DEPARTMEN‘}; ICE‘ COMlh;gERCE
DEE™ ™ 161}

Registration District No.2=2_ =2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOB.OOS

Siote File No-..l‘i?Tﬂg
Registrar's Na_.f/

i. PLACE OF DEATH:
(a) County.... Barrv

{b) City or town Monett ! /7;4

(Il outside city or town limits, write yRURAL" and nama of tlownship}

{¢) Name of hnsplr. or institation:

100 Pearl St. / /

{It not in hospital or institution, write street fumber or location)

(d) Length of stay: In hospital or institution

(Spevify whether

In this community.

yours, months or days)

2. USUAL RESIDENGE OF DECEASED: _
@ stae.Migsouri .. (1), County Barry &)
Monett 2

(H’ol.l.nde city or town limits, write “RURAL"™)

@ steetNo._.__200% . Pearl St.

Zl give locnunn)

rd

P

(¢} Cityor town,

(¢) Citizen of foreign couniry?

CFYes or No)

If yes, name country

bl TNE _Ethel Marguerite Terrell..

3. (& If veteran, 3. {¢) Social Security
name war. No. None

5. Color or

s s FEMA 1O ‘A racc....w.........

6. (a) Single, widowed, married,

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month... I 0 ay yZa

year., ....j.f 4../. ........ hour__.£4 10 - ..minute_..#i......u......M
Az

21. I hereby certily that I attended the deceased {rom 9‘ M

M Mol Herem 1Y 13O0 5,

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

divme?-,---marr-iﬁd- that 1 last saw b8, alive om....lff,.e':?"' LY 1047
6. (b) Name of hushand or wife... . 6. {&) Age of husband or wife if || and that death occurred on the date and hour utated above. Duration
Wayne Franklin . arrell alive_ 24 . Impmediate gause of death s
7. Birth date of deceased Oct ] 26 2 1922 W o
{Month) (Day) (Year) jﬂ
8. AGE: Years Montha Days if lesa than one day Due to
19 0 18 b,
/) e
9. Birthplace...... onett Missonri
B i (City, town, or county) (Stute or fomzn country}
. : " Other conditions...essesrems SOV NN OO,
10. Usual occupation Hous e\‘ifa {lncl.u‘::ioe pregnancy within 3 mont.ha of dwlh)/”
11. Industry or business ! ‘ : ' l } PHYSICIAN
-] Major findings: —
= { 12. Name_Marshall E,.. Lnng Of operations P4 Undertine
=
=13, Birnplace. Howell C Qunty ’ HOMP oo ! e cause to
Ly, tows iote or [oreign country, of - . bould b
8 { 4. Matden name.. B WDG ... Shéph rd Sutepsy e sd_:at.;-::ﬁ A
= . f [y tistically.
g 15. Birthplace.... (C::P&EEg:;&3°Mty {Suu%;;;;i— 22. 1f death was due to external causes, fill in the following:
16. (@ lnformant MT'8. Marshall E. LOong,. ........|| © Accideat suicide. or homicide (specify)
) Address.... TEQ. . BEh.,. St. s onetl ,Mojj ® Dateof occurrence
1. (a),Burigl__mm"mm” ) Date mfll_lﬁ___lm () Where did injury occur? ity o ) T T
{Burial, eremation, or removal) {Month) (Day} (Year) |l ¢4y Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: buriat or cremation... = é'o OF- Cemetery

18. (a) Signature of t’u%
(b} Address....:

19. (@) /I"‘/S“'/?W(b)

P g W v
burhu)mv

(Date received local registrar) (Hegintrar s signatare)

_..d(M. D.orother) ...

. Date signed.M

| !
2 {Licensed Embalmer’s Statement on Revers i : yf




) '“U vED 6
D ::hlut Heaith Officer No.

Number Z.rzf d—-l-

STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o

, Registered Apprentice No....

rking under my personal supervision.

- F. 0‘ Address ..... 7 .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




