HLEB JAN 0 1956 THE DIVISION OF HEALTH OF MISSOURI M

Mo . 300 . .
.48 STANDARD CERTIFICATE OF DEATH L L
BIRTH KO. REG. DIST. NO. = ° '~ PRIMARY REG. DIST. Wo. ~ " ~ & p o itirar’s No..;m.u,,@.ﬁ_aﬁ_.
I. PLACE OF DEATH i 2, USUAL RESIDENCE (Where dacossed fived, 1l {natitotien: resklsnts befors
a. COUNTY = STATE M4 gsouri b. COUNTY admision).
b. CITY (1 outcide corporate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdencs within leits of
OR . waship) | STAY (ig this place) OR - - - e
TOWN St. Louis tomnne "I Town  St,_Louisr C TR
d. FHé“‘j‘PT‘l"ﬂAh:_EOOF {If pot in hospital ar ipatitution, glve strect addrees or loeallon) - ‘ASDFE';!REgS 113 n';nl. give location) A‘Bg
NsTinution Enroute to City Hospital) o3 1719 Geyer R
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . OF
{T¥pe o Print) TERRY ALLEN McENTIRE DEATH 1 14 56
5. SEX Cp6. COLOR OR RACE | 7. M&%ﬂ% gﬁgscrgmms 8. DATE OF BIRTH 9. AGE (h:’:;;"];; o nﬁ ¥ OKOER u W
on Hours Min,
Male White |Never Marr 11-3-1940 b l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIN B smsss OR _IN- | 11. BIRTHPLACE . ) - .
donndur gf.‘ oty s ot roms | 0P KIND OF BU DUSTRY (Ciry ead State or Foreign Country) o) R SUNTRYS T WHAT
ent Bismark, Missouri .S.A.
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
' 0dys McEntire | Blanche Simmons
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, socmL 55‘3”“;,73‘ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, nNr unkoown) | {1f you, mive war or dates of service)
4]

Odys McEntire, 1719 Geyer

18, CAUSE OF DEATH . ) DICA CI-:RTIFICAT ON INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION _ ONSET ANEFATH
lize for (8}, (b), and (2) DIRECTLY LEADING TO DEATH (2) <

. ‘Bt‘g,“¢‘4 SIS

ANTECEDENT CAUSES

*This doer not mean Ao
the mode of dying, such | Morbid conditions, if any, glring DUE-EOCEE f etaclnt®)
as heard fotlure, asthenda, | rise fo the above canse (o) Hating /4 P

de. It means the dis- the underlying canae lasd.

care, Infury, or complica- DUE FO
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 6
Conditions contributing to the death but 1 "lotdp :

related to the disease or condition enuring de. " e tda /“’Z /q’\gé‘ - /

‘2
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OCPERATION c ) . J / 20. AUTO! ?
TION 5 33 7 ' ﬁ ﬁ : w ]
ZIW 21b. PLACEOFI 5RY (l.s..ln;nbom 2lc. {CITY, T:‘WN. OR TOWRNSHIP) - (% (STATE)
homa, f: offoe - 918} &

2id. T‘I#E (Maoty) (Day) (Yeas} le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR /__
iy Qe THASE /Gy "t ) o ,@15 Y&y
N
' z I h@cemfy that I allended the deceaud from — 18 A 7 N | ° , that I last saw lhe deceased
,ahfe op’ A () , ang.that death occurred ,at/ /e wm., from the causes and on !he dale siated above.

5 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)5

20 el PP 5 g0 Gy JANIEOET

24b, DATE 24c. NAMH OF CEMETERY OR BRENGEDORY. | 24d. LOCATION (Gity. town, or county) (Btate)

1-18-1956 | Sg.Paul's Churchyard| Sg,.Louis County, Mo.

5. run:nt. DIRECYOR'S $1GMATURE ADDEESS 2%01

Lafayet

B IR
s (Bpediy)
emoval

-

DATE REC'D BY LCCAL

JAN 16 1955°




»
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y M€, OF By Lo i ciciiiisisaessssrsnaaaaaee e heaaenen . Student Embalmer No............

working under my personal supervision..

Student.......... Spaine of Stadmt Eabalmr T Signed..... < f g AW i
; S

Licensed Embalmer No...f{...-‘

P. O. Address  p#7. 7 skt et J‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
* Tf this body is not embalmed, fact should be so stated above.



