. 300
-48

7~ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

8~

ALED MAY 28 1986

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- - —
REG. DIST. NO. _ljj___ PRIMARY REG. DIST. NM Registrar's No....i‘b....

16961

State File No... —

PAINTER INT. DEC ORATOR

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1f institation: residence befors
2. COUNTY ~ LEWIS —e-STAEMISSOURI -~ > O 1 EwIs ™
b. CITY {1t outaide corpurate lmits, wrlte RURAL and give ¢. LENGTH OF || <. CITY d. Is Residence within limits of
townphip) | STAY (la this place) OR LET ‘“ a ity thwrpﬁﬂ townT
Town RURAL _ REDDISH XXXXXX Town LEWISTOWN P
d. FH%P?‘IE\AT.EO?{F {If not in hospital or institution. give strect addres or loeation) ASJ[’;‘REEE;S {IF rural, give location) 0 b/ 'VD
iNsTITuTION XX XXX XXX X XXX XA XXX XX 7 mi. North Lewistown
3, NAME OF a. (First) b. (Middle) ¢. {Last} 4. DATE (Month)  (Day) {Year)
DECEASED " “OF
e EDDIE TERRY o MAY 21, 1956
5, SEX 6. COLOR OR RACE | 7. \B’G‘IAD%F:“IIE% I;IE‘)"OEFR{C%BRRIED' 8. DATE OF BIRTH 9. l:GElr&:l:.;" !:; u&m ) TEAR | F uwDER 3 wxs.
. {Bpeci, ¢ ¥, on Day» | H Min.
MALE WHITE MARRIED ° [ o I
10a. USUAL OCCUPATION (Ghekizdof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE . ' s u 12. CITIZENQ
e dysing most of working life, aran f retired) (City asd State or Foreigs Councry) COUNTRY? FWHAT

HARRISON CO. KENTUCKY

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN

»  ENOCH TERRY.

I5. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURITY

Yes. ro. qunknmrn) l o y-ﬂ“' a0t sorviee) 2’-!, 03 -hg?%

SARA LAWSON

NAME | 14. NAME OF HUSBAND'OR ¥iIFE

AMY TERRY

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS, JOHN MERRELL Tewlstown, Mo,

18, CAUSE OF DEATH
. Enter only onecnuse per
line for (s}, (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
es heart faflure, asthenta,
efe. It means the dis-
ease, infury, or complica-

rise fo the above cause (a) slating
the undeslying cauae last.

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b) W
- -
DUE TO (o)

INTERVAL BETWEEN
ONSET AND DEATH

_,L?wzzz

H

1. OTHER SIGNIFICANT CONDITIONS .

Condiliens contributing to the death but nof
related to the disense or condition causing death.

tion which caused death.

O

2, AUTOPSY?

19a. DATE OF OP_FII'};N 19b. MAJOR FINDINGS OF OPERATION
#$#2¢( | wd wlD
21a. ACCIDENT (Bpecifyy ~ 21b. PLACE OF INJURY {e.g..in orabout 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg. exa.}
HOMICIDE
2id. TIME (Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILEAT [ KOT WHILE
INJURY e | "Work LJ ,%rwoax

12.3C 1o _M_ 195, that T last saw the deceased

22..1 hereby cgrtify that I attended the deceased from , 18 . , y
alive onﬂdﬁ:ﬁ&._ 198570, and that deatf pecurred at __F O Qsm., from the causes and on the date siated above.

23a. SIG?JRE

(Pegroe or timai_zsu ADDRESS
2wl p

Z3c. DATE SIGNED

FadLs

2800

_znonagm‘} CRERA. | 240, DATE L 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATEON (Clty, town, of comnty) (State)
angeie= | " py/ee | wipway LEWIS_COENTY, .MISSOURI

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
EG.

) -26-"4

M, d0-

25, FMMER DIREC

7

$16N ADDRESS
,éewistown , Mo,

(Lifensed Embalmer’s Statement on Reverse Side)

o S




STATEMENT BY LICEENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

Student.....cooiiioiiioanan-
Signature o

¢

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




