No. M0
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \g\q?";

2. I hereby cerfify that I atlended the deceased from
alive on ~ 19 , and tha!. death occurred
] 23a. SIGNAT _£E (Degrea arﬁ)

FILED APR 2 1948

BIRTH NO.

THE DIVISION OF HEALIA UF MIUURS
STANDARD CERTIFICATE OF DEATH

j_a_ PRIMARY REG. IIJIST. NO.

State File No.,

10916

3_é_€_'-3., Registrar's No. g% V %

REG. DIST. NO
.1. PLACE OF Da- 2. USUAL RESIDENCE (Where Jdsceased lived. 1f lastliution: residencs b-.fon
a. COUNTY . STATE b. COUNT diciosion},
At i_g ; MISSOURI Y 8T, LOUISY/”

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George G. Terry,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(\’-.nospéugk:vwn) {1 W;W;nr:dﬂu of service}

16. SOCIAL SECURITY
NO.

Myrtle F. Baker,

b. CITY (If ontcide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outakde corporate limits, write RURAL and give township) [.l./
wwnship)| STAY (ln this place) - Pl
TOWN . TOwN - CLAYTON -~y
d. FULL NAME OF (1f ot fo hospital or institution, give sireat address or tlom) d. STREET (& rural, give location) PE—
HOSPITAL OR ADDRESS,
INSTITUTION RESs 7370 MARYLAND AVE, © 7370 MARYLAND AVE,
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED  © U0 b. (Middley 4 DATE  (Month) (Day) _(Yen
{ Type ar Print) BAKER TERRY pearw FEBRUARY 1, 1949,
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| 7 mooeR 1 YEMR | F toen u um,
WIDOWED, DIVORCED (Bn?y) - ’ last birthday) |Months| Days | Hours
MALE % WHITE MARRIED i J 21,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t or forelgn scuntry) 12, CITIZEN OF WHAT
dose during most of working lite, sven If retired) DUSTRY d COUNTRY?
c .s Fulton, Missourj. U.S.A.

NAME

14. NAME OF HUSBAND OR WIFE

Mary O'Rear Terry.

17 INFORMANT' 5

S SIGNATURE OR NAME

ADDRESS

Mrs Terry , 7370 Maryland Ave. »

18. CAUSE OF DEATH ASE OF CONDITION
I, DISEASE
- Ftar only onecsiePe” | DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

Iine for (a), (b), and (¢)

*This does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid_conditiona, if any, gising DUE TO (b)
rise to the above cause (a) sating

the mode of dying, such
as heart faflure, asthenia,

[ Snuss

the underiying cawe last. (i !
ee. It meons the dis-
case, injury, o compliea- : DUE TO. © : g O
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =
iommntribtmnytolhedeamm-wt / ZW
velated to the dizeaae or condition causing de
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (a
. YES D ND
21a. ACCIDENT {Boacity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSH]P) (COUNTY) {STATE)
SUICIOE home, farm, factory, street, office bldg., eto.) . . d
HOMICIDE
214. TIME {Month} (Day) (Year} (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY QCCUR?
aF WHILE AT -NOT WHILE
INJURY WORK AT WORK

é&lﬁ from the caus

19.%_? that I last saw the deceased
and on the dale stated above.

08 o]

23c. DATE SIGNED

t on Reverse Side)

23b. ADDRESS
. D e \744- K~rd~ UG
%_4',.“3;1 ER M| 6‘\}'" CREMA- | 24b. DATE\ ) zL NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION (Clty, town, or county) (State)
. {Bpecity) . -
émova l 2/16/49, Hillerest Cemetery,. Fulton, Mi R
DATE REC'D BY LOCAL | REGI9TRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG
-l -7t - . R. Lupton & Sons, #7233 Delmar Blv'd.,




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 by, s

working under my personal supervision.

Student .cuceiassnnsarrrees tevessesananunans SWMM

Student Embalmer
Licensed Embal

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is. fot embalined, .fact should be so stated above. - .

» -

Student E-I!ulnor No.

wﬁl.l —

imer No L?/?é“

LB i, M.

{DWRITING. (Failure to comply witl




