FILED JAN 10 1999 THE DIVISION OF HEALTH OF MISSOUR! <=BB

No. 300
STANDARD CERTIFICATE OF DEATH Stte File W
BIRTH NO. REG. DIST. m.,Q,L/,L PRIMARY REG. uusr.m#ﬂ_ygwmm,», Ne. JLS-—-
1. PLACE OF DEATH ’ ’ 2. USUAL RESIDENCE (Wbare decsssed lived. If josthution: residance befors
§ . COUNTY a. STATE b, COUNTY, adximion).
| " Pettis Miszssouri Peftd -
b. CITY (I outside vorpurate Limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outslde eorporate limits, write BURAL sx.d give townahip)
R . tawnship) SI'%Y 41;. this place) OR D
TOWN L.alorite yraf TowN.  lLalonte N
ﬁ d. FULL NAME OF (1f not in hoapital or institution, xive street address or location) d. STREET (I rurs!, give ixcation) [E L
o HOSPITAL OR . ADDRESS
o INSTITLITION .
ﬁ 3.DNE%ME OF 8. (First) b. (Middle) ¢, (Last) 4. DS"E_'E (Maonth) (Day) (Y'ﬂl')
| (ymamm)  Clarence Ewing Terry a1 10 %6
E 5. SEX }6. COLOR OR RACE | 7. MARRL‘S‘E% NF\}IERCEBREIES!'I/ 8. DATE QF ’BIRTH 9-:'?5 (o n;n l: ﬂ&l‘l ID'-"W“ ; TMDER 34 i
) { . birthday o Min.
Male ¥hite "farried™ "7 | 9-23271 l 84 | ™|
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen sauatry) h 12, CITIZEN OF WHAT
e i oo werine Yo orenl DUSTRY &1 “counTRY?
&l anker —lIns. Agdnt LaMOnte Mo, U.SA. 4
< lllaa. FATHER' S WAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR -lPW\OJ\TA‘]\
“ Thomas Terry | Nancy Ewing | #¥=rJorde Terry (
[* I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGMNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (O yes, xive war or dates of servics! 499_ 40_&3: 7 M c .
;i Yo . rs C, E. Terry NaMonte Mo _
18. CAUSE OF GEATH : ME] CERTIFICATION . # | INTERYAL EETWEEN
b || Entercnlycnecemeper | I. DISEASE OR CONDITION _ . . °’7 AND DEATH |
E Une for (8), (b}, and (c) DIRECTLY LEADING T(.‘ ::EATH (2) -?‘-l—
M oThis docs not mean | ANTECEDENT CAUSES
~ = Q|| the mode of dsing, ruch | Morthd conditiona, if any, giotng DUE TO-(2) / "Wf—_ }
3 a8 heart fallure, asthenia, | Tize to the above cause (o) sating ‘ g,
=} It means the dis- the underlying cause last. .
o | ARinury,or compiica- DUE TO (6 RO T S a0,
z ‘ fidg which cansed death, | [1. OTHER SIGNIFICANT CONDITIONS L [7)
" Conditions comtriduding to the death but not .
5@ e vease or condition. coustng doath. // o
™ th“J'.)ATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . ’ . 20, AUTOPSY?T
= R, TION 0
=N e ] YES ND
m ZIa'.‘ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, lastory, strest. office bldg..ete.)
Z HOMCIDE
g (Moxth) (Day} (Ywar) {Hoer) 2le. INJURY OFCURRED M. HOW DID INJURY OCCUR?
I WHII.EATD NOT WHILE
o : @ | “woRK AT WORK .
E h»weby ify that I attended the deceased from - iﬁ,‘w H, 19.‘% that I lost saw the deceased
; alive on, (= , 18 , and that dealh odglirred at Mm.,fr the canses and on the date slated above.
2 |[ze sIG RE (Degren or title) C}Eb. 2&; : g : R . I Zc. DATE SIGNED
e - M; ' ) %4 /"M —z;
E 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION‘(OIW. town, or county) (Btate)
TIONﬁiEMOV}\L(iuﬂn
§ HUr 12 1-12-56% LaMonte Cemetery LaMonte Mg
DATE RECD BY LOCAL RAR'S SIGNAEYRE LY FUNERAL, PIRECTOR' 8 SIGNAJORE/, - . . ADDRESS
S et 1l ¥y
[-712.5¢ d .
\ censed met’s Ststemnent on Reverse Side) .




<

4
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

1
N . S5tudent Embalmer No.

working under my personal supervision,

StUdent vuvnrrenceannns e ererrereeraaaaanes Signed@dﬂﬁ M

Student Embalmer . .
5"',"" : Licensed Embalmer No ‘"‘;7"2—3

P. O. !\ddrt:ss_._...;é> W Zk)

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 npt embalmed, fact should be so stated above.




