No. 300
10. 48

PLAIN

WRITE -

-~
LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD &
™~ e

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN 23 19853 STANDARD CERTIFICATE OF DEATH Stare it o
'BIRTH NO. REG. DIST, NO. l—é_ZPRIHARY REG. DIST. NOM ReaufmrsNo..../ﬂ./
i, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lved. L id before
8. COUNTY Pemiscot = STATE Missourdi °°”"" Pemisco‘l‘f"“"“’

¢. LENGTH OF ¢ CITY (1 outaide enrporlh llmib. write RURAL and give township) % o3 1 N

ggY‘Ym. lace) T{?\'\?N Rural Lit,tleJRiWBB-,J 3

b. CITY (If outalde corpvrate limits, write RURAL and zive

Towv Rural Littel RiveF™

d. FULL NAME OF (If not in bospital or instltution. give atreot address or location) d. STREET Tt ‘Pl feallotistin) 1 EEE ] “‘ 2
HOSPITAL OR 40
INSTITUTION Rural Route 1 ADDRESS Rural Route 07 3
3. NAME OF a. {First) b. (Middle) ’ ¢. (Lnst} 4. DATE (Momh, (Dn ave
DECEASED {x (Doy) (YW)
(Tvpeor Pie)  AdO1DH Ernest Terock oeam June:'10; 1953
5, SEX (S| 6. COLOR OR RACE | 7. MIARI;I"EB g}-‘ggn ESRRIED/ 8. DATE OF BIRTH . 5. AGE Un reans| o voe | TR o  we
- . (Bpacif; 3 ¥) ontha | D Hours | Min.
Male ihite “Married ") Jan. 10, 1880 Wi | > l
10a. USUAL QCCUPATION (Givekind of wor . - ot farefgn ooun :
:mdmggmwfui ut!(.‘h."ﬁ ad o work 10b. KIND OF m:usmassn%g.r l‘{iv 11. BIRTHPLACE csm. faree ) / 12, C{JT'Z%{ OF WHAT
Retired Farmer Farming Nebraska .. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»  Unknown Unknown _ Fabhbie Terock
ﬁ- WAS DE&EASEE) E\(.’I!;ZR lNﬂU.S.ARMdF:TD I:_E)RCF!ZS? 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 unknown. 'en, give war or dates of service)
) X Febbie Terock R. 1 Wardell, Mo,

q

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g|\_m|. BETWEEN
_Enter only onecauseper | [. DISEASE OR CONDITION 42 5_ f AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(B) .

*This does mot mean ANTECEDENT CAUSES

the thoce of dying. such | Aforbid eonditions, if any, giring DUE TO (b} -
a8 heart fuilure, asthenta, | Tige to the above canse (o) stating . . .
ele. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing o the death but not
reloied Lo the disease or condition causing death.

19a. DATE CF OP_FI%D}; 150, MAJOR FINDINGS OF OPERATION ) N ’ | 20. AUTOPSY?
- 20/ v [ &

21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (o.g.. inorabeut | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, factory. street, office bldg.. e10.) ! ) ’

HOMICIDE
21d. TIME (Month) _(Day) (Year) (Huuﬂ 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?

o . .- . .WHILE AT [T .NOT WHILE .

INJURY WORK AT WORK

2. ] hcreby cert:i‘y that T auendjgfdcceased from ”W’ 19 4/7 lo é) —~ AP 19:‘_3 that I last saw the deceased

alive on and iﬁ.m)deat%ccurrcd a.l.,_A-m from the causes and on the dale staled above.

W g ) O

2dg. BURIAL  CREMA- | 24R/DATE 74:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) : (Smte)
TION, REMOVAL (Bpecity} '
Burisg 6-12-513 Wardell Memorial . Wardell, Mo,.

g LOCAL STRAH'S S FUNERAL DIRECTOR SIGNATUR ADDRESS,
Démj;cz‘:s'ﬁsc f,’? ’ 406 ifimmy Osburn Funeral Home

) *Iam%e'l 1 Mo-

(Livensed Embalmer’s Statement on Reverse Side)

[




£ -2/0- 83

cy LAY i, rll
CALT PEPAT AL
m‘sr\rnt C lJ"' l ‘3 i h" 9
Pt COUR RTHOUSE PHGMO /
CARUTHERSVILLE,

JUN 20 1953

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, of by
working under my personal supervision. Lo mbalmer Nouwiuieeeenanursrsusnnananans
Signeder” . NJEl R Rld s 4_
Slgned..... N rtssassaerssasssinanans-nnn v

Student Embalmor

Licenzed Embalmer No ,
P. 0. Address W&I‘dell, Mo,

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.)

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




