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

-DEPARTMENT OF COMMERCE
APRT5 1B

Registration Distriet No..aa..Q..-....._____

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.QQMQ._

Slals File No, 99 4 6
Registrar's No. I &

A+ PLACE OF DEATH:
:) (a} County.......BaPPy
Monett

.(lf outside t_:ll.y or town Limits, write “RURAL" and name of townakip)
(¢} Name of hospital or institution:

b) City or town,

{If not in hospital or [nstitotion, writs street number or Jocation)
(d) Length of stay: In hospital or [nstitution

(Specify whather

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED; .j"
@ sute.Missouri. .. . ® coum._......Bar_r.y_....._.........._ﬁ,
{¢) City ortown Monett /
(1f ootside city or town limits, write "RURAL") v
{d) Street No.
(I rural, give location)
o Years.

{e) If foreign born, how longin U, S, A.?

3. {a) PRINT
FULL NAME.....

John Wesley Terpening. . . .

3. {¢) Social Secority

3. {¥) Ii veteran,

MEDICAL CERTIFICATION

2 |
minute “-/d fM,

20. DATE OF DEATH: Month

1454

day.
£

h
name war. No. .H.QQ.Q...____.__._.. year our
21. I hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married.l i Wm 19 .
4. &X.Mﬁle mca...-..w..n.w.“._ divorce&Y.idQ.W.ﬁd_... that T last saw h alive on 19.......¢
6. (8} Name of husband or wife....._ .. 6. (¢) Age of husband or wife if || @nd that death occurred on the dafe and hour stated above. Durati
urciton
-Florence. Cass’ . —years|| Immediate gause of death 7” m«—»——aw-m
7. Birth date of decmedd........HQY.H 10 P N | 2 ; 2l annzianl Oed®l
(Mounth) (Yeur) d,... 2 Y M m aa
8. AGE: Years Months Days If lesy than one day ﬂ
: : o ,-1_ A C'/A,/L @mt—v as
75 ] S hr. wmin M&
1 Due t -t
9. Birthplace_.. RARYILLQ,s . _T11Inolsl | heZ Cxgp .
(City, town, or county) (Stnu or foreign country) (7
. Other conditiona. ™
10. Usual oceupation..... SBTTAOY {Inclode pregnancy within  months of death) : ‘}‘
11, Industry or businesa - — / L% PHYSICIAN |
o
H{12 name__Gornelius Terpening A e 5
S I —t Underline
= L1a. Birthplace New York /. the cause to
. ., S Tored, fwl ea
E { 14. Maiden name. lmm&kinﬁ (Guaseor torsen vomery) Of autopsy * s:hhaoruﬂldd bt:
. s ata.
i Itisticall
irthplace ana : 2
= 15. Birt (City, town, or county) %E&?}Jm;ﬂw;nu,)l 22. If death was due to external causes, fill in the following:
16. (a) lnformant........Mr.a.a.......c...‘.....E.g....ﬂ.o.ola.B.y..,........................... {0) Accident, suicide, or homicide (specify)
(4} Address.. “Monett, Mo. {6} Date of oceurrence

(¢) Where did Injury occur?

.(a-~Bemnyal_m_“_ () Date thereot MG 4 , 104
(Burial, cremation, or remaval) (Monih) (Day) (Year}

(¢) Place: burial or mﬁommmwm
(o) Signature of funeral Mrj&tann_MQmuL__

18.
® address.. FRYetteville, Ark,
v oL ipte . w L0 phdead

(City or town)
{4 Dld injury occur in or about home, on Earm. in ind
{Bpecify (ty)pa of place)

3 Aﬂﬂ]e ar. work?... %—;muw
F 2 P latrras

23. Signature (M. D orother)..

-1 Add:;m__w Y Date aigned_B

ty) (State)
plaoe in pubhc place?

421;/

(Licensed Embalmer's Statement on Reverso Side)




‘RECEIVED
District Health Officer No. B (

District File. Number P‘ﬁ (1.2 fga,l.u.

Date Filed —mcccnmenaraasssscanssas

'

e "

i
e
5

. b ) :
" STATEMENT BY ‘LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmied by me, or by....... .0

working under my personal supervision.

the. above constitutes grounds for revocation of heense.)

. Registered Apprentice No

Ii' thm body is not embalmed, fact should be so stated nbove.

. . Licensed Embaimer No.

- P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

(Failure to comply v




