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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

HMith ocT 14

. > o 12
Registration District No....._. ..._é e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ..;[Z___*;_

30085

State File No

Registrar's No.

1. PLACE OF DEATH: Chariton
(6) County.

(&) City or town

ennaoT o

_(ll’ ouotaide c_il.y or town limita, write “TURAL" and nnme of townabip)
(¢) Name of hospital or institution: ]

{1t pot in bospital of institotion, write stzeat number or location)
(d) Length of stay: In hospital or institution

(Specify whother
In this commaunity,

2. USUAL RESIDENCE QF DECEASED:
Missouri

(a) State.

Chariton
{3 County.

lendon Mo,
(1f ontaide city or town limits, write "RURAL™}

{c) Cityortown

o @Q¥.

{d) Street No,

{1f rural, give Jocation}

yoars, months ur days) () If foreign born, how long in U. 5. A.? yeara.
MEDICAL TIFHZATION
L @ERINL Blocta Virmina Terry
20. DATE OF DEATH: Mont _.___.mday........az ORI
3. (&) If veteran, 3 ;;) Social Security year. _/ q d7_ hour. 7 minute /.‘S-a M.
name war. [}
- - 21d % cerufy th I attended the decea
5. Color 6. (@) Smg!e. w:d,ow 42 % {7(
Se F.. ’ ﬁ ) . cf%we'%f - W 19510
4. X S 105t 4
6. ﬂp %am;iqf husband mrﬁﬁﬁj:t&iﬁmyc) Age of husband or wife if Duration
alive.. .. . ..
NO Z 553
7. Birth date of deceased V.= [ —
(Month} {Day)} {Year)
8. AGE: Years Months Days If less than one day -
89 10
. hr. min
- I Dae to.
9. Birthplace. V2 T‘JH 1 O Co_Towna .
) WD, of count 32 - -« (State or foreign country) - "
Usual H nou"’ ewWiie Other conditions, . ‘ /
10. Us occupation (Include pregoaney within 8 months of death) J , - J—
11, Industry or huginess
PHYSICIAN
- rrancis Bsates - ’ Major findings: < 7 ——
g 12 N:.mp e L W S | e . Of operationsa ——
= . BT I A I M S . ' Underline
=t \ 13. Birthplace the cpuse to
e (Clty, town, o county) | (Stata or toreign country) — 'which death
8 ¢ 14. Maiden name SS9 YD Trmonn - . Of autopsy. should be
& ) charged sta-
s 15. Birthplace. I OWaL I tistically.
= (G, ,?'n.wm““) N (Stats or foreign country) 22, If death was due to external catises, fill in the following:
16. (o) Informant William Ia rson {a) Accident, suicide, or homicide {specify)
A nee
(%) Address Mendon Mo. (3) Date of occurre

17, @ BOBUTIRTILe L3545 Dare thereot_SEDLORLAD
{Borinl, eremstierraaaonall {Month} (Day) (Yopar)

¢¢) Place: burial or cremation IIO I‘t On?!i jﬁ e. Kana /)

. (g) Si of funeral "director
@ A Lendon Mo .

19, { . g -

{) Where did injury occur?,

{City or town) unty) (State)
(4) Did imu.ry occur in or about home, on l'am. in lnduuia.! place, in pubhc place?

] of place) —
- ¢ p.:df'(‘m' of injury b |

i
JM—“ (M. D.or other},

Date sign 72 ¢

e ek sk e

‘While at work?




RECEIVED N ’.
District Health Officer No. 8,
District Flle Nurnber___ |
Date Filed .__ /g ~/.3 - g —z_
-
i - ‘ —
P . STATEMENT BY LICENSED EMBALMER o Lored

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
, Registered Apprentice 'No '

working under my personal supervision.

e

Licensed Embalmer Nn

: i m)rm

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with

the above consntutes grounds for revocation of license.)
If this body is not emlinlmed, fact should be so stated ahave.




