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THE DIVISION OF HEALTH OF MISSOURI

STANDAED CERTIFICATE OF DEATH

29-004809

STATE FILE NUMBER

Primary Registration District No. ____ ﬁ/j-.a._z ...... - Registror's No,___!_& “““““““““““

isted,. o m ™|
g

. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Re:dlduncc before
. COUN . STATE b. COUNTY admi
o COWNIY  pedar e Missourt *°© Cedar ™
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY o2t ! lnside Limits
Towme £1 Dorado Sorinps Yes o Mo [ vommkEl Dorado Springs o Yeld n[]
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If owtside, give location) Reside on Form
HOSPITAL OR ADDRESS Y
INSTITUTION Yes [] Nofi]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
m
Harley S. Terry DEATH fe h., 20, 165¢
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDE] o DATE OF BIRTH 9. AGE (In yeora JF UNDER i YEAR| (F UNDER 24 HRS.
0 . last birthday) [ Months | Days Hours Min,
Mole white winoweD{ | oivorcen(}| §-30-1 580
10a. USLAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) iNDUSTRY . o .
Kanscs City, Mo. "] UeSehs
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HLSBAND OR WIFE
Stewvert B. Terry Electa YNone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unllmwn)l {If yes, give war or dates of vervice}
18. CAUSE OF DEATHAEmer only one cause per line for {a), (b}, and (c) H INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5'7 ONSET AND DEATH
IMMEDITE CAUSE (o) 214
Condltions, if any, DUE TO (b)
which gove riza to
above couse (o), }
stating the wnder-
g lying couse last. DUE 10 {¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol dissase condition given in PART | {a) 19. WAS AUTOPSY
a PERFORMED
& </ 20 2. yes[] NOFTS
= | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
w
© O O d
31 20e. TIME OF How Menth, Doy, Year
a NJURY  am,
* p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE D farm. «ctory, stroeet, oifice bldg., etc.)
WORK AT WORK
21. | antended the doceased from 1o and last saw 127 alive on
Death occurred ot e m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE {De or title) 9 22b. DRESS 22¢. DATE SIGNED
-
&M r’).a,&é s s ld=2l-(75%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCANION (Clty, ffwn, or county) (Stare)
MOV AL {Specify)
¢ [3~7-259 M )gamdu_
24. FUNERAL DIRECTOR ADDRESV 25. DATE CD. BY LOCAL REG. 28. RELISTRAR'S SIGNATURE
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L sod Embolmer's Stotement on Reverse Side)




w18 1959

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. ...................
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embaimer No,é/ﬁ/?
P. O. Addresmm. :

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




