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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-028043

STATE FILE NUMBER

Mﬂ JU L 2 4 Igsajgisirufinr\_ Distriet No(_f__z.é_.____,__f’rimary F!e_g_isiruiicn Disiriﬂéuzug%m.._ Ragistrnr'_sN_n..___{{._ ______________

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Res‘ifde_n:e.b)eforo
. a. COUNTY a. STATE b. COUNTY admi s sion
. 300 Wrizht Missouri Wright™ /
1-57 b. CITY (if outside corporate limits, give TOWNSHEP only) Inside Limits c. CITY // 9-.0 Inside Limits
OR Yeas D No OR YusD No
TowN Montgomery Tewmship ToWN _ Manes i
€. Fngl:i- NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Manes Most of 1ifls Star Route Yes iX] No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Myrtle Blanohe Austin DEATH July 12, 1958
5. SEX [ 4. .COLOR OR RACE| 7. warrIEp| Never marrien[ ]| ¥ DATE OF BIRTH 9, AiGE' (blir:'z::;; ;:'NDER';YVEAR l:nt:N’DER 2:4:'25-
as a’ r M
. Female White weoweog] 3 oworceol|December 8,1898 | 5 /AW A
E 100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} IZ(CITIZEN OF WHAT COUNTRY?
2 during most of werking life, even if retired) INDUSTRY
2 ore T USA
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ - Dennis Duff Cora Scott Ear]l E.Austin
E— E:jl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURETY NO.| 17. INFORMANT Address
' = (Yes, no, or unknawn)| (tf yes, give wor or dotes of service)
s 2 | Gena Austin West Plains,Missouri
o 18. CAUSE OF DEATH {Enter only one cquse per line for {a}, {b), and (c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- w (MMEDIATE CAUSE (o) Pulmonary Edema 1,8 Hrs.
g s
= [0 4
- = . R *
‘E’ E Cenditiens, if any, DUE TO (b} ' Cerebl'al EhllbOllsm )_L %i.
= > which gave rise to
: L above cause (a), } )
z i h der- .
g 2 z f;;:;"'cfw'..m;,::_ DUE TO (¢ Cerebral Embolism 333-:)( 2 Yrs,.
£ < C:8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition givan in PART | {a} 19. WAS AUTOPSY
EY == PERFORMED?
] __YES[] nNoDE
< - x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.})
= Zfu
0 | -
S j § 20c. TIME OF .Hour Month, Day, Year
_g o 'a INJURY Q.m.
Ed i B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.} .
s 8 WORK AT WORK
3 E 21. | attended the decsased from 6/20/1956 , o 3/11/1958 and last saw m olive on 7/11/1958
H Death occurred at L‘Ll 08 - AL mon the dute stated above; and to the best of my knowledge, from the couses stated.
. g 22q. SIGNATURE\‘ Yy (Degrae or title) 2/ 22b. ADDRESS 22¢. DATE SIGNED
-
3 Q. Trhens DO, Hountain Grove, Missouri 1/15/58
23a. BURIAL, CREMATION, | 23k DATE nQHAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
.t REMOV AL Tp-ci!y)
2 . Buria July 14,1958 |Green Mountain Cemetery |Wr
O 24. FUNERAL DIRECTOR ADDRESS . BY LOCAL REG.

eral Home Min.Grove,Mo 7]; i 77 ’-?

{Licensad Embalmar’s Statement on Reversa Sids)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i iries e ir e i e v e vanrnse e sbestsnasnnnssbsanaasansannrnnensen ., Student Embalmer No. .....ccvvnennnnnn.

working under my personal supervision.

Signature of Student Embalmer

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 embalmed by.a STUDENT, he also.shall-sign in his OWN handwriting. "~ - =, F o Feeny”

If this: body lS not embalmed fact should be so stated above.
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