WRITE

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

FILED mAY 10

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq‘q'ﬁ

State File No

Registrar's No.......... _‘2,{0 ................

t. PLACE OF DEATH:

2. USUAL HESIDENCE OF DECEASED:

{a) County Randolph @ swe Missouri @ coumy.tandolim Cf‘
®) City or town.__HURESV1]]le " 5
(If outaide ciLy or town limits, write * HUIIAL and nama of township) {¢) City or town Hun 5\, l e
{¢) Name of hospital or institution: 4 (1f outslde city o town limits, writs “BURAL-}
" T * : (d) Street No
(I not in boapita) or inatitution, write street number or lecation) (If rarel, give location) P
Length of stay: In hospital or institutl )
(d) Length of stay: In hospital or institution {ipmcity whaiter |[ (&) Citizen of foreign country? noe {Yes or No)
In this community...... /"
yoars, months or deys) 1f yes, name country.
- e . MEDICAL CERTIFICATION
ruid MabeE Irven William Terry .
- - 20. DATE OF DEATH: Month..A.p.I‘.ll........._..day Vi
3. (b) If veteran, 3. (c) Social Security year 19 hour N A
natne war. No.
21, I herehy certify that I attended the deceased from.
5 Colar ar l . {a) Single, widowqd married 19 3 9.
. e
4. Sex-Male ----- fﬁceNegr divor J ldow d that I last saw h alive on 19.......
6. (4) Nameof husband 08 Wife..oommrorerorere 6. (c} Age of Fasband ot wife if || 20 that death occurred on the date and hour stated above,
alive...oeeee YEATS
7. Birth date of decensed..... Ju@Y. iz 1871
(Month) {Day) (Year}
3. AGE: Years Months Days If lesa than one day
72 lo 25 he. min.
o. mmbpce.RANdO1DH County Missourif

10. Usual occupation

11. Industry or business

o

14,
{ 15.
16. (a)

&
17, (a)

MOTHE

(e
18, (a)
(b
19. (a)

(City, town, or county} (Stute or foreign country)

general laborer

Name Jgames Terry
srbomce. RaNdolph County Missouri :
Maiden name.. AL TCE TR che] ] Sutecr fovien coaniny)

Birthplace_... Bandleh___County _Missouri: .

(City, town, or connty) {Stute or foreign mum.ry)

QOther conditiona.
(Includs pregnancy within 3 months of death)
£..| PHYSICIAN
Major findinga: -
e L;/A: A N —
. nderline
......... the cause to
which death
Of autopsy.. nhoueléi be
charged sta-
tistically.

22. If death was due to externtal causes, fill in the following:

Informant......... M« Frank Ierry ... ... (a) Accident, sulcide, or homicide (specify)
addres_. Minneapolis, hinneso (&) Date of occarrence
burial () Date thereof 4/10/1944. (¢} Where did injury occur?. T From— prwe

(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occurin ?-about home, on farm, in industrial place. in public place?
Place: burial or cremation.... hu LSVllle - E J.SSOUI"]
Signature ofneml director. § A ﬂ While at workl .. @%’ “d t(n)” Y plu) VD@MM
Addresa. .. £ LT bt :

. Sigd M.D. ¢

S PN 7 Y o = YOSV 2. Sldature. ‘ ”’“’Q“"‘ﬁé

{DaLs received bocal registrar) @) Lk ‘(.H;'!:u;'--ni;;mwm) Address 1 ........... . Date slgned....._....e.b

f} (Licensed Embalmer’s Statement on Heverse Side)

713ty




RECEIVED
District Health Offlcer No. 10

Oistrict File Numbar._s:j:.:_ﬁfﬁ./.:',f 25

Dat Filed _ Nﬂ_Y___-__'IQM_-__-,

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

......... . . . , Registered Apprentice No

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w

the above constitutes grounds for revocation of license,)

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




