-

WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “‘d

FILED MAR 17 1949

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH 7405

State File'No. ... ..............................-.

1
HEG. DIST. MO. __:3’_8:_Pa|u.\nv REG. DIST. m._a.ﬂ.ﬂ_(a. Regisirar's No.... {0 3.

1. PLACE OF DEATH
a. COUNTY Roone

2. USUAL RESIDENCE (Whers deceased livad. 1f ingtitation: residence before
». STATEMi ssouri > COUNTY Boone ¢~

alive on

T

19 , and that death occurred at

b. CITY {f outeide corpurate Uimits, writs RURAL ¢. LENGTH OF ¢. CITY (U outside corparste limits. write RURAL nnd give townahip) 2.
TOWN Columbia ot I8 ozl 1S Columbia i
d. FULL NAME OF (If act in bospital or inatl ton wlive stregt add grl ) d. STREET ( rursl, give locatlon)
HOSPITAL OR ADDRESS .
INSHTOTION 619 N. Seventh St. 619 N, 7th St. J
3 5‘2‘2&5 SOE'E 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Duy) (Yean)
;m“m; JOHN RICH TERRY pear March 5, 1949
() l 6. COLOR CR RACE | 7. ml.?)%R\'IJEg gf‘yggclgs RIED, 8. DATE OF BIRTH 9. AGE u.nn)u. ‘: DR | YEAR | O tmoon o e,
. . " Bpecify) onths | Days | Hours | Min.
Malp Wnit Married / June ), 1H7Q g , ,
102, USUAL OCCUPATION (ke kind of werk | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey) - = 12 CITIZEN OF WHAT
done duriag most of working lHe, sven if retired) DUSTR . COUNTRY?
_Retired Audrain County, Missouri V.S
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Granville Terry Angie Crawford Musettie Ridgwa r
IS. WAS DECEASED EVER IN U.S, ARMED FQRCES? ' 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (If yes, sive war or dates of service} N . .
No Nene Mrs, John R, Terry, Columbia, Mo.
T CAUSE OF DEATH I. DISEASE OR CONDITION 7131.:"55“' .:L"gm
. Enter anly cnecanseper | I-
Iine for {s), (b), and {¢) DIRECTL"( LEADING TO DEATH’(B)
“This does nol mean ANTECEDENT CAUSES P L
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} / g
an heart fallure, asthenda, | riu to the above canae (a} duting 7
e, It means the dis- uaderlying cause laxt
case, injury, or complico- DUE TO_ (¢) _
tion whick couzed decth, | 1. OTHER SIGNIFICANT CONDITIONS -— 6
Conditions contributing to the death bud ot
related Lo the disease or’amdﬂﬁm g 77 A—';v/f / Af' 9
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF RATION r 2. AUTOPSY?
TION
) ves (] wo [
21a. ACCIDENT (Bpecity} 216, P‘L.ACE'OFINJURY( . dnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagiory, siress bidy., et}
HORICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
F WHILEAT{—] NOTWHIE
TRJURY WORK AT WORK
~
2. I hereby certify that I atlended the deceased from%_ﬁ_;_ ﬁ_ to Mﬂ 19 that I last saw the deceosed

., Jrom the causes and on the date stated above.

(Dm or til.le)

W " MM T\

/ 23, Abna 2. DATE SIGNED
Coton i s \pny |30 —%

%aou O\F ﬂ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or coanty) (5tats)
Burl Mar, 7. 19L9 Memorial Park Cemetery Columbia, Mo.

DATE REC'D BY LOCAL
- REG.

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S $ICMATURE ADDRESS
R (7




—;-?31!;] ag
5761 91 }Nl'_l.-. ey cpid nid

u------

" : ‘""1”
g "ON 18010 YHS
CRAKE

STATEMENT BY LICENSED EMBALMER

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

et emeamveeeereeasearesraes bt rassereranart rnrere [ Student Embalmer No.
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




