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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH. SQDBH

National Office of Vital Statistica : STANDARD CERTIFICATE OF DEATH State Pite No
IE]eﬂLz‘Eugat.iuN: g)thnc% l%o. I%B Primary Registration District No....;;?._aj_gé ) Registrar's No. e 522, ,? (S

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED; 7
’ o :
(@ &mty-m 2cotd . é
b () sae  Mimgouri 5 County.Migssissipni®
) City or town '“n l:e stan e e . : et o (1) ounty. T 5
{If outsida city ar town its, writo and name of township piisy . 175
() Name of hospital or institution: () () Clty ar town .y (I sutside city or town Limits, write “RURAL™)
Sikaston Ganeral Fospital 4 W of Uhratt
(11 pot in hospita) or inatitution, write strost nym! ar location) (d) Street No'——"m'lgﬁ_s"‘g 0f l’\l'l‘i give loc:n.inn)
{d) Length of stay: In hospital or institutlon.......... r No
(Specify whether || () Citizen of foreign country? e (Ves or No)
In this community___6_hours
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PHINT
Fu{ja Benjamin Franklin Terrsll Novembe
X
3y 1T veromn, | 3. () Social Secarity Now 20. DATE OF DEATH: Month NOVEMbEY gsy  11lth =~
1948 :
ame war_World War I Nona year. bour....3.200 .. _minute
21. I hereby certify that I attended the deceased from LA L = 8?
D 5. Color or 6. (6) Single, widowed, marrled, 19, wll =l =t 19 .
?“ 14 4 i el f 4 7 14 s
4, Sex J{ﬂle race Jhi'te dlvorcad_mglg_.o__ that I last saw h.4..14~n1ivenn / [ - /[ ~ y P ] 19.._._“,;
6. (&) Name of husband or Wife.——ccecem. 6. (¢) Age of husband or wife if |[ 2nd that death occurred on the date and hour stated abave. | Duration
Nona alive o yearg [} 1mmediate cause of death
7. Birth date of deceased.... J ULV 13 18493 RN __(;_ga,gm WW ——
{Moath) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to
55 5 28 hr, min, —
| Due to.
0. BirthomeeB211lard County,. Kentucky / |~ S M
{City, town, or county) (State or [oreign country)
b5 Other conditions -
10. Usualoceupation  Digabled Yar Vetaran = ° .. (Inctude pregnancy wilhin 3 montte of deaih) Q_\ ’/
11. Industry or business None s { PHYSIGAN
. . . ot findings: . - - —_—
B i2. Neme_Charles N. Térrell | e ' Q{) a et
3 . . .
& {13, Birthplace Blandville, gentucky / gﬁgﬁg
el c""'w""w'” _ﬁ’ (State or farelgn conatry} " Of autopsy....... S : “lshould be
14, Maiden na el = - .
g U ¥ 7 : Coticaly.
15. Birthplace n¥noym 5 P
3 (Cit.y. P — P PP ——— 22 If death was dite Lo external causzes, fill in the following:
16. (a) lufo o Mr. W, D, Tﬁ rrall __]] (@) Accident, sulelde, or homicide (specily) ——
® Aamw.hE_Fme.-ﬂ:_.ﬂLt t, Missouri. (t) Date of occurrence
! ——
17. (@ Buri al () Date thereot._L1=14-1948 i () Wheredidinjury occur? T poom
R (Barial, cromatian, or removal) (Moath) (Day} (Year) |} (4) Did injury occnr in or about home, on farm, in indnstrial place, in public place?
(¢} Place: burial or cremation ) {a) Ch.arl;.&to.n.,_lsio ! = s
. lace; "] .
18. {a} Slznature of funeral director. W'b.ile at work?, Bpectly tn)n i:!gam)of injury. ./) '
(#) Address_ Charlasto 580 -
19. () L E " %ﬁuf‘a‘ e e LD °’°"’“’)‘{A
L (o) LT LS g (b AL S
(I}ate veccived local registrar) (Beristrar's signelure} + of Address ______ % e Date gigned. ,//’ﬁ i

L]




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed /QQ-? p VL(MVV\L@.EL

Licensed Embalmer No... HL'SL/ 3
P. 0. Address W}' 7%0

' Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply'with
the nbove constitutes grounds for revocation of license.}

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

working under my personal supervision,




