THE BIVOIUN Ur FCALIR Ur MIbWAIRG . OOL

. 400 v, . y
2 FLEDNOV 13,334  STANDARD CERTIFICATE OF DEATH Stats File No.renmerenes
BIRTH MO, ___ REG. DIST. NO. __i PRIMARY REG. DIST. uo._log.g_ Regisirar's No 1172
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoased lived. If [nstitution: resiisncs befors
o) a. COUNTY a. STATE . . b. COUNTY ) adembion).
- Buchanan Missouri Bnehanan
b. %I'I'Y 1 catelds corporats Lmits, vﬂuamLmﬁ‘:::'u) S'I.'ALYE::EE: OF || -e. Cg‘g . e 3 d?:'l‘?dmmhl.t:ah;;of'.b
P,
TOWN St, Joseph 12 years TOWN St Joseph : adl~
FUIJ.HOSP:I_I._AANE_EO%F If pot in heapital or fastitation, give strest address or lowation) . ASJS&% I rursl, give location) ’ o //7
INSTHUTION Mjssouri Methodist Hosnital 512 Faraon St. ¢
3.DNEACME OEFD a. (First) ' b. (Middle)} c. (Last} l £ DATE (Month) (Day) (Year)
{ Type or Priat) Ben M. Terhune peari November 2, 1954
5. S5EX 6. COLOR OR RACE | 7. "Mv&lz.lég BIE‘\’I'SR NElSRR IED, 8. DATE OF BIRTH 9. I.A.GE {In n’-r- ; m':l 'Dﬁ W UXDER 4 HAS.
. . . . % birthday) oni H Min.
male whi te Widowed [April 17, 1875 79 ™

10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c : Y 12.C
done ditring most 6f werking llfe, vven If '; “” - DUSTRY (City end State or Foraiga Country} d 'TIZEP“I?FWHAT

ret. accountant Mound City, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I George P.. Terhune | Frances unkpown | {HadaSsah
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, Bo, e ynkmown) I (i yes. give war or dates of service)
no —_— 1mimonn/-\ Mrs. R. E. Cottier,2221 Faraon,St.Joseph,Mo.

18, CAUSE. OF DEATH « . - - L. ' .DIGAL CERTIFICATION INTERVAL BETWEEN »} -

| Enteronly onscausoper | 1. DISEASE OR CONDITION %‘4‘-’/’ OMSET AND, DE4TH

Line for (&), (b, amd (@) | DVRECTLY LEADING TO DEATH" () /

“Tam docs oot mean | ANTECEDENT causes ; @ /, ’ ) g
[

fhe mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b}
s heert fallure, asthenia, | rite to the abope cause {a I} stating

de.” It taeons the dis- the underlying cause lagt. T .
¢nst, infury, or complica- DUE TO (o)

tion which eamaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
' Oynditions contributing to the death but not

related to the disease or condition couring death.

i5a. DATE OF OP.FIROAPI 19b. MAJOR FINDINGS OF OPERATION , - - L s . 20, AUTO_PSY?,
. 7/ Reo / ves L1 wo @
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:chEDE bote, farm, fuctory, sireet, ofioe bldg.. #10.) . .

214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ) . WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I aliended the deceased from ZZ. 194/, to o - 19__¢that I last saw the deceased

alive 65— T -2 7 19‘$_%and that death ecgurred a;}_l.._f-’__ﬂi-m JSrom the causés avyi-pn the date stated above.

WD |80 7 K S grds, o | 978

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

%HBH ERMI&;KL - | 24b, DA \24c. NAME OF CEMETERY OR CREMATORY 24d. LOCRTION (City, wh, or county)  ‘* (State)
. REM ] ) .
burial Mound City Cemetery Mound Citv, M:Lssouri

REC'D BY LOCAL | R L1 25, FURERAL DIRECTOR’S SIGMATURE

2 REG.
o 14, /254

ADDRE &S




L

W

/
g,

‘7’\‘_)

'

'J}'_‘;:%

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student ... Mu ...... pé ..... Signed. %

Signature of Sr.udmt. Ezbaloer

Licensed Embalmer No. ?45_'3

P. O. Address g’ﬁﬂf/"??z
‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




