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ITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

No. 300
10.48

Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 7 1953

/o7

State File No....

DIST. NO. e /f 53

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b%lf’é /-

: BIRTH NO. REG. DIST. NO. PRIMARY REG. Registrar's No
TF-’MCE OF DEATH . 3 ! “‘ o ‘, Ty 3_ USUAL RESIDENCE (Where J d lived. II jostitution: dd befors
. COUNTY* . STA adunision).
s Du.nkl:.n o STATE Mo, Du iR e
b. CoiTY (If outcide corpurate limits, write H.UR.AL wbd “';'hi g_.TALYENGTH OF <. Cng {If outedde corporate limits, write RURAL sod glve townahip)
. townahip) {i thin place) .
10w Kennett N e T Pe om  Kennett Jg35 2
: d. Fhlldsl;.PN_li_\MEOOF (If mot In hospital or institution, glve strect address or locstion) d.AS'ngREEESFS (If rural, giva loeation) a
INSTITUTION /0 © 7 ZUQ_(,,EQ!C ﬂ 1007 Wayne St,
3. NAME s%;: A; él;;mz) 4 b. (Middle) ¢. (Last) A, Dé}'g (Month)  (Dsy) (Yea)
{ Type or Print} gr S—— Terry DEATH API‘. 24-1953
B, SEX 0 6, COLOR OR RACE | 7. m&m&g EIEQ'ISFR{C'EBRSIED‘ 8. PATE QF BIRTH 9.:65 {in n);u n: T Ithmu o ONDER M MBS,
v X (Spagily) t birthday on B Min,
Male White "™ |apr. 3rd, 1l882| "¥i Sl {7 |
IMEUAL OCCUPATLOal:“(I(‘hundd‘;:I; 10b. KIND OF BUSINESS Og_rl'{!‘; 11. BIRTHPLLACE (Btate or forcign country) / Il.cgl"l’IZENOFWHAT
moat of wor! . if e - UNTRY?
ATMIBE Furm MeNary Gounty Tenn. ogT
13a. FATHER'S NAME “3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John pemett, Teryy Harriet Reed | Amands, Terry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ‘;I GNATUR R NAM DDRESS
{Yoe. 0o, or unbnown) | (If yea. war or dates of cervies) RO.
To 4 None Barl Terry 3 ais on EKezmetar. ﬁxo.
8 CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL gfj‘.gtg
| Enter only cnscansoper | I. DISEASE OR CONDITION
Mne for (s}, {b), and () DIRECTLY LEADING TO DEATH () W

os heart failure, asthenia,
ce. It means the dis-
case, infury, or complica-

rise to the above cause (a) wuw -
the underlping cause lasl. - -

BUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but mot
related to the diseare or condition cousing death.

tion which caused death,

/'\

19a. DATE OF OP%%}; 150.~MAJOR FINDINGS OF- OPERATION . PRI - ) ;K"’ 120. AUTOPSY?
ﬂ,
, - ’7‘7[ ves [ _wo B

21a. ACCIDENT (Bpwedly) 21b. PLACEOF INJURY (s.s..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homse, farm, factory, stroot, offiee bidg.. a0, - R R A v,

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE P
INJURY WORK ATWORK . . et

2z. I hereby certify .that_I .altended the deceased from

and thal death jz.:urred al

19_.5,1 that T last saw the decessed

'\“’“

—~-—alive on 19_.5:) . Jrom the chuses and on the dale staled above.
2. SIGNATURE ¢ /g / 0 (Degmo or title) /aoonsss | 23c. DATE SIGNED
Py 96/ ) 27@» 87
/ta AL. CREMA- | 24b. DATE 24c. RANE OF CEMETERY OR tm—:mxroav x znu LOCATION (Clty, town, or county) . -, ~-(Btate)""
(TIGHRE Aalf,.m 4226 =5 Osk Ridge Cer{zq tery . XKenme tt | ‘ hlo_.
DATE REC'D BY LCCAL S SIGNATARE 25 FUNERAL DIRECTQR'S SIGNATURE ADDRESS

'2'/ 4 LJM 7.i 2V WS /)] 2 +

EmdulmtlShnmmfunR m Regod)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... T & =
cJUNTY FILE NUMBER .S373 = /63...

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 Embalaer No.

working under my personal supervision.

ot e s o U@Zw@%u

Student Embalmer

Licensed Embalmer No.# ;/

P. 0. Addmaw m

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

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




