THE DIVISION OF HEALTH OF MISSOURI "

300
FILED JUN 28 1848  STANDARD CERTIFICATE OF DEATH Svte Fie No., .
BIRTH M.M REG: DIST. MO. JLq:(_rnlmv-a:c. DIST. ™. m Registrar's Nowd é “F"
4 1. PLACE OF DEATH, 2 USUAL RESIDENCE (Whars decoused lived. I fani -
. COUNTY a. STATE N . B. COUNTY adiasloh)
Randolph Missouri Randolg 1 gg
b. CITY (It cutelde corpurate Ymite, write RURAL aod cive ¢. LENGTH OF ¢. CITY (U ooteide corporats limits, writa RURAL and give township)
OR township)| STAY (in thia place)) .OR 7}
a Tow __Moberly /4 Toun College Mound .
po.‘. d. FHOLEPP_PA{EO%F (If not in howpital or institation, give strect sddrese or loestion) {| d. Asl;rl:?lggs (1! rursl, give location) ’ -
0 wstiturion MeCormick Hospital _ R.F.D. Vi
B | S NAMEOF — s (FieD b, (Miadle) ~o. (Last) 1 LOAE  (Mmm) O (e
o (Typeor Priney  Paula Sue Terry DEATH June 17, 1949
g 5. SEX 6. COLOR OR RACE | 7. x&%&% NEVER MARRIED. _| 8. DATE OF BIRTH 8. AGE o yeus] o v TR | G i
. (Bpacify) . t o ayn | Hours | Min.
g female/ white s:Lngf (J{ June 17, 1949| 0O | 1
10a. USUAL OCCUPATION (Give kind of xork | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE tBrats or forelan oountry) 12, cmzzuopwmr
[+ done during mest of working life, even if retired) DUSTRY . . O COUNTRY?
5 none none Moberly, Missouri 1.5.A.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w hYencil F. Te Py 1 Dorths Weleh . 1 ROOE
i2  |[15. WAS DECEASED EVER IN U.S.RRMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S STGNATURE OR NAME ADDRESS
<, (Yea, 20, or unknowa} ‘(H you, wive wor or dates of sorvice) NO. . . .
N _Lno - -none none Veéncil E. Terry; College Mound, Mo.
| 1. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter cnlyonémaseper ISEASE OR CONDITION . _ -
Z  |[ time tor (a), (o), and (0 DIRECTLY LEADINGTO DEATH ) : :
E " ehis. docs ot mean "ANTECEDENT CAUSES A
- the mode of dying, such | Morbid congitions, if any, gleing DUE TO (B}
= o8 beart faflure, asthenda, | rise to the above cauze (a} sating
= de. It means the die- | ¢ underlying cause last.
ease, infury, or dica- DUE TO (c)
g tion 1ohich cayred death. | 1. OTHER SIGNIFICANT CONDITIONS Jo e/ x
= Conditions contributing to the death bud not A%
2 related to the dizcase or condition causing death.
f || 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION
o .- . - 'IESD NO D
o || 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtoty, strest, offics bidy. ete.) -
7z HOMICIOE
g 219. TIME (Month} (Dey) (Yew) (Hou) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
2 =1 hereby cemfy that I attended the deceased from _§ =~ 1 7, 19.5!,& _h[__ﬂ_ 19_$c#, that I last saw the deceased
E .. alive on: M 19_%@ and that death occurred ot b2 m., from the causes and on the date stated above.
E‘. 2. SIGNATURE (Degree or title) _|i23b. A/D@b; Z3. DATE SIGNED
s 0 it Panca Do Ol law Watl  L6-ib-y
g i 24a, BURIAL . CREMA TE 24c. NAME OF CEMETERY OR caembﬁnv 24d. HOCATION (Clty, town, or county) {State) "
= TIOK. REMOVAL (Bpeity)
z burial 6-18-1949 | Hebron Cem Lery Bando_]_Ph County M ssouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Y ? 25, FUNERAL DIRECTOR'S TURE REds
(- z _ .fREG. : L:/ o ‘

(Licensed Embalmer’s Statement on Reverse Side)




L4

RECEIVED
District Heaith Officer No

Districk File Number_f ~%/5 =
Dote Filed _____JUN 2 7 1949

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
Student Embaleser No.

working under my personal supervision.
seetaeentarea Slgned.mzm..ﬁ %-..._...-._ Zetthrunt
Licensed Embalmer Nn«'-j ¢‘/ é/

Student ..eccsrersennscnne
Studmt Embalmer

’ P. O. Address LT o8
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




