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M—2.43
5-17-39
1 x35897

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

LD N0V 19 149,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fils No.
Primary Registration Diatrict No..ueeoee....n. ./_d J L _ Registrar's No

1. PLACE OF DEATH:
(@) County Ja ckaon

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi Ssour i (4) County

7

Jackson 7.,

B City or town..... LAt
(B City or OWn.(."u;I'i?; city or 3“ limits, w¥ite “RURAL* and nams of township} (&) City or town Kan ags (‘ 1 tv ;:
{c) Name of hospital or institution: / (11 outside cfty or town limits, write “RURAL") g
l‘?l'?l Agr'nes s {d) Street No 1717 Ames
{1f oot T hospltal or institation, write street number or location, “{f rorel, give Locktion)
{d) Length of stay: In hospital or institution [
{Specify whether || () Cltizen of foreign country?, No {Ves or No)

In this community 38 Years

yenrs, months or doays)

if yes, name cotrntry.

vuit name__ALONZO TERRELL

3. (&) If veteran,
name war___NONE

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......0CE2304,, Tuesday

3. {¢) Soclal Security \ year 1943 nour__. L2

H 30 minute.

M.

Nﬁi.Q:..Q.?.:ﬁ&ﬁ.Cl

5.{ Color or
Male | fne. Negrd
6. (b} Name of husband or wife...... J—

Jda _Terrell

7. Birth date of deceased... 8 M1 Y. 4, 1885H

6. () Age of busband or wife if || 2nd that death cceurred o
nhve_-_....ﬁ...‘z_......yea.rs tmpn

2. W@‘Q thad pttended the deceased
6. (a) Single, widowed, married, /{ é 9{ Zf 1
Aivorced.bi&llr_i@-d-- that T last saw ldems, _ alive on.
abé::ve E

Duralion

(Month) {Day) (Year)
B. AGE: Yea Months Days If leas than one day Due to !‘J #
58 PR S
1 hr. min, J—
Due to
9. Birthplm.mﬂﬁﬁh'y.lm, et Tenness % T 7 . Y
. (City, town, or county] {Stata or foreign country) W@m..«._
. Other conditigme S T T ¥ e e N .
10, Usual eccupation Cu 3 t Od 19 T (Include pregnency within 3 months ol'dmth) —
11. Industry or business . . PHYSICIAN
= Major findings: -
£ { 2. Name Henry ’Perrel 1 = Of operalions......mm=m Caderi
_. ! . : . - Underline
%1 13. Birehplace_ URLKIOWDL 7 : E ascniats
= (Citg, sy covnta) (Stata or faraigs countrs) Of autopay... . Zr G N should be
= { 14. Maiden name A, o - - |[charged sta-
g Unknown y m tlstically.
g 15. Birthpiace T ——— T ——1 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Ida Terrell {0) Accident, suicide, or homicide (gpecify)...... =
N . - f_'—-\_
) Address 3717 AE.-,.‘ aqTr - (&) Date of occurrence T
17. {a) Burisasl (%) Date thereof__11 /4 /43 () Where did [njury occur? e
{Burisl, cremation, or removal) (Montt} (Day) (Year) {d) DId injury occur in or about homc. on f ol “.'rn industriaf p!:: in pmgl.[c pl)aee?
{¢} Place: burial or cremat!on_.._H 3 L ——
18. (a} Signature of funeral dir While at work? _(Foeclty tee Peans of iniury_.f.._:\__. ......

® 1729 Lydi

19, (a
(Date received local registrar)

VoS % S

23. Slgnature

2ot ¢
(Rukmr “wsigmature) Address.__ __ﬁ %

Date o o

mnw 75

{Licensed Embalmer’s Statement on Roverse Side)



)

.
%

STATEMENT BY LICENSED EMBALMER

L

[ hereby certify that the body whose name is recorded on the reverse s_fde of this certificate was embalmed by me, or by eetsieersnnenreee

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN(‘;'. (Faildfe to comply witl

the above constitutes grounds for revocation of license.) I

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




