No. 300 THE IXAVISON Or REALTHR OF MDOAUKE 29581
. 9. .
e FILEDOCT 11 195) STANDARD CERTIFICATE OF DEATH State Fite'No,
r y d . .
piatH w0, __ 27366 ~ S/ _ see. pisT. . _ZL PRIMARY REG. DIST. m.Mxeg.nraf,Nn y/f
% 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d ifved. If ineth idenos belare
3 a. COUNTY But ler 2 STATE M4 sgouri!” b COUNTY Butler '_f_““"""‘"
b. CITY (f cuteide eorpurate limlts, writa RURAL and give ¢. LENGTH OF c. CITY (If outeide eorporate lmits, writse RURAL azd give township) *1} in
OR townabip} | STAY, (in this place} OR / -?v £+
ow  Poplar Bluff *| THIPE "l rown Poplar. Bluff 2
d. FULL NAME OF (If act ia hospital or institation, glve street addrem or lomtlon) d. STREET (If ram), gve location) [, :
ROSPITAL OR ADDRESS |
istiTutioh Hazel Street Hazel Street '
3. :r;rE%ME %F"J 8. (First) b. (Middle) ¢. (Lnst) 4 DAT‘E (Month) (Day) (Year)
fmammmﬁames Autry peAmt 9=25-51
. 8. SEX O 6. COLOR OR RACE | 7. M%F‘!)RIED EF\\’rEEChE!BRmED 8. DATE OF BIRTH B.l:t;sE ta rours i oo ¢ TEAR | & ONDEN M mxs,
N (Bp-clfy) on Hours | Min,
Male U| Wnite Tnfan May 27, 1951 SEnr:- s
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlNI-:ss OR [N- | 11, BIRTHPLACE (Btate or forelgn oountry) - | 12, CITIZENOF WHAT |
dona d most of worlking Life, sven if retired) DUSTRY COUNTRY |
nfant Poplar Bluff, Mo. 0 |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Autry | Laura Collins
E_ WAS DEC;EASED EVI-(ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
.., unknown} | (Il yes, xive war or dates of service) EVBI' e tt Autry ’ Popla r Bluf f Mo .
19. CAUSE OF DEATH ICAL CERTIFICAT, ON lNTERVAL
I, DISEASE OR CONDITION EE I ET AN
f;‘::;:ﬁ;":‘;‘;mn‘ﬁ’(’s DIRECTLY LEADING TO DEATH" (5 | (20T ¥4 dr_l‘j ‘L’@“‘ /‘s

*This does not mean ANTECEDENT CAUSES : m{kz E f _‘4)

the mode of dving, such |  Morbid conditions, if any, giring DUE TO' (b)
o8 heart fafllure, asthenia, | 7ite to the abore cauze () stating
the underlying cause last.-

dc. It meana the dla- : N
case, infurty, or complica- _ DUE TO {(g) A=
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« +

Conditions contributing to the death but nod
related to the disease o7 condition causing death

/
- 30#«‘7
[

. . ' -
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD u—%c-

- || 19a. DATE OF opﬁnonpi 196, MAJOR FINDINGS OF OPERATION SRR . R PTN <D0 ] 20, AUTOPSY?
218, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (a2 Inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm. lastory. sirest, office blds..e30) . .. . \
; HOMICIDE
: 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID nuunv OCCUR?
WHILE AT NQI WHILE -
INJURY o | "WoRK ORK
(3 ~
2. I hereby certif Ithat nd!'d ¢ deceased from,_"iﬂ/_f’.ﬂ 1 _M_ 19‘b I that T last saw the deceaced
olive on . and that death occurred af m., frm the couses and on ths date staled above.
i Ba. SIGNAY (Degna or title) | 23, ADDRESS Z3%. DATE SIGNED
' J M w2yl - - Popler BRluff, HMe. :
%u BURIAL ‘cREMA- zlb DATE z4c nmﬂa OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ot county) (Btats).
W | 9-26-51 Patterson Butler Co., Ho...
DATE RECD BY Locz% REGISTRAR'S SIGNATURE 4 ;j-*g Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Bet—i2 /5y s, W,%W Greer Croy & Fit ch Poplar Bluf'f No

(/ (Licensed Embalmet's Staternent on Reverse Side)




RECEIVED

- 0CT 10 15t

BUTLER CO. HEALTH CENTER
FILE No, /057 — #52("
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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 by me, or by——....

Student Embalmer No. .
working under my persona! supervision.

Student

Licensed Embalmer No.....,
“l \&\ 3 5\
. O. Address.y= Ay
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER |£‘Ius\OWN

wmmg.)(gﬂm to comply with
the sbove constitutes grounds for revocation of license.)
_ If this body is not embalmed, fact should be so stated above. )




