)} .
visp nof i

20c. TIME OF Hou: Maonth, Day, Year
INJURY a.m.
p.m.
20d. \NJURY QCCURRED 205 PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
. NOT WHILE AT WORK [J

= : - v her i -
21, | attended-the deceased frn ‘lﬂ / ?(D 0 W—E:—L?'—é‘?—"—‘"d last “WJI.':I“I'“ on S =22 63

e .5 on the date stated sbove, and to the best of my knowledge, from the causes stated”
\
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MEbICAL CERTIFICATION

Death occutred at l 30

ree or title) 22b. ADDRESS 22¢c. DATE SIGNED

: /MM:&}/ 227 S-2863

¥ 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
Vandalia Cemetery Vandalia, Missouri

3 DRESS 25. DATE RECD. BY LOCAL REG. 26, RERISTRAR'S SIGNATURE
s lelan |, Yare B P63 Jz /?.Qb@v

[Liconsed Embalmer's Statemant on Reverss Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. -~
Purvalu

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

R

or by _. Student Embalmer No.

working under my personal supervision.

-4 , .
Student : Signed M”‘ /y%ﬂ

Signature of Student Embalmer L
Licensed Embalmer No. J//bq

P. O. Address /M&- 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. {Failure 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.

RN ,




