THE PIVISION OF HEALTH OF MISSOURI
Ith,
. FILED FEB 25 1958 STANDARD CERTIFICATE OF DEATH - D8=008527
vice ngistrntior! District No. h,,,..._%a,,_- ___Primary Requtrutmn Dnsrru:l Ne. ., %\5’ .j,.,, Registror’s Nog= ""%""""“,—"""
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befsre
o COUNTY  cf aanrd o STATE jgcorri b. COUNTY stoddarndmlssmy
b. CETRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY Inside Limits
‘ TOW__ dernie Yeu f Mo [ Towk cerpnie 03] MO}
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _1.0X1& Years Yos [] Mo[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} v . OF
John W Terry DEATH Peb. 7, 1958
5. SEX ¥| & COLOR OR RACE| 7. MAJIEDENEVER warrigof]| 8 DATE OF BIRTH 9. AGE' Ll;';;,,; z:l::ﬁs R ;::m l:‘:NDER 2;_::(5.
2 - L rs .
tale Thite wioowen[_] oivorcen[] 8-17-1870 ar Y l
100, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired} INDUSTRY . N
Betired Farmer Farm Vississirpi T.SaA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UQBAND OR WIFE
Sam Terry Liartha Terry Fthel Terry
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY N0.{ 17. INFORMANT Address
Yes, go, or unk , g i . . =
{Yeas Rar mwn)l(lf yes, waﬁuéor dotes of setvice) None f..r Be hthe 1 Terry Ber nie . T‘O R

INTERVAL BETWEEN

ONSET ?‘2 DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY: e

IMMEDIATE CAUSE (o)

[ Embolism

Canditions, if any,
which gave rise to
obove cowse (o),
stating the under-

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g fylng couse lost. DUE TO (c)
- [ PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not ralsted to the terminal dissoss condition given in PART § (s} 19. WAS AUTOPSY
H 5 - PERFORMED? 1,
- & St..")?[ (/7% 332X ves[] NO[]
- F| 204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW WY GCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= w
[ 8 v O O O
5 S| 20c. TIMEOF Hour  Month, Day, Yeor
# a INJURY  o.m.
! 'g" E p.m.
P E 20d. INJURY OCCURRED _ -| 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; < WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
5 & WORK AT WORK , L
- - - —
E s 21. | ottended the deceased from J u % l ‘ li 25 . to - - and last wwt;'n* live on / 6 - X
; a Death occurred i - L «m on the date stated above; ond to the best of my knowledge, from the causes stated.
E—E 22a. SIGNAW or titla) 22b. ADDRESS 22¢. PATE SIGNED
% O. vornie, ligsouri
2 2 25 ! -/2-4
230, BURIAL, CREMATION, | Z3b. DATE 23c. [NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata}
REMOVAL {Specify) . . }
l ik B sprwde Censtery dornie, 0.
\ 24. FUNERAL DIRECTO RESS, . 25. DATH RECD, BY LOCAL REG. GISTRAR'S smm.uﬂ
F .
} 3 g " g ef'nie /
f 77

{Licensed Embalmer’s Slfmm of Reverss Sida)




S

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e eteareeresasesnnuaeraererhasabentrravan nvanttasarrntenenaeetrarnsran , Student Embalmer No. .....c...cvvneennee

working under my personal supervision.

Student ..o e e e assaa Signed . 47 \é&1
Signature of Student Embalmer

Licensed Embalme 0457.9/

P. O. Address

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

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

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



