! BIRTH NO,

HLED NOY

THE VIVIRUN Ur EALTR Ur MiaANUKI

8 85 STANDARD CERTIFICATE OF DEATH

State File No...

35677

A 1003 9151
PRIMARY REG. DIST. MO Registrar'a No

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institgtion: realdssee before
a. COUNTY . ) a A . b. COUNTY adicimion),
3843 Yindsor P1. 234% Windsor Pl, .
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporate limits, write RURAL and give w'uh!p)
OR township) [ STAY ¢in this place) OR ) /
Toww 3t, Touls, Mo . 10 TOI"V at, Touis, Mo, .
d. FULL NAME OF X ad .
HOSPITAL OR ﬁhun{ tution, give streat addrees o7 a) A DRESS (If rural, give loeation) U
INSTITUTION 2", [ 2243 Tindgsor P,
3. E)NE%EASED a. (First} b. (Mlddie] e. (Last) 4. DA}'E {Month) (Dsy) (Year)
( T¥pe or Print) Navid I. Terrill DEATH')‘) Oct 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%R!ED NWEEC'EsRR!ED 8. DATE OF BIRTH 9 AGE (In :n;m ;: UMDER | YEAR | O UNDER 1 ins.
(Bpegify) ontha [ Days | Hours | Min.
mala @' “Negro not known 15 May 1880, oy l [
10a. USUAL OCCUPATION (mnunddwu—l: 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Steta or foreign ocustry) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired} DUSTRY COUNTRY?
Iaborer Public Service | Hgshville, Tenn, i1 Q
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE b
Willis Terrill Mary E. HNot knownm ‘
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S|IGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, wive war or dates of servies) NO. .
Migmi Russell 1000 ¥Wo, 19th
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grmvhw
 Enter only onecausoper | 1. DISEASE OR CONDITION NSET TH
line for {a}, {b), and (c) DIRECTLY LEADING TO PEATH'(“
*This does mot mean | ANTECEDENT CAUSES d vy ( , ?: .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b *Z C“"“
ar heart fallure, asthenda, | rite to the abooe cause (o) stating - .
e, It means the dir- the underiying cause laat. - . k
case, infury, or complica- DUE TO (c) —_
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS i '. .
Chnditions contributing to the death but nof
related to the diseasre or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * ‘. - i W i 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (delv) 21b. PLACEQOF INJURY (a.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUITTY) (STATE)
SUICIDE ~7  ~. | home, farm, lsstorylstrest, office bldg., et0) .
:HOMICIDE \ N ! '
21d. TlME X(m-m P ‘r.u Hsant Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬁ
e \ e -2 ‘k\“"}» WHILEAT=] NOTWHILE 6
) 'NJUE,Y “work LI\ AT WORK

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “——

N

zz I hereb'y y that I aucndcd the deceased from\___._..__..._ 10 I — 19;._., !hﬁt I laat aaw the deceased
- aliyfon, = , and thal death occuffed al (o225 fim. from the causes and on the dote siated above,
WTURE\ % t title) _| 23b. ADDRESS C/M I /ﬂ‘ts?u-:n
o
/%42 b [Peg - L0/X6/ 7
L #2s. BURIAL -CREMA. | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Rlty, town, ar county) (ftate)
TIGN AEMO VALtBudtn »
rial 27 Oct 51 103k Male Camatery 20NN Mt Nligas ‘B
TE REGISTRAR'S SIGNATYRE 25. FUMERAL _DIRECTOR' S S1GNA e 3 ht
AT T8y snfgm%v( W @ Zistrofolitan Munefal 5010°T#ris
s T 3 Embalmer's S Pra—Y Sider s \

g 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

Student Embalimer

working under my personal supervision,

Student ,.ccvmccrennisnnas tertasassessnennn
Student Enbalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license,)

If this body is not embalmead, fact should be so stated above.



