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

#LED) DEC 8 aifd,; "

Registration Dlstm:t No..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu..a..aéé

[t

37876
State File No.

1. PLACE OF DEATH:
{s) County Randolnh
(8 City or town Moberly

(If oatsido ¢ity or town limits, write “RURAL' and name of tawnship}
{c) Name of hospital or institution: O

Woodland Hospital

(If pot in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, montha or days}

Regisirar's Nomngag_
¢

2, USUAL RESIDENCE OF DECEAS

(g} State 1‘\'} 18s0UT1 ) () County.... LY.
(¢} City or town. !‘.rmStPOnH
(If outside city or town limits, write “RURAL™) (54
() Street No.
([ eural, give location}
{e) Citizen of foreign country? no (Yes,or No)

/

If yes, name country.

MEDICAL CERTIFICATION

S FRINT James Robert Terrill _
) @ P—— 20. DATE OF DEATH: Momh NOVELDET 4, 29
3. (&) If veteran, . N Social year 1945 tous 10:00 A. Mﬂnu“ M,
name war.
21. I hereby certify that I attended the deceaaed from [ LA . - Mo
a1 s, Color:}:: . 6. (t}&n&le. widowed, married. || @b e,y D 1 1042 ok 5“ 3 INPVA 1ok
4, Sex.n“ae drace‘nlt'e divorced. Larl"l_ed that I last Bawh_l W, alive on. . 1. ha 2" Nﬁl"{\ﬂ b :1‘ 19. #L
6. {5) Name of husband or wife.—._.vcecrveen 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. . - D ‘
“l’ﬂ {1e]
alive........... ..years || Immediate cause of death..... c Qren a"‘( ey C.c) vslo |l
7. Birth date of decensed . £ €OTUATY 19 1878 ST
(Month) (Day} (Year) e
........ - g
8. AGE: Yeara Months Days If less than one day Due to. - ' -
64 9 10 hr. min
- . s A D 0 o
o. Binpince..... 5andoivl. Counvy Eissourid|
: - {City, town, or county} (Suate or foreign country) - pi
s l"al"mer Other conditions. Fi
10. Usual occupation (},f]f,d. m.;uncy within 3 months of death) /'7 /
11. Induatry or business. / / », ﬁ. PHYSICIAN
< b 1 Major findings:
& (12 Name_....RODErt Walton Terrill ajor findings: ; _ ol
i 13. Birthplace. 'D.On” -t' k‘now Kent’uc ky/ ........ ) thhemml;tcllnetg
[ . W et
L4 (State fofef
£ [ 14. Maiden name it 8 Eﬁ%aoeth LTUugple Of autopay........ L= :lho[ul:aag_
E9 1s. B Howard County Mlssoumg : dstically.
= - Binthplace {State or foreign country) 22, If death waa due to external causes, fill in the following:
16. (a) W (8) Accident, suicide, or homicide (specify).... &
® J_..?Z&::g,_.?...._..._..._.___..__ {(b) Date of occurtence e
17, {a) thereof. 12/ 1/1942 (e) Where did injury occur? ot o
’ {Burial, cxemation, or removal) (Moaoth) (Day) (Yur) {City or town) (County) tate) '
(&) Did injury occur in or about home, on farm, in industrial place. in pubhc place
(¢) Place: burial or cremation.... Hur‘t_.g"J__;Lle AV ST ,y o
8. (o) Signature of funeral ﬁ”‘ W P A white at work?._y__ D5 A E P M e bt injury....deee...
(8 Addresy..... T T TN 23, Sigmatare... : d ] for W YNYY — (M. Dmﬂgp
19. (@ /4— “3' “'H i  (Begiasrar's vgnatore) . || Address. Mo b etir, ,_f:lu':u ot Date smeaRéeINa2

/ O a @ (Licensed Embalmer*s Statement on Reverse Side)




' N " of .
+ oo . R
- . P : -“- - i
{
- -*“- K
‘.
. '
+ PR
- .
4 T [ !
. Ty e ' .
+t )
- R
. - - .
+ o -
= f
i - \

._RECEIVED T e -

District Health Officer No. 10 . o R
District Filo Rimbor. 2242 - #001 = T e
Dcto Flled . DEC - T 1942 : - | SN

o STATEMENT BY LICENSED EMBALMER
o . ] _
fI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.._..... SR S
, Registered Apprentice No..._... * : l
J

- * working under my personal supervision.

P Q. Address

Note: The above MUST 'BE SIGNED BY THE LICENSED LMBALMER in l:us OWN HANDWRIT]NG. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




