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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .
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| I. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, H instintlon: residence before
AT Weis AT *SATE isgourd  C %N Mapiorse
b. CITY (X cutelds corpurste limita, writs RURAL and give c. LENGTH OF || . C|TY (1 outaids corporate Lirits, write F RURAL52d rive towhshig) 4d 6 9{ £
OR . townshipl| STAY (in this place) R F i T hi
A TOWN nupal--Fabius yrs ToWN ural £ Fabiusé Township a
g d. FH(%‘SLPv'#Ah[‘_EOORF (I not in hospital or institution. give street add or loestlon) d.A%r[?REEESrS (I rursl, give location) b
o INSTITUTION  Fghius Township Fabius Township
g ) II;E%%ES%FD a. (First) .b. (Mlddley c. (Last) 4. ng[E (Moath)  (Day)  (Yea)
= { Type or Print) Anna Mitchell Terrill DEATH Aug. 11 1950
g 5, S5EX LG COLOR CR RACE | 7. mn}%ﬁf&%g BIE\”EEC&E‘BRE Ee?! ) 8. DATE OF BIRTH l 9, AGE (In ve)lrl b‘; Ui:::ﬂ rD\‘!ll! F ONDER b ks,
.. (Bpacity. d om aye | Hours | Min.
“ alé white |Widowed - June 23, 1863 | A7 l |
g 10a. USUAL OCCUPATION (Givewind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn mnuﬂ 12, CITIZEN OF WHAT
o
[+ done diring most of working life, even if retired) DUSTRY . ” COUNTRY?
o At home Monroe County, Mlssourl USA
< $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
John S. Mitchell Sophia 4. Newton James Y. Terrilll
E I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes, 00, or unknown) | (If yes. glve war or deten of sorvice) NO.
=| no norne Mrs. C. E. Frederick, Palmyra, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteronly onecouseper | I, DISEASE OR CoNDITION . (), » ? I OKSET AND DEATH
Z | 'tnetor (a), (b, ana (¢ | P'RECTLY LEADING TO DEATH® (5 ~
- *Thia does not mean ANTECEDENT CAUSES % a %
3 the mode of dping, such | Morbid conditions, if any, giring DUE TO () d 5 Seen -
S as heart fatlvire, asthenia, | rise to the above cause (o) stating : - =
= cte. It means the dls- | the underlying couse laat, F_
o ease, injury, or ecomplica- : DUE TO () "-ﬂ-&ku-/ Adqf
Z tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS 1.
= Conditions contribuding to the death but not # »
9 related Lo the diseaac or condition causing death. 4
Ff: 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%. 7-/4~-5¢C /W l/icﬂ.l- ,,v/ M ves [ wo [
o 21a. SAI‘:I:%?DEE‘T' {Bpecify) 21b, PLACEOF'INJURY(:.: mnbom fic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)_ (STATE)
. 1 lh.f . In . N . 8%,
E MICIDE 2 ] ome, 3, factory, street L ) oo} " % )
g 21d. TIME (Mozth) tDu) (Yeur) {(Hour) 21e. INJURY OCCURRED Z'IiI HOW DID INJURY OCCUR? l)b
WHILEAT
J‘ INJURY M 71950 Sam | “work NOT WHILE /MM Z.ZLM ) &) ey
; 2. I hereby cert:fy that I attended the deceased from _2¢ “dyl- 1932 1 , 10:52 | that I last gw the deceased
34 alive on 195- &, and that death oceurred al _L'_Dfﬁ m., from thé causes and on the date siated above.
é 23a. SIGNATU (Degree or title) | 23b. ADW 23c. DATE SIGNED
- 2{/ Pl : o, 2/ s /%3
) E 24n. BURIAL, CRE!“ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ~ | 24d, LOCATION {Oity, town, or county) * - “(State)
TION, REMOVAL | _
& uriaf77] 8/14/5Q by Ph 1phia MOq
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ECTOR S s1GMATURE ADORESS
REG. -~ 5,‘J Palmyra, Mo.
e




RECEIVED _ AUG 25 1959
MARIGN CO. HEALTH pgpr

DATE FILED AUg 'gﬁ- i95p
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-bye oo

- e eteneeeteacoeereateet amen e e oo emeeta samenea bt e ammtatbereebas e aa e e venerare A retanan smesaeesesenamenems tar ant , Student Embalmer No.

s e e—— %% )4,1,4_)—1/2‘/
Signed :

ST gned .aieniciecsncncsasssnaaccanaacassans anaa Licensed Emhalmm Z 5 fz

Student Embaimer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to coﬁiply with
the above constitutes grounds for revocation of license.)

_If this body.is not embalmed, fact should be so stated above.




