All diseases in Fort | must be causolly related.

F

-

FlLED FEB 20 1958

Registration District HNeo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T,

28-006779

STATE FILE NUMBER

Reginars o, 2L

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY Pulaski o STATE  lowa. b. COUNTY  Jag pertnyraion) /
b. CITY (If outside carporate limits, give TOWNSHIP oaly) Inside Limits €. CIOTRY Inside Limits
k. Waynesville, Mo. Yes ([} Ne X] tomy Newton, Iowa. {1 v
. FULL NAME OF (If NOT in hospital, qivyocmion) Len'ith of stay in 1b d. STREET (M outside, give location} Qesido on Farm
Bk Rural RECHIT YRR || B unenown, T | el wiX
. NAME OF DECEASED First Middle Lost 4. DS;E Manth Day Yeoar
{Type or print) . -
Morgan Marias Awtry.. DEATH Jdgn 28, 1958
3 . . . DATE OF BI , v i .
SEX €] 6. COLOROR RACE[ 7.\,pftieoff] never marrieo[]| 8 RTH 9. AGE ué.';::’; FUNDER | YEAR!tF- UNDER 24 HRs
Mzle white, wooweo[ ] oworceo[]| Auge 29, 1385 7
106, USUAL occup.mou (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) /[ 12 c1Tizen OF wHAT country?
urin| mn:l ui g life, aven If retired) INDUSTRY
Mach -———w- Laurel, Tews USA

136. FATHER'S NAME

Morgam Awtry

13b. MOTHER'S MAIDER NAME

Fanny M. Rogers

14, NAME OF HUSBAND OR WIFE

Myrtles M Awtry

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
{Yes, mNomhnqwn)l (If yws, give war or dates of service)

16. SOCIAL SECURITY NO.

X

EINMFORMANT

Iﬁyrtle Marie Zwtry,

Address

Way, Mo Rt. # 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), end el .,

Veant )‘1‘»&««4

INTERYAL BETWEEN
ONSET AND DEATH

/—?&di

-
e

00

Death occurred at

Conditions, if eny, DUE TO (b)
which gave rise o :
above cavss (o), }
stating the under-
5 lying couse lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disegss condltion given in PART | (0} 19. WAS AUTOPSY
v PERFORMED? 32
& Y34 | Yes[]) NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ihjury in PART | or PART Il of item 18.)
]
; 1 O O
U| 20c. TIME OF .Hour -Month, Day, Year
a INJURY  am.
L3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from [2-%-57 . v [=F Y 3K crdlost taw BT alive on [~1B-58

m on the dets stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

Z3s. BURIAL, CREMATION, | 23b. DATE
VAL {Spwcify)

G N Dln 2P

23¢. HAME OF CEMETERY OR CREMATORY

Palo Alto Cemetary

(Dagree or title)

z

22b. ADDRESS

Waynesville, Missourl

22c. DATE SIGHED

[-29-5%

Newton,

23d. LOCATION [City, tawn, or county)

Iowa,

{5tate)

amova 11/29/58.

1

uparsl Home

ay,

Mo /

25 DATE RECD, BY LOCAL REG.

HI-55

" h@}%

(‘I’JELI 'y

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ireriiiiiiis e ety er e senre e rresrr s sr s nr e ree s s e s an e mer e e e st nen .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE werrervreurciearteseeienseee s ssesse s ssseseeeresses  Signed ....[,. . LS C\%Mpﬁ_’

Signature of Student Embalmer

. P. 0 Address f TNyt
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 11cense)
If embalmed by 3 STUDENT, he also shall sign in his OWN handwntmg* -
If this body is not embalmed, fact should be so stated above.

~ s w L ~ e orte . 2N
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