. No. 300

.

G‘-
Oy

RD ™ O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

10.48

[ ¥

! BIRTH NO.

HLED JUN 3

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. W.MPRIWY REG. DIST. m.iw.kcgiﬂur'sh’a

——

L. PLACE OF DEATH

» N MARIES .

2. USUAL RESIDENCE (Whes 4

o STATE MISSOURI

17469

State File No......

T Y

=3

raadd

d Hved. If & befors

b. COUNTY MA.RILS adnimion).

b. %? f outside corpurate lmita, write nmn.nddn

LENGTH OF
S ey

c. CITY (If outedds ocrporate limits, write RURAL aad give townshin)

o - ° 6 ~ 10N BELLE: 44320
d. FULL NAME OF (If not iz haspital or Institution, give streot addrem or lo-am d. STREET (If rural, ghve loeation)
HOSPITAL COR ADDRESS o)
INSTITUTION famlly home
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Monty) (Day)  (Yean)
vore oy JOHN' WILLIAM TERRILL oy May: 21 -1950
5. SEX O | & COLOR OR RACE | 7. MARRIED. NE(VER MARRIED.) 8. DATE OF BIRTH 9. AGE s rant v woot o ) £ oo
MALE | WHITE T e AUG 27th-1867 | “88* ["B™|B% |

10a. USUAL OCCUPATION ((ibve kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or
h DUSTRY

Sossiprvutry) 12, CITIZ%P\I'(TJF WHAT

. Enter anly onemuso per
line far (), {b), and (c}

*This does not meon
the mode of dying, such
a# heart faflure, asthenia,
. It means the dis-

. rhehﬂuobuemme[u)w

STAWTSRT ™| private vractide Missouri O.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUOUWME OR WiFE
JACKSON TERRILL ] XATHERINE MORET.AND CMA HECK
I5. WAS DECEASED EVER IN LI, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown} | (If res, give war or dates of service) NO.
' NONE MR, DEWITT TERRILL BELIE. MO.
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ONSET AND DEATH

ANTECEDENT CAUSES .
Morbid condions, if any. gising DUE TO (&

Iy

BUE TO (¢)

the underlying cause last.

MEDICAL CERTIFI‘%

case, infury, or compli
tion twhich coused death,

[1. OTHER SIGNIFICANT COND!TIONS;'

Conditions contributing to the death but
related to the disease or condition causing deaﬂ's e

| Yo x

20, AUTOPSY?

2Ua. BURIAL
urial

I9a. DATE ’OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION L

- - -

M "4.";? (0 - . ves (] wo m

1a. ACCID| {Bpectly) 21b. PLACE OF INJURY (ag..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) _ (STATE)

SUICIDE bome, fxrm. fastory, stresat, offies blds..aa) b . ° T
HOMICIDE 4%

21d. TIME (Momth) (Dey) (Yesr} (Houn ' | Zle. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

INJURY “VM’ o | "howe L AT wonk:

2. T hereby gertify that I altended the deceased from 19_q_f : IB_Eb that I last saw the deceased
alive on > , 198" Dand that death rred al _'@._& m., from the ghuses and on the date stated above,

Za. 8 R K or title) | 23b. ADDRESS 23c. DATE SIGNED
é)“ 7 0 771'4.7 : /!3.4,2& Ly 1’:&

24d. LOCATION (Olty, town, or county) .

24c. NAME OF CEMETERY OR CREMATORY
SROVE DATE CEMRETERY

24b, DATE

:ezLo

DT q r‘r\rmmv m’qqmmr

DAYE REC'D BY LOCAL

S 1)

ERAL DI REC
Sy 8Ma,

5,




dequnN ejif P
6 ON 18000 yi[eeH 10111810
MMl ze .  QINFITY

N
s
"

&

|

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
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
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