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THE DIVISION OF HEALTH OF MiSSOURI 99 3 3 s-57
STANDARD CERTIFICATE OF DEATH

S
Primary Ragutru!lon Dlsmct No. ot T F e

o28-016759

STATE FILE NUMBER

Reguhcr 3 No. Neo.. ,.....,. /....6“[_2...——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ra;édgnc. b;fo
a. COUNTY TATE C a rms:mn/
St Tloui_ < Ms EIG?U'P'EI‘SOD
b. CO!)TRY {If outside corporute limits, give TOWNSHIP only) Inside Limits <. chY OS ag Inside Limits
TOWN s o Yes (1 Mo [ ] tomy Cedar Hill YesX] No[]]
¢. FULL NAME ‘bF‘(Ié'“O\F \l-ﬁroxpnal gwa location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR 3t . Josephs 0.0 A ADDRESSPt .1 Dittmer Mo. Yes (] No (%]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
int ; OF
(Type or priot) Timothy Dean Terrell peath 4 25 58
5. SEX 0 6. COLO'R OR RACE| 7. MARRIED [ JNEVER MARRIED 8. DATE OF BIRTH 9, AFE. L|i,:'z::,; ;uuﬁsn;:mn |::::uen 24Mi:n5.
Male White woowen[] O ovorceo2| NOVv 18 1957 o 18 .3 l '

10a. USUAL OCCUPATION {Give kind of work done 1 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, aven if retired) INDUSTRY .

ron e ~Low e Eirkwood Mo. 0 J. S.4

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
heymond R. Terrell Ons L.Miller None

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| _17. INFORMANT Address Lake Agell

{(Yes, no uanwn) {1f yes, give wor or dotes of service) - e anmon H . T erre ]. ] Di t t mer M o.
18. CAUSE OF DEATH (Enter only one cause per lipy 5 INTERVAL BEENEEN

PART |. DEATH WAS CAUSED BY: EATH

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave tlxe to
above couse {a),
stating the under-
lying cowse lost.

DUE TO (b}

BUE TO (<}

O%E?N

(e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

related to the terminal diseass conditien given in PART | {a)

19. WAS AUTOPSY #

ealho wrted ot 5 %a:%gd 6

MZ HA 2 S‘—‘E and fost sawﬁm
m

on tHe dote tatag ab?ve, and to the best of my lmowiedge,

z
=)
v
h PERFORMED?
e 51X vEsH NO[]
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART |1 of item 18.}
a
v & O O
S| 2c. TIME OF Hour Manth, Day, Year
S INJURY o,
= _p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fc:tory, street, office bldg., atc.)
WORK AT WORK -/ Y, ’ Y
=
21, l g the deceased from cliva on ‘/m /\( d'

1her{uuus stated.

n:‘%}MV) )%0

T

Fa

o

23a. BURLAL. CREIRON, m7xsng_g

E OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR ADDRESS

eofwiltsrlister Nian B qfﬂf Hp

l/

25. DATE RECD. 8Y LOCAL REG.

I aocneou (Cy, town, g / (sraef

GISTRAR'S SIGNATU,

Ay -5

od Embal [

o0 Reverss Side)

Q.



STATEMENT BY LICENSED EMBALMER _..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt e eerne e e ee e e bar g ae s e e e e .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE teveeneierineeeeeeeeeeeeeeeeeeeere e eveea e reers S1gned?{4}tm/ Q{%ﬁfé/‘(m

Signature of Student Embalmer

Licensed Emb7 r No /i-)yé ro¥ T

P. 0. Address N;zl
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. ailure
. to comply with the above constitutes grounds for revocation of license).. o s )
N ~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ~ > -’ B T

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

[y , ) . ."‘--\ I
. - .- . . X . o .




