THE DIVISION OF HEALTH OF MISSOURI

No.300 | .
o 1%-1|£B NOV 24 1950 STANDARD CERTIFICATE OF DEATH ssate Fie N LIRS
BIRTH RO.___ REG. DIST. w0, __l._._.____. PRIMARY REG. DIST. NO. _3_Q_Q_Q_. KRegistrar's No. _....53_%._..........
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deosassd lived. I institats idenoe before
a. COUNTY . a. STATE . - b. COUNTY adinkaion).
‘ Adair Missouri Schuy LE
) b. CITY (1 cutelde corpurate limits, write RURAL and d::.u c. LENGTH OF c. Cg’g (If outxdde sorporate limits, write RURAL and give township)
to ) |
TOWN Kirksville |3 ée'ﬁf'“ TOWK  Queen City 49 .
. FULL NAME OF (If not in hoepdtal or § ion, give stregt addrem or | d. STREET (1! roral, give location) /
HOSPITAL OR ADDRESS .
Neritorion Kirksville Osteopathlc HosR.
3. .5‘.&"&5 s%% e. (First) b. (Middle) ¢ (Last) | 4. ngp-: (Month) (Day) (Year
{ T¥pe or Prini) Ira Noel Terrell DEATH 11 20 52
5, SEX 6. COLOR DR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B{RTH 9, AGE (In years| ¥ Owoex 1 YEaR |  tworm s,
. DOWED, DIVORCED (Speeit ) lass 1 [Months| Days | Hours | Min.
Male White ‘ﬁé, %zzn:éﬂ l |
10a. USUALOCCUPATION (Giwekind of work | 100. KIND GF BUSINESS OR_IN- 12. CITIZEN OF WHAT
n?nuﬁolworﬂu ilfq, avan if retired} DUSTRY COUNTRY?
L. N

15 WAS DECEASED EVER IN U.S. ARMED FORCE" 1 RLTOY 1 S 1 R n
S G A AP

[Yes.no, or unksown} | (If yea, sive war or dates of ssrvice)

. <
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \9

e — _____—-——'—'-_'
18. CAUSE OF DEATH MEDICAL CERTIFICATION o.::i m
1. DISEASE OR CONDITION .
'f:mf'(‘:;";;:’n‘::‘(’; DIRECTLY LEABING TO DEATHY(y __ COngestive Heart failure 3 Mon
ANTECEDENT CAUSES s P
*This does not mean Coronary Scleros _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) y 8 18 - - 10 years
as heart fatlure, asthenin, | .rite to the above cause (o) stating .
" N ete. re means the dis- the underlping cause last. - - -
case, injury, or 2 _ _ DUE TO (c) i '
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS . e T
Conditions contribuling to the death but ol PR
related to the disease ‘:}gemduiw euurfn: death. Pye 1oneph.r:|.t.13 7 davs
19a. DATE OF OP_FIRO?J 19b. MAJOR-FINDINGS OF OPERATION N . 4 . .. «| 20. AUTOPSY?
A Y2e/ ves Kl wo [J
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {v.s..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, street, offios bidg..ate.} R .
HOMICIDE
2id. TIME (Moath) (Dey} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE .
INJURY = | woRrK AT WORK - .. C :
2.1 hereby ce t at I, auendcd ¢ deceased from 1l-1 18 52, to 11-20 , 18 52 , that I last saw the deceased
alive on - : 2 and thal death occurred 019_21-5_A. m., from the causea and on the dale staled above.
2. SIGNATURE "Y { or title) Z3b. ADDRESS 23c. DATE SIGNED
s 7l 0/ | girksvidle, missouri .. | 11.21.52
24a. BURIAL, GRI 24b. DATE 24, NAME OF CEMETERY ORQREMATORY 244, (Ol.ty. town,ormunty) Binte)
| TiGH REMOYAL ) - . Z D
4 M o e A A . pd z ] it i _—ettpemiitl, W, ¥ 'I -
| DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ) -0 |= UNERAL fecio , 1 / ‘, nnops@ P
' o Y L\QLR, A QSTMUIR Y h e L A4 L %L
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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 oo

= , Student Embaleer No.

G L

Licensed Embalm Nn’%_ e 9

P. 0. Addr M@.&.____ﬁ%‘_ Zc

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

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

working under my personal supervision,

SEUONT wuveserevansssosnsssancsasssoascnons Sign
Student Embalmor




