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t0.48
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THE IAVINUN OUF FEALTH UF MIOUUN

FILED MAY 16 1@51 STANDARD CERTIFICATE OF DEATH
RES. DIST. W0, % . _ PRIMARY REG. DIST. NO. QQQ‘: Reistra's No

Stote File No.....

13999”

BIRTH MO,
" 1. PLACE OF DEATH 2 USUAL RESIDENCE « (Whare decessed lived. If inatitotion: resilsnce befors
» GOUNTY  BGones » ST Missouri . > ““Maudrain ““““.
b, Cl‘IF;Y (I outnide eorp;nm'n_mm. write RURAL snd give csr ALYEuifﬂi oi; R Cg'\’ (If outside sorporate limits, write BURAL soj give townahip) .
TOWN Columbie:. i TOWN Farber o 5(@ o
d. FULL NAME OF (1f not in bospitsl or justhation, glve sirect address or location) d. STREET ranl,
li'p?éﬁ’ru-no" Boone Co,. Ho BDi tal ADDRESS @ o W /
3'DNEAC~E‘JE\ ?%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Floyd William Terry - oAt MBy 37 19511
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF WNDER | YEAR | ¥ OWORR &4 k33,
w g LR PUTEOWEE). Dec 23,. 1904 | “UgE” [ TR

10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR 'RN‘E

“BFTCE-wWheeET ™™ | Ni. Me:

Refractd

11. BIRTHPLACE (8tats or forsign oounter)

12, CITIZ%P;?FWHAT
Deep: Water; Mo,

13a. FATHER'S NAME

Frank Térryy

13b. MOTHER'S MAIDEN NAME

Alice-Greenfield

14. NAME OF HUSEAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, %&gwn) I {LL yom, xive war or dates of serviow)

16. SOCIAL SECURITY

493-07-008

Beulah Madelaine Terrvy
N ADD

17. INFORMANT' S SIGNATURE 0 E

L2

E—MAEKE A PERMANENT RECORD

i BRI

18. CAUSE OF DEATH
Hinter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(a)

M CAL CERJIFICATI®N

ONSET AND DEATH

e for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise {o the above oa’mfe (chﬁ?‘:g ‘

H

doer not taean
| The of dying, such
as failure, asthenda,

means the dis-

3

the underlying cauae lasd,
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

azey Y, or

l@iﬂh coused deﬂﬂl

related to the disease or condition causing death,

NG UNFA

192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
(Pl ves (1 wo (4

21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY (v.q..fo o7 about | 21c. Wlm ) (COUNTY) . (STATE)

SHSIBE boppa, farm, tactory. sreet, A . )

HOMIGHE . }.t.:.p‘,.., 46’% 0 &g;_.. .
21, TIME - (Moath) (Dun (Twn Glow | Zle. INJURY OCCURRED | 21f. HOM DID INJURY OCGUR?

INJURY F-. -2, ~ g m, | WHILEAT[™] NOT WHAEIY] )

2 I hereby cemfy tha! I attended the deceased from M

W' , 19___, that I last saw the deceased
—_ m., friin the causes and on the dale stated above.

'\ -
TEL{'\LAINLY-—US I

WRI
G

alive on 9 , and thal death occurred at
/BIGNA title) | 23b. ADDRESS \ | 23. DATE SIGNED
mﬂ—‘-[ 74‘.0. ; = §~¢ J 3 V4
ng En k{g‘;. CREMA. zap. DATE *+7 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (01? w-gbo: county)
(Bpedlty)
uria Mav 6, 1951 -Jc’-f-n-éﬁ-"ﬂ- Ceg%t@g?;v ndsiiaPerhayfissonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MB& En.ﬂmgg__

Mau /5 1951

. E ADDRESS




- RECEIVEDS-15-5/
DISTRICT HEALTH OFFICE No, 3
District Fil Number..,

——_—————
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STATEMENT BY LICENSED EMBALMER

a

— e

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

» 3

R .. Student EMBalmer Nouw.ueeeessersserenecesnnnn,
working under my personal supervision,
t '

L s S B Tnle
' - L b9

Student Embalmer

51gnedeicnsnanens Seveenamana sveerarenna, . ] Licensed Embalmer j
. : P. O. Addressqnt__w—&f/é{,{

_— Nm. Th.o. above MpST BE SIGNED BY THE LICENSED EMBALMER  in his OWN’ HANDWRITING. (Failute to comply thl
the above consututea grounds for revocation of license,) .

If this body is not embalmed, fact should be 50 stated above,




THE STATE BOARD OF HEALTH OF MISSOURI
State of_MISSOURI } BUREAU OF VITAL STATISTICS State File No._Z JJL{’ 7 C]

County of .. AUDRAIN. .. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.... 128

On this........ﬁ.TH. ......... day of JUNE . 194..5.;!- belore me appears = i

' Alice Lee Xampeter who, upon _.. A% oath, states that the original record of‘zjg:' |
for........ Eloydﬁilliemlarry ........................ - dl ied May. .3 " , 1951, in the State of
Missouri, and which was filed at on...aj..ls ............ , 19.57, should be corrected as follows:

ttem No..... 24 G ahould read., FAREER CEMETERY
Instead of VANDALIA CEMETERY

Ttem No.....28 D chould read. FARBER, MISSOUT
lostead &f. VANDALIA, MISSOURI

Item No should read
Instead of et eteaemememememememeeeeeereemtbetsestsetnsimen et ams cemessreas

Item No should read ) 7
Instead of

* Item No should read. ..o,

Instead of

Ttem Nowoeeeee e Y LT s - T« RO O U VOO OO
Instead of

Ttem No....cocecee—..........should read oot anee st emmtmtammtamtemtamtemtreemeteet i et re b s ene
Instead of.

[tem No should read
Instead of.

The above is true to the best of my knowledge, information and belief.

{SEAL) Afhant. £

Affidavits containing erasures will not be accepted; draw one line through error and write above ?gj?

farver, HMiseouri
Present Address.

/]

‘;5_'4;35 Subscribed and sworn to before me this........-...§..t..h..n..__.._.day Of e e 'Ju .

X37817 _ 9/5/51

My Commission expires

......... Notary Public.




oW 7161




