——

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

25886

line for (8), (b}, &nd (2) DIRECTLY LEADING TO DEATH* (5

’ ﬂ . State File No.... T
BII‘IEDROJUL 1 7 ]ggs REG. DIST. mO. PRIMARY REG. Dl“;”g—_olg Registrar's No. 7 !5
~1. PLACE OF DEATH OF DE:ATH 2. USUAL RESIDENCE (Whbere 4 d lived, If logti id before
COUNTY . STATE b. COUNTY sdezinelon),
. Pike : Mo. Pike ’
b. CITY (11 outelde corpurate Umita, write RUBAL sad give . ¢ LENGTH _OF ||. .c..CITY (1 ounide sorporate limits, writa RURAL and give township) .
- R . townsbip)| STAY (la thia pl.ln)
TOWN Toulsiana Tow¥ Touisiana b9/
d. FULL NAME OF (1 not In beapital or institution, give strect address or locstion) d. STREET (If rural, give oation)
HOSPITAL OR 5 Y. ADDRESS o
INSTITUTION  Pike “ounty Hospital 223 North Main St,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE DATE ~ (Mmth) (Day) (¥ewn
(Typeor Print)  James W, Autrey DEATH July 2, 1953
5. SEX £ 6. COLOR OR RACE | 7. MARRIED. rszvggcrgsn‘wb 8. DATE OF BIRTH 9. AGE Ga yeun] @ e | = ¥ oo
oars | Min.
Male | White Marrie May 14,1873 l g e |
10a. USUAL OCCUPATION tOtvetnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or foriten soustrz>’ ¢} 12 SITIZEN OF wHaAT
dnmduﬂn:mmd-orﬂulﬂo.mﬂ retired) RY RY?
borer Re tired McDaennold Ce. Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN “NAME 14. NAME OF MUSSAND OR WwIFE
. L}
William ARButrey Unknown . Jogie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, give war or dates of servios) NO. .
no mre———n- —————— Mrs Jamde W. Autrey,Loulsiana, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter ooly onscsuseper | 1 BISEATE, OF, CORDTTION QIW/VLM m M ONET AR ek

ANTECEDENT CAUSES
Morbid condition, if any, gising DUE TO (b)

*This does not meun
the mode of dying, such

dkfwuxﬁg. <aay¢£«uf

vﬁ“ﬁ(.

rite £ the abose cae {a) dating .

ot heart fellure, asthenia, the wnderiging coase lost.

A s e e =

| /8 pepma

21b. PLACEOF INJURY {s.5..in orabout
mmm._

homa, farm, fa s W8

HOMICIDE~

ez, It means the dis- .
case, infury, or complica- DUE 7O (c) /M ;(4 L D a‘z:‘; é'é
tion thich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death buf not &W‘A //{r/«'_' G Mo
related to Ehe diseate or condition carting death. % v Z ‘q .
19a. DATE OF OPERA. | 18. MAJOR FINDINGS.OF.QRERATION ' 2. AUTOPSY?
— ' . 9("'? o / yes [ wo [
21a. ACCIDENT (Bowcity) 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). _ (STATE}

Co T momman s Ry A Ay Al AR/ EALL A PERMANENT RECORD

=4

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ,
. "WHILE AT NOT WHILE
INJURY. WORK AT WORK

2if. HOW DID INJURY OCCUR?

-

alive on

L J9573 and ihat death occurred at A8/ m

2. T hereby certify that I atiended the deceased from __.L_LZ 19023, 10 __.LL 19573, that I laat saw the deceased

., Jrom the causes and on the dale stated above.

-~ 25. éUNERAL DIIEC‘I’OI 8

233 SIGNATUR) (Dm or title Z3b. ADDRESS , 23c. DATE SIGNED
. 15 ﬁg;L/g/ Zﬁi:‘¢£¢£2ﬁ2- Louisiana, Mo, - 7253
24;6 BURTAL, CREMA- | 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) = = (State)
' (Bpecity)
uria 7/5/53 Riverview Comp tery Louisiana Mo.
D BY LOCAL | R RAR'S SIGNATURE ADORESS




STATEMENT BY LICENSED EMBAILMER

‘ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, RN ...

. . . Student Embal eeigeeerertienenan e
working under my personal supervision. T udent Embalmer Ko )

STGR0derrerarensseereeneeeess j{‘ 3773
ne Studant Embalmer nsed Embalmer No

P. O. AddressLouis iana, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to compl
the above constitutes grounds for revocat:on of License.)

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




