. Mo, 300
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’
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILEI] JUN 16 1949 STANDARD CERTIFICATE OF DEATH

State File No.........

20303

e rere e Tane s an suw svus v

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

16. SOCIAL SECURITY
(Yss, 0o, or unknown) | (If yes, xive war or dates of service) : NO.

BIRTH NO. | S REG. DIST. MNO. Mrnmmv REG. DIST. WO. _l&. Registrar's No j‘ g
l PI.AGE OF DEATH 2. USUAL RESIDENCE (Where 4 A lived. 1! inetitath resdd bafors
A oourmr e a. STATE b, COUNTY adisvion),
:Migsiggippi Missonri Ms £n "7
b ClTY-m outzide cortrate Umits, write EURAL and give c. LENGTH OF c. CITY (I cutalde corporate limits, write RURAL and give townahip) M 4
township) S'I’AY uh ool OR
TOMN  Jyatt, Riral / ed‘“ Td TOWN Wyatt, Rual 0
d. FULL NAME OF (If uot in heapital or i tion, give street add or | d. STREET {1 rarsl, give location)
HOSPITAL OR ' ADDRESS 174
INSTITUTION 1 mile north of Wyatt 1l mile nordh of Wyatt S
3 NAME OF a. (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day)  (Ye)
(Typeor Print)  Emamuel (None) Terry DEATH  5-17-1949
5. SEX 6. COLOR OR RACE | 7. #IAD%%!'EB PS'IE\"JEECESRRIED. 8. DATE OF BIRTH S.I.AEE {In :rc;-u a: m ID;I':: ¥ IOER M KXS.
(8 birthday L Houm } Min,
Male 9 Negro No Record’ ?)4 No Record ’ |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign aountry) 12 CITIZEN OF WHAT
dona during mowt of worlkdng He, sven if retired) DUSTRY / COUNTRY?
Farmer Farming Migsissippl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
No Record JmNo Record None Known

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS -

No récor ——— None Knomm Mr. Brnest Moxle Charleston, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
- ONSET AND DEATH

 Enter only cnscsmeper,| |- DISEASE OR CONDITION %
Jizio for (o}, (b, end ()| DIRECTLY LEADING TO DEATH®(5) 7Pl Bt a(é ’. /

<720 dors mot mean | ANTECEDENT CAUSES &M / | é e
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b} 2 “ﬁiéﬁi;@— o
a# Beart fuflure, asthenio,"| Tise io the abore couse (a) sating i J - - ‘ - B A .
de. It meens the dis- the underlying cause last,
case, infury, or complice- DUE TO- (_c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions comtributing to the death bul ot . '7!7r 272
related to the dlacase or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?T
TION ,
- -, 1. - . YES D NO m
21a. ACCIDENT (Bpecitr} 21b. PLACE OF INJURY {s.e.. i orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, farm, factory, street, offios bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. [NJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi 't al I atlended {
alive on _%ggﬂ" 19

deceased from _"Q:S_ 19_Z7to

rom the ca:.ﬂfses and

F and thal decPRERTL at __8:004n., f

Va
Z,-that I last saw the deceased
the date stated above.

on Reverse Side)

2. SIGNA 7 7 7 \ ( or gigle} W Aonaw l SIGNED
é EZ :E‘)é:: m 2 | s Js

BURIAL. CREMA- | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY,” /| 24¢: LOCATION (City, town, or county) 7 (Btate)”

'nou REMOVAL (Specity) .
url 5-17-1949 Qak Grove . Charleston, -Missouri -
DATE REC'D BY L.O(:EAL REGISTRAR'S SIGNATURE / 4‘ 5. FUIEIML DIRECTOR' S SIGNATURE annuss
LS W bt LW Charleston, Mo.
7 (Ticensed Embalmer'y Stail o =




LM Ve D
District $o- “""Nﬂoa No.

District Fite lJu..,{ L7, 4
Date FH_______‘__ " %

STATEMENT BY LICENSED EMB

I hereby certify that the body whose name is recorded on the reverse side of rtificate was embalmed by me, or by

working urnder my personal supervision.

Si

STgned .ceiiiiiacecntntnacsntsssnssrsancnnen PRP— Licensed -Embalmer No.
Student Embelimer

|
................. Student Embalmer No. .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MAU&ER in his 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. -




