WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bt e Y S M o Y o d
DEPARTMENT OF gOMMERC{I ' MISSOURI STATE BOARD OF HEALTH = ?._g 4 1 1-.‘6 4
o Cset g1 STANDARD CERTIFICATE OF DEATH  sucmiy 2ozn0 2

Registration District Now oo

“Primary Registratlon:District No, ...... ......_1..00 3

1. PLACE OF DEATH:

{2) County.
(%) City or town 89t, Louig
{If outside city or town limits, write “RURAL" ond namae of township}
{¢) Name of hoapital or jnstitution; .
itv Hospital #1 s
(If pot in hospital or institutlon, write streat number ur_loution) /
{d) Length of stay: In hospital_ror institution
2 (Specify whether
In this community. LS -
years, months or days) N bl t"""

’ i |
Catherine Terry samen.

n?.

3. {a) PRINT
FULL NAME.

3. (&) If veteran, - 3 SOt Security

name war. N el
i T g
5. Color ar *1 6. (a} Single, widowed, married,
4, Sex Fe mal e race whi t e divomdﬂlﬁmv_e.d....
6. (b) Nameof husbandorwife_________ 6. () Ageof hushand or wife if ||
Chauncey Terry allve . ____years
7. Birth date of deceascd..._._.......E.eb.aw.............M.m“l&_..”.mu...-la.alw
{Month} (Day) {Year}
8. AGE: Years Months Days If less than one day
r? 9 lo l 7 hr. min
9, Birthplace REd BU.d I --I-l a B
{City, town, or county) {State or foreign country)
10. Usual oecupation Housewife /
11. Industry or business Id
g { 12. Name Unknown 2
: 13. l-ilnhnlam : Urlkn)own ; /)
City, to State or foreign country,
E 14. Maiden same Uﬁﬁﬂown
£ 15, Birthplace Unknown '
= {City, town, or county) {Stato or foreign conntry)
16. (o) Informant A 'Y " sDI“i negexr
@ Add 2920a N, 22nd, S8t.
7. @ - Burial . @ Date thereot L=OF41
(Buris}, cramation, ar remaval) (Month) (Day) {Year)
{¢} Place: burlal or cremation c alVar‘V’ Cem "

18. (a) Signature of funeral director. Dl“el'unann—HaITal

(5 Address....nnnnn 205U m
o o EC3AAD ¢ T

;zegutran-\;\.'o.~j.0935-%

2. USUAL RESIDENCE OF DECEASED:

I\-TO -

.
Sl

e

(a) State () County.

(¢) Cityor town St- Louis
0 {If ontslde city or town limits, write “RURAL")

{d) Street No. 2920& N. 221’1(1. st.
- ", i

{IT» [cation)
{ ar 111, how long in U8 A7

Q0

2

; years.
MEDICAL cmnnmﬁorii ST

20. DATE OF DEATH: Month__gg_g..l'_,.‘..;d_ay D

e Year ... . ,...O...........hour minite 10 PM
I S st H
21, I hereby,certify that I attended the deceased h@ 2

‘-“i-..f.‘\ :'-',.—_' 10 _ . to ':lg:;h

PR -&“ TIp .
that Tiaekaw, he:

TR Y -

(Iacluds prognisicy within 3 Fsonths of death)

Nl 24 L pﬁmm
o J 3
Major findinga: », % 2 .
Of operations —

[ 3 ) Underline

the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, £ill in the following; P

(a) Accident, suicide, or homidde (apecify)
() Date of occurrence.
{¢) Where did Injury occur?.
{City or town)
{d} Didinjury occurin or abont home, on farm, in indus

County) - (St‘a'u).-,-‘i X
| place, in public pl.a_g_g_?i

Specify t f ploce)”
While at il sV o AN A
Y
23 27 (M.D.orother)

(Licensed Embalmer’s Statement orf Reverse Sic'la)
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4 . STATEMENT BY- LICENSED ENIﬁALMEﬁ g
H - ) 7 L
F 7 I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate wag embalmed by me, or by ...........
F . . . - —— ‘ . 1

Reglstered Apprentice No

_ - working under my personal supervision.

. - ,I Signed 7// - '-_/ /1/‘(/!

. ' . _ " ' . T : LlcensedEmbalmean ‘—? Dj sé

Do R /
; - B e “P.O. Addrﬁs
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITIN G. (Failure to comply wi
the above eonsututes g-round.s for revocahon of license. ) - . A - )

= v If this body is not embalmed, fact should be so0 stated above. . N



