. No. 2
—1/47
5-17.3%
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A

WRITE PLAINLY—USING UNFADING BLACK INE—AMAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEONAR S, 1Y 7

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0307v

Y335
State File No.

1. PLACE OF w.

{a) County.. s,

(B) City oF tOWD ey b, 220 M L L i s v
(If outside city or town limlts, write “RURAL’ and name of township}

() Name of hospital orinptitutiogs ) j_d Ave,

{1f not in hospital or imstitution, wr!.tc slrect number or locn.r.lon)
(d) Length of stay: In hoapital or inStHULION. o i er s e v e vre

In this comsmunity...
years, months or day:

Regisirar's No. ! 7.‘3.... ..... een
USUAL RESIDENCE OF DECEASED:

2.
(a) S:atc....M.o...., .............................. €] &unu’&..

(o) City artown..BADstAr CGrovas ..
(If outside city or town limits. write *RURAL™)

148 Buclid Ave, -
{1t ‘rural, give losatiom) g

No

(e) Cifizen of foreign country?....:%..

{d) Street No

(Yes or No)

If yes, name Countryaiam.. ...

3. (a) PRINT
FULL NAME

JAMES WM TERRY

3. (b) Ii veteran, 3.#(c) Social Security No.

oame wWar,

’1‘ 5. Color or 6. (a) Single, widowed, married,

..................... j race

. {b) Name of husband or wife

divorced

. 6. () Age of husband or wife if

arried,

Memphls

. Birthplace.. o
(City, town, or coumiy}

aAliven 03 e years
7 ivts dnt of deceasedoon OCEr e 26 T .2 B S
tMnm.h) {Day} {Year)
8. AGE: Years Menths Days Tt 1ess than one day
54 3 10
hr,
9. Birthplace Memphis wTant .
(City, tofhn, or county} (State or for
16. Usual occupatwnJa.ni.th__ ..............................................
11. Industry or DUSIDEBSMM... it e e s e e neas s
E ilz. Nattewwrme ML Bo ToCLY
= L 13, Birthplace Memphl s Tenn.,
{Clty, town, or copuiy} (State or fOreign COUNITF)
f . Maiden name........ 1idﬂ g ~JdRhnson I
=

(qu:e of forelgn counrry)

16. (a) Informant..Mapthel. TeIrI Y. e
() Address........ l 48 Fueclid Ave...

7. (@) ...Bunrl al (b) Date thercoQ-
{Burlal ‘eremazion, or removal) (Month) (Day) (Year)

Gates..

18. (a) Signature of funeral director Gh& . .-.
() ddr ss ................................... 7 D

o L bl
{1ate recelred Tocal

,23. Signature. . ’M@ ......... bt

MEDICAL CERTIFICATION

Feabh,

20. DATE OF DEATH: Month......o.

YEAL e rurnen 1948 ........ bour, 9

day. 16 t.h
minute..ﬁ.Q.....E.-c....M.
g3

21. T hereby certify that T attended the deceased from.%%..... - 5%
........................................... . 19, 1002 ""6"./.@...., 19;‘.?'
that I last saw h/.{ﬁ.‘a.live an f 72 . 19,
and that death gecurred on the date and hour stated above, Duratwﬂ

PHYSICIAN

Major findings:
Of operations...

Underline
the cause of
which death
should be
charged sta-
..... : seesnens | tisticolly.
23, If death was due to cxtcrnal causes, Al ia the fql]owmg

{a) Accident, suicide, or homicide (specify)

(b) Date 0f OCCUTTENC . cciremecerssssessesinitacns

(¢} Where did injury oceur?

*{City or tawn)  (Connty) (Erate)
{d) Tid injury occur in or about kome, an farm, in industrial place, iy public

place?

{Epecify type of placed

While at work 3. Means of injury

A Aottt (M. D, or other}..............

Addrest. ... 3624 Franklin. AVe s Duesgne

lefferscn City Printing Co.

(Hcemed Exbaltmer's Statement on Reverse Side)




524

gg6t 91 AON

t
STATEMENT BY LICENSED EMBALMER

f

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

" Registered Apprentice No
vorking under my personal supervision

P. 0. Address._. 4107 _Finnpay )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hx.q OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

Y

At
\

T




