No. 300
10.48

FILEDFEB 1 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1_-4 z PRIMARY REG. DIST. NO.

403

State File No..isisisssiosnsscassrans -

/7

6od

BIRTH NO. Registrar's No.

1, PLACE OF DEATH _' 2. USUAL RESIDENCE (Where decsssed lived. If institgtion: residence before
a. COUNTY CallaWay 3 2. STATE Migsourl b. COUNTY Gallaweif "
b.g’m (‘ll wwﬁfzgmﬁ. write RURAL “du':::.ma) g,mlf?;g; DE:) c.:g‘gp‘ Fulton ' x:g%dm wi::n l.lmlﬁ:no!

. FULL NAME OF (If not in hoapital or tnetitution. eiva strest addross or losation} || o STREET (it roral, give loeation)
" MELot ‘Dead on arrivel to Hospl ™ 203 West 4th St., oy %

3. NAME OF s (First) - b. (Middle) c. (Last) I 4. DATE  (Month) (Day)  (Year)
(Typeor Pinty Brmest Dale Terrell pEATH  J&n 29 1955

5. SEX: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| ¥ DR | YiAX | # Gnoox  Hos,
Male 0 white D D]iORC,ED (Eudhv Jan—26-1936 qugﬂum nnﬁal t?- Boml Min

1ta. USUAL OCCUPATION (Givekisdof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

raserng ey drtie Int. Shoe”f8"

(City and State or Foreiga Gullry)0 12, CEIZERN?OFWHAT

Millersburg, ‘Missourl

L] L] L
138, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANB'OR WIFE
Erneat Levy Terrell |Harriett Frances Smit None ,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yus, D0, unnmwn)ﬂg!m eive war or dates of service) 3 0473-81"6

E. L. Terrell 202W 41‘.}‘1 Fulton,Mo

18, CA F DEATH MEDI TNTERVAL BETWEER
Enwounﬁfmmw I DISEASE OR CONDITION _ ) © . ONS mn DEATH_
Jiz for (e, (b), a0d {¢) DIRECTLY LEADING TO DEATH®(s) ___ - %
«THEs does ot mean | ANTECEDENT CAUSES Jf M
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) =
of heart faflure, asthenda, | Titc to the abooe couae (u) dating
dr. It means the dig. | the underlying coute loxt
ease, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof

. related to the disease or condition cansing death. s

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION A - e . 20, AUTOPSY? - ~
TION
ves L1 wo P

21a. ACCIDENT (Bpedity) 210, PLACEOF INJURY (ax., bn or about
by, farm, tactary, bdg.4w0)
AN RPEA v
21d. TIME mm) (Day) (Year) (Hour) 21a. INJURY OCCURRED
. . - WHILEAT —] NOT WHILE
INJURY /= P55 /Fﬂ- WORK AT WORK

(STATE)

2lc. (CITY pgu OR TOWNSHIP) Zi";:g 37

ZI%JID:INJURYZmR?

22 I hereby cemjy that T attended the deceased Sfrom
alive on , and that deazh accurred at

, that I last saio the deceased
N from the couses and on thc date stated above.

WRITE PLAINLY—USING UNFADING BLACK- INKE—MAKE A PERMANENT RECORD

Za. SIG

b, ADDRES%
24b. DATE l\AME OF CEMETERY OR CREMATORY 24d. L&ATION {Olty, town, nroounty)

Memorial Gardens

"°Bﬁ‘-!“i"é}1”"“"af&n-31 1955

B3¢, DATE SIGNED

/-2F-S5
tate)

Mo

Fulton,

l‘ . RS S1GNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... coiviriiiinniiien, e meeeaeesieiesieteanaieteeiee s neeaassasasaaeeas, Student Embalmer No,....oellal

working under my personal supervision..

Student........ esgeererrerooaeoeetescase nsneanenan Signed7Xs ~t ¥
. Signature of Student Embalmer

—
P. O, Addres% -

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

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

e thls body is not embalmed fact should be so stated above.




