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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AEDMAR 10 1959

STANDARD CERTIFICATE OF DEATH

State File No...wvn.

3943

J e P P,

AMorbid_conditions, if any, giving DUE TO (b)

the mode of dying, such
rise o the above couse (o) dating |
DUE TO (c) B A

as hearl fafiure, asthenta,
ce. It means the dis-
care, infury, or complice-

"BIRTH NO. __ REG. DIST. NO. j l PRIMARY REG. DiIST. uo._‘x"_.__aaé Kegistrar's No. aé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lastitut resid belore
. COUNTY . STATE 3 adicimton).
: Barry : Missouri b OUNTY Barry e
b. CITY (1 outoide corpurate imits, write RURAL and give g.rAl?ENﬂthSE c. Cl'rg {1 ouwlde sorporats limits, write BURAL and give townshiy)
township) ¢ )
TOWwN Wheaton 5 vre TowN Wheaton 0855
d. FULL NAME OF (if not in hoapital or Son, give strest address or I d. STREET Qr sizral, give location) )
HOSPITAL OR ADDRESS B
INSTITUTION
3 NAME OF o (First) b. (Middle) . (Last) 4. DATE (Month)  (Dny) (Year)
(Type or Prin) 'I‘l'mmai‘kE Chegter  Autry pEATH 3~ [/ 1 /1952
5. SEX d 6. COLOR OR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years lr F UMDER U4 MRS,
WIDOWED, DIVORCED (Bpedity) last birthday) |Moa ‘ Hoars | Min.
Male — |White Married . Septd6/1882 69 o
10a. USUAL OCCUPATION (Givekind d work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12_ CITIZEN OF WHAT
done during mast of working iife, even if retired) DUSTRY U COUNTRY?
Retired Farmer f———--— —— Migsouri .5.A.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Camphsell Autry Sarah Shay rs Gertrude Autry
15. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, cive war o datew of sexvics) NO.
Hon None Mrs Gertrude Autry,Wheaton Mo.
18, CAUSE OF DEATH EDJCAL CERTIFICATION mﬁm
5 J. DISEASE OR CONDITION
e | FEE RSy Covosaey oeclusiow |\Jomin.
. ANTECEDENT CAUSES
This docs nol mean (!,Qtogﬁ'ﬂl/ +hvorm boses [Wwes K

‘\‘e\rcoscle,\-os:s N

" the underlying couse last.
il. OTHER SIGNIiFICANT CONDITIONS
Conditions contrituting to the death but nof
related to the disense or condition cansing dewth.

tion which caused death,

/ O eses,

19a. DATE OF OPFIROA,G 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
21a. ACCIDENT - {Bpecity) 21b. PLACEQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, Iactory, strest. offios bidg.,av0.) N !
HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT (] WOTWHILE .
INJURY- o priflide

3/ ¢

2. [ hereby certify that I attended the deceased Jrom < / >7
olive on /5@ | 195}, and that dcath occurred af

,__193'7—, to

, 1987 that I last saw the deceased
. m., from the causes and on the date stated above.

Zia. SIGNATU % g E Z D%ue)

"Z3b. ‘ADDRESS

W e aZrm 1D,

I Z3c. DATE SIGNED

3/ 53—

2ia, BURIAL, CREMA: | 24D, DATE Z4c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Soaetty?
Burial 2/5/1952 Muncey Chapel Cemeter

DATE REC'D BY LOCAL | RECISTRAR'S SIGNATURE ~

25. FUNERAL DI RE

B-0- [15&

Serer MLM 270

¥

(Ticensed Embeimer's Statement on Reverse Side}

24d. LOCATION (City, town, or county) -/

v (2 Mi_Ngr_t.h_V_n_e_a.An_Mo_-

ETOR" §_S1 GNATURE ADDRE S5
W—‘ M

* (Stote)
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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 cecieemn .

............................................................................. ., Student Embalmer No.
working under my personal supervision.

Student ..... Wessessessssnssiseiaeresatenus :‘:"\"\,
Student Embalmer s

. P. 0. Address / K e F A o S

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 this body is not embalmed, fact should be so stated above.




