. Health, ‘ THE DIY{SION OF HEALTH OF MISSOURI 58—040810

s;, W:ll.inn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public
h Service F“.ED U EC 3 19%!3"01!:"\ District No. ,/ 7 :7 Primary Registration District No. ._....L.}. _________ T_ _é A Reglstrur 5 NO- e hem
i
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befpfe
S. 300 I a. COUNTY lawrence a. STATE Mo. b. COUNTY Lavr eﬂ'tl‘é"""
=57 b. C::)TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c CII)TRY 0LHo7T Insida Limits
- - 'y . &
o Pierce City Mo, Yos [ o [ town Pierce City Mo, Yes[T No[]J
c. Egls.}l;l_f;’:LM%SF (If NOT in haspital, give location) | Length of stay in 1b d. SE}[Q)IIE?EEES {If outside, give location) Reside on Farm
. Al N
INSTITUTION Commercial 25 yeard Commercial Yes [] No K]
3. FTAME OF I_JE)CEASED First Middie Last 4. DS'FI;E Month Day Year
ype or print
| Cora Olena Terry peaw - Nove. 21, 1958
’ 5. SEX 6 COLOR OR RACE} 7. MARRIED[E N‘EVER marrieo[] 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
F { Wh 8 8 last hattjay) Mon]{-;,l qul Haura Min,
. | wipowED] ) oivorcee[ ]| Dec, s 13897 3
'3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond arote or country) 12. CITIZEN U’F WHAT COUNTRY?
= durmg most of workin llfo wvan if retired) {NDUSTRY -
3 House Wl Barry county Mo. ¢ USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HVUéBAND OR WIFE
2 William A. Periman Magie Sturgell John E. Terry
w
?é. o ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
=% W . or unknqwn)| (If yes, gi d f servi . . .
E, g .I\f‘é or unknqwn)| [If yas, give war or dates of service} }+87—01 -L|-367 ” MI‘S . wa_t’lda Smlth Dlttmer 1‘40 .
=z o 18. CAUSE OF DEATH (Enter anly one cause per ii r {a}, {b), and (c).} INTERYAL BETWEEN
” w PART {. DEATH WAS CAUSED BY: 4 _ MSET DEATH
oW IMMEDIATE CAUSE (q) 20 - = (Bt
. 3 Wor s Mg - lm gttt | 5 S Z,
=
£ W Conditions, if any, _a@ (b} - ﬁ‘-
-; P which gove rlse ta / /
5 - chove causs {a),
o = stating the under-
g S g lying cause last. DUE 70 (c)
£, =2@F PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseoss condition given in PART { {a) 19. WAS AUTOPSY
® g:: 3 PERFORME,
—z o E Ll-q I x YES D NO '?—"
g > x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
= ZHu
=2 5l O O O
55 ZHNS[20c TIMEOF .How Meonth, Day, Year
a8 mps INJURY  am.
: § : k3 p.m.
:E 3 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- [=3
PP T WHILE AT NOT WHILE tarm, factory, street, office bldg., etc.) .,
58 9 WORK 1 AT work ) . ,
R - o~ —
H E 21. | ottended the decoused from 24—l - < 7 , to ///-J //J and last sow h  clive on ///;f/d g
g E DeatW—Z r : A m on the date stated above; ond to ﬂ’lAbcsl of my knowledge.'/frnm the causes stated.
o /VSI,GNATﬁ T mle) /yp I 2W 22¢. DATE SIGNED
i3 /2 4
< 3 s Y 21/ %
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ) ) .(glar-)
1 BOEYST™ | 11-23-1958| City Cemetery Pierci City Mo,

c

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Wilks Bros. Pierce City Mo. Nof 24 1955 m

{Licensed Embalmar’s Statemant on Reversa Side)

. e



L]

o - STATEMENT BY LICENSED EMBALMER "

1 hereby certify that the body whzs(ejae is recorded on the reverse side of this certificate was embalm

by me, orby ..... 5%(/14’( ........

working under my personal supervision.

Signature of Student Embaimer

- Licensed Embalmer NO’WJ/

P, O, Addres

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds 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,

. (Failure




