ealt THE DI;IISVI.ON OF HEALTH OF MISSOURI —_ O 0
& wettere STANDARD CERTIFICATE OF DEATH ~ _ ~— SSQEF?E% s 54 -

. Publie 5—‘7
2 Service »gistration District No. / 7 ? Primary Regmranon Dlsmcr No.,_ =5 -.é .&---____ Regisiwr’s Ne. .-_Z_ ?/‘-______._..L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ru&de.n:_e befﬂre

a. b. COUNT admigsion
.30 | COUNTY LINCOL/ ) STATEml . COUNTY (

1.57 b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Pty N InsideLimits

_ 160 By s Onx Toums A wOxX || 8w Foy ey ARE=EY

FULL NAME OF (If NOT in hospital, give location) | Length of sluy-in 1b d. STREET 7 {If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS i

INSTITUTION.; e, u}z_bta_-f_glﬁl'l i TD - 3 mi, wiest Y”,EQ’N"D
3. NAME OF DECEASED First f Middle Last 4. DATE Month Day Year
0

(Type or print} T
HENRY Eveels TERRE LL. | oe# Moy, 15, 1958

| |
i 5. SEX g| & COLOROR RACE| 7. aqrien NgVER warRIEC(] 8. DATEOF BIRTH/??S 9. AGE (In years JIF UNDER i YEAR] IF UNDER 24 HRS.

MOJL w' - l e-‘ — DIVORCEDD J‘AN I last birthday) [ Months | Days Rours I Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIR‘THPLACE (City and state or count'nr) 12. CITIZEN OF WHAT COUNTRY?

urjng most of working life, aven if retirad) INDUSTRY
EaR M1ttt Sor vy, farm RED - Fofeq, Mo ol pysA

130. FATHER'S NAME 12b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JTAMES S, TERRELL /I/ETTIE Lowry Miame Shields Terrel!

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INF‘RMANT Address

{Yes, ng, ;)unknqvm] (l:-l, give war or dates of service) No ”E M\ ““1& lw rw — ?FD 'F.'; ,w’ /” ]
Conditions, (fany, . DUE TO (b) lm@gamm / M
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
which gave risa to }
Hying ceune lost. 7 DUE TO {c) s ‘/?0X
19. WAS AUTOPSY
PERFORMW’
]

PART I. DEATH WAS CAUSED BY: M ONSET AND D%TH
IMMEDIATE CAUSE (a) - y
above cause {a),
PART ll_OTHER SIGNIFIC'ANT CONDITIORS CONTRIBUTING TO DEATH but not related to the termina! disease condition ghven in PART | {
v ég ﬁ

20a. ACCIDENT  SUICIDE ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature
=i = ]

20c. TIME OF Hour Month, Doy, Year ‘..

MEDICAL CERTIFICATION

g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, strest, aoffice bldg., etc.}

efc. must use only standard nomenclalure in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK

- Y _ y A -
21. | attended the deceased from S 4&&1:? ’g ts?m& last 3aw hl i.rn alive on %. /\‘—:1 /¢J- k

Death occurred at m on the date stated abeve; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (Dregree or titla) A A% I2e. p/TE SIGNED
A0, Auw s, Hf1T/ S
23a. BURIAL, CREMATION, | 23b. DATE 23cj NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'cto)

Ma

gfl Bogiar " | Nov, 17,1958 el Sodeme ’RﬁD WW\Jﬂ edd,
0 24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 24. R
ﬁ cks ~Eloberny - 13—F8

{Lizenshd Embalmer's Statemant on Reverse 5ide)

ctor, coroner,




L w4 om o= B 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 ) ‘

, Student Embalmer No, ...vovoooeennans
working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embaimer -

- ¢ e

"%°M - Licensed Embalmer NoLILOZ2/

_ P. O. Address, 2%
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
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, ‘i_'gct sh

& -

ould be so stated above.
i




