| o300 THE DIVISION OF HEALTH OF MISSOUR! - 8225
. 9.
o FLED APR 14 1350 STANDARD CERTIFICATE OF DEATH Svate File No oD
) i
| i mirTm o, REG. DIST. MO, __ﬁﬁ'_numv REG. DIST. m,M_. Regisivar's No. 7’?
' 22 ol 1. PLACE OF DEATH - Z USUAL RESIDENGE (Where deossed lved. I insthiation: resilence bdors
a. COUNTY a. STATE ) . b. COUNTY . adglesioal,
0 Franklin - Missouri Gasconade
b. C|TY (f outside corpurate limits, writa RURAL and give o g‘l’kﬁm 'OF\ ¢. CITY (U outskls corporate limita, write RURAL and give township) /0‘5 70
| TS Washington & da_vq TOWN RJand
d. FULL NAME or-‘ hoepital ot o dd . STREET. , 4
| ot e € (If act ' - ar on, give strect orl d ADDRESS (If raral, give location)
INSTITOTION. St. Franclis Hospital
B.gE%ME OE o. (First) ] b. (Middle) ¢, (Last) 4, 06"1:'5 (Month) (Day) (Year)
{Typeor Pript) Francis Jane Terrill DEATH 4 3 1950
S. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & WNOEN 1 YIAR | OF UNDER &0 0.
- WiDOWED, DIVO ] (Bpeaifiy) ) laat birthday) |Mosthe| Days | Houm | Min,
female white |married 8-20-1882 67 1 13 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of wor! e, evan i resired) DUSTRY ¥ COUNTRY?
housewor own home Rolla, Mo, . II.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Hawkins Sarah Jane Jones Qe @ "
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME - ADDRESS
(Y, no, o yakhowa) | (I yoe, l_inn:- or dates o service} NO.
.no ot ity Zlmer Terrill - Owenaydlle. MA
18, CAUSE OF DEATH i MEDICAL. CERTIFICATION ' INTERVAL BETWEEN

ONSET AND DEATH

|, Enter otily onsceuseper | 1. DISEASE OR CONDITION A .
line for (a), (b, and (<) DIRECTLY LEADING TO DEATH® () @MD udd.SCu_{df/‘_-re‘td .ﬂ/‘/-ﬂ 0{/0 . 4460 =

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Afortid conditions, if ong, giving DUE TO (b)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as hedrt faflure, asthenia, | Tise Lo the aboee cause (o) fating L. . . 1 - N
. It meeny the dig- | he underlying catise lagt.
case, njury, of complica- DUETO () - - - _
tiom wkich coused death. | 11. OTHER SIGNIFICANT CONDITIONS /l/
Conditions contributing to the death but nol :
. reluted (o the diaease or condidion cousing death. % ) , M?\X
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v o . o o "7 |, AUTOPSY?
TION : .
R . et L . vw[] w@A
21a. ACCIDENT . (Bpeciy} 21b. PLACEOF INJURY ta.x..inorsbout | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE .| bome,farm, isstory, ssrest. affics bidg.. eve.) . :
HOMICIDE
219. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
oF WHILEAT no"rwmu
INJURY o | THRLEA
2. I hereby certify that I attended the deceased Jrom ;.D__?._S’_/__%__ 19 , to _&i_. 1950 | that I last sow the deceased
aliveon % -3 19L and that death occurred at m., from the causes and on the date siated above,
23z, SIGNATU Degres of tiile) | 23b. ADDRESS Z3c. DATE SIGNED
At ' , A V. W T | s S0
24a. BURIAL, 24b. DATE 7% NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, ar county) (Btate)
TION, REMOVAL By /] .
Romicgd 4-%-1950 OGrove Dale Sonth Y Hloand Lo
DATE D BY L%CAEGL c, Cf 25, FUNERAL nlllc‘l‘ol S SIGNATURE ADDRES3
y ' balul wr LS O lltE

d Embalmer’s on Side)




wequniy 2ty PISIA

‘6 'ON 480130 Ul23}4 10SIg
0% 6ygy Q3IAITIIY

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 byf_....g_._....%‘?__..

________ . Student Embalmer No.

N

Student Embelmer - e Licensed Embalmer No 2838

working under my personal supervision. i

Signed.............

P. 0. Address_OWensville, Mo,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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.




