S. No. 300

v. 10.48

T

THE DIVISION OF HEALTH OF MISSOURI

HLEB MAR 19 1949  STANDARD CERTIFICATE OF DEATH

9‘?’6*7

State File No...vcessonnsone,

+ BIRTH NO.

REG. DIST. NO. j%;B_Pammv "REG. DIST. mlgga ReputranNo.E...l...fz.? ............

s

<

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ad lived, If ingti raafdence before
a. COUNTY a. STATE Ind iana b. COUNTY Il'vavPPle'd nullun)
b. CITY (If outside corpurata Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ousalds corporate Limite, write RURAL and give towsshin)

OR towoabip)[ STAY (in this place) fg‘-’;
TOWN  St, Louis, Missouri 11 days TOWN Chandler ™
d. FULL NAME OF (If not in hospiral or institution, kive streat nddr— or loeation) d. STREET {1 rursl. give kecation} =
HOSPITA H ‘-ta ADDRESS F Al
|Nsn'rur|on garnes 0OSD ﬂ A
S.SIE%N&ES%IE 8. (First) b. (Mtddle) c. (Last} s Dg}'g (Month)  (Day)  (Year)
{ Twpe or Print) Conrad Earl Autry, Jdr.  |/peam March 8 1949
5. SEX 0 6. COLOR OR RACE | 7. MARR“I"EB IE!)IE‘\’IER ESRR 8. DATE OF BIRTH “| 9. AGE (In years| ¥ UNDER ! YEAR | IF ONDER 2 [N
. 8, ) |Monthe ! Dayn | Hours | Min.
Male White 2ver Mariied|March 10,1927 | Bi=5 [ |

10a. USUAL OCCUPATION (Giwe kind of work

don.dnrg.Exua warl lih.mn if retired}

10b, KIND OF BUSINESS OR_IN.
DUSTRY

11. BIRTHPLACE (Btate ot farelen coustey)  /f
Indiana

12. CITIZEN OF WHAT
co U

G UNFADING BLACK INK—MAKE A PERMANENT RECOR&

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad W,Autry Sp, Ruby Sny: L None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yea, no gy unknown) | (If yes, wive war or dates of service) .
0 Unknown | Mrs,Ruby Boyd, Chandler,Ind,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rgmm. BETWEEN
 Enteronly oneeausoper | I. DISEASE OR EONDITION = é}' NSET AND DEATH
\ine for (=), (b5, and (o | DIRECTLY LEADING TO DEATH(y _Leukosarcoma f 2 months
*This docs ot meen | ANTECEDENT CAUSES ‘é f!)

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) '3

.02 beart faflure, asthenda, |, rise to the nbove cavae (e) siating - P, - - .
de. It meens the dis- the underlying cause last. - - B - -

case, injury, or complica- _ DUE TO () ] ff' E

tion which cauvaed deoth. | [1. OTHER SIGNIFICANT CONDITIONS g

Conditions conlributing to the death but ot
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION T - 20, AUTOPSY?
TION
e ves (X wo [
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..inotabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, atreet, office bldg., eto.) . . . . - .
HOMICIDE
21d. TIME (Month) (Day) (Year) ({Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
or WHILEAT—] KOTWHILE
INJURY WORK AT WORK

22. 1 hereby certify that I attended the deceased from _Foh, 25 19 49 to _Mor, 8 | 19..1!3 that I last saw the deceased
aliveon Mar, 8 IQ_A_Q_ and that death occurred at 11 2 20A m., from the causes and on the date staied above.

{Degree cr title)

O

23s. SIGNATUR%

23b. ADDRESS
- Barnes -Hosnpital:

23c. DATE SIGNED

3/8/L9.

BURIJAL, CREMA 24b. DATE ;

REMOVAL (8 -B.HQ

emova,

TlO

l 24c. WAME OF CEMETERY OR CREMATORY

Booneville,Ind,

24d. LOCATION (Oity, town, of county) --

{State) .

.

WRITE, PLAINLY—USIN

DATE Rﬁaﬁ‘fwyﬁsy’i :s’gsu?rua
wr

25. FUMERAL DIRECTOR 8 SIGNATURE

\1bert H. Ho_pe,ﬂ?OO‘Uashlngton Blhd.

(licensed Embalmer's Statement on Reverse Side)

O “‘-,:' At




s ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n..-ao-br__/_‘l o,

Studeant Embalamer No.

working under my personal supervision.

SIgned ...iivevrsaccrscssnsnsssnsnnanns seranun .e . Licensed Embalmer No ?2, gB
Student Embaloer

POAddrvn/S—j aQGM 17/’7

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

Ifthinbodyisnotembalmed,famdmdd_bewmdﬂbove. -




