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FILED APR 12 1956

THE IAVINON OF REALIM UF MIoaUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _zz_ PRIMARY REG. DISY. mﬂi_ Registrar's No.._.‘L.'?‘.

N

State File No. e ivrirssssnmrenns s -

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residsnce before
&. COUNTY . a. STATE b. COUNT admisalon).
Daviess -—California Ban Mateo
b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. T Resldence within Himits ot
township)| STAY (in this place) OR ' * §liy o incorporated tawm?
TOWN Gallatin Da JO¥Redwood City e =)
d. FH(%!S-P?'PAT.EO%F (If not in hoapital or justitution, give streot address of losation) F.' ASJDRREEE;S (I rura!, give location) ({.« q
INSTITUTION . Mijler Apartments R
3. NAME OF 3. (First) b. (Middle) <. (Last) - S DNE  (Moutm) (Day) (Y
(Tvpeor Py Gharles Richard Terry DEATH March 29 1956
5, SEX 6. COLOR OR RACE | 7. MIAD%F:.\IIED. gE\\;'ng{CNElBRR]ED'}f} 8. DATE OF BIRTH 9.:.(35“1:’:9;n ;IF un:u 1 YEAR | IF UNDER 3 MRS
L (Bpecil; t 7. on D H Min.
Male | White MAFTiod =Y | April 2 1905 55 il e

STGNATURE

Sl Fio

10a. USUAL OCCUPATION (Give kitdofwork | 10b, KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE 3
oudurmsmuto!wnrldulﬂa.lunl:ln‘mr) T ‘- DUSTRY (City aad State or F""" Countrvi @ 12cg'1};1|12_gf¢?FWHAT
Contractor Buildings Melbourne Missouri

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

' _Sylvester Terry Sarah Herrl | _Stella Terry
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, or unknown} | (I yes, xive war or dates of service}

Yos : (—Io 7907 Stells Terry, Gallatin, Mo,
18, CAUSE OF DEATH - AL CERTIFICATION . - 'gffwhg%m
Enter only onecaussper | 1. DISEASE OR CONDITION TH

Jige for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g Deo 3 e
*Thiz does mot mean | AVTECEDENT CAUSES @ . ,

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) 4 . Zc o oiras

a# heart failure, asthenia, rite to the above cause () stating

etc. It méane the dia- | Pt underlying cause fast. .

case, infury, or complica- DUE TO ()

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
related Lo the dizease or condition causing death.
19a. DATE OF OPg%.t\ﬁ 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/62X | v wE

21a, ACCIDENT (Bpocify) 21b, PLACEOF INJURY (ox..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, fart, fastory, atreet, offics bldy.. ev0.) )

HOMICIDE : . - . N
21d. Tcl)ht_l_lE (Month) (Day} . (Yews) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY, W WORK AT y.qax
i 2 6

22. I pEyeby cert altended the deceased from 193 lo _ﬂ"__i 19!.5__ that I last saw the deceased

ve on . , 19 , and that death oceurred at . from the causes and on the date staled above.

23

3/3‘07« 4

(Li¥rsed Embalmer’s Eummm on Reverse Side)

24a. BURIAL, CREMA- | 24b, DATE 24: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town. or county) / 4 (Smte)
TION, REMOVAL (Spedity) -
Removeai 3=3]=56 Garden City Ceme Gar-den City, Utah
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31 G /%sss
REG Z
‘5'?'5‘4 27, an, No,




ggEl T AW

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 ....cccviininann Fesetssitssssisessassesnnnasstseattananaenmaesrananariane tearesy Student Embalmer [ YO

working under my personal supervision..

Student......cooeiiiiiiraeianirirarerizirerararann
Signature of Student Embalmer

Licensed Embalmer No. ‘1(ée’
P. O. Addreu_]mz;.\.i......'

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




