RLEDJAN 11 1955

THE DIVISION OF HEALTH OF MISSOURI

No. 300
0. 40 STANDARD CERTIFICATE OF DEATH State File No.....
ot
| BIRTH NO. REG. DIST. NO. 360 primary vec. pisT. W0. . 307A__ Registrar's No 1 2
g}/ 1. PLACE OF DEA{H 2. USUAL, RESIC?ENCE (Where ducoased lived. If lastitution: reailence befurs
a. COUNTY ernon a. STATE LK b. COUNTY B:m adnission).
/ b. CITY (It outaide corpurate Hmits, write RUHAL and give ¢. LENGTH OF - . dmn ce within Limits of
TR Nevada tawnahip) | STAY fin this place) TOWNR ich Hill, Mo. “c_uy orDmmrpora i
d. FULL NAME OF (12 not is hospltal or institution. give streot address or location) F. STREET (If rars!, give location) 0 o 7 o
HOSPITAL OR e - ADDRESS
eronon D07y Cedar:T —fome 7

3. NAME OF 8. (First) b. (Middle) {L.ast) 4. DATE (Montk).  (Dsy) v
DECEASED 14 Tel " “OF Mont % v
poehseD  Gilbert lonzo Terrell 1%5

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (o years| i UNDER t YEAR | tf UNDER 1 HEs.

0 W WID%‘\:H.ED. DIVGRCED woedipsy| ~ WAy 25, 1897 | e hu@.ﬁ‘ Montba l Dars | Houm I oy
inrile

10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLAC!

dion-dnring mmtn!'nlgum-..:.nnﬂn::dk) ' DUSTRY j;{” Uha ﬁfl’ls"“l“" oreige c‘é"" lzcgtl.ln AWHAT
Ommn"ba QrOY. » —— o

13a.
Ua ace .t' ‘errell

13b. MO f* S_MA 14. NAME OF HUSBAND OR WIFE
B'fl 111& bchultz -

I5. WAS DECEASED EVER [N U.S5. ARMED FO

(Yes, no, or unkoown)

Moo .

(If yoa, sive wir or dates of zervice)

RCES? 16. SOCIAL SECURITY

None
. [¢]+]
Unknown Rlc& I%‘SLS

" IRTLgy Tesle

. Enter only onecause per

18, CAUSE OF DEATH
line for {a}, (b), and ()

*This does not mean
the mode of dying, such
ar heart faflure, axthenia,
ete. It means the dis-
case, injury, or complica-

the underlping cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the above cause (o) stating

1URE OR NAME
INTERVAL m:‘%ﬁ

ONSiI' ANE DEATH .

MEDICAL CERTIFICATION

7
%M'IC«"—..:

DUE TO {(c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizease or condition cousing death.

Mare..

i%a. DATE OF OFTEFO’H 199, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
Ra% R LAY Bt S22 A w w
21e. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE M homa, farm, factory, street, office hidg., a1e.} V ] .
HOMICIDE — N Lvvian,
21d. TIME iMonth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
o WHI -
INJURY W m | Mo K worR- T Mo

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify t,

l_'}—_tsha..

alive on

jat 1 attended the deceased from — 1= J= | 19X), to A= 3 " 10X\ hat T last saw the deceased

and tha! death occurred atﬁ_u?ﬂm Jrom the causes and on the dale stated gbove.

. TURE O title) | 23b. ADDRESS - . 23¢. DATE SIGNED
22a. SIGNATU or title) . % . [ 5'-
Nawrsda , |-¥—5y
%4[5. BURIAL, CREMA- | 24b. DATE LYDD 24c. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (Btate)
10 BRE QY Al pecten z=. f Greejlawn ...| Rich Hill, Fous»
DATE REC'D BY LOCAL | REGJBTRAR'S SIGNATURE 0_;{25 FUMERAL DIRECTOR™S S1GMATURE ADDRESS
G. . : .-
/=6 / /’1 - 7] Shor ten I‘une‘m—_l Home, Wevada, lin,




L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No............

by me, OF By « vt i iiiiiersre e s tetsersraanavieraeraras PR, .

Licensed Embalmer No...ﬁj.— .3

P. O. Address %’v[z/ﬂ,‘

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng.

7€ this body is not embalmed, fact should be so stated above.



