SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

N ﬁﬂl’b

L

DOCUMENT

B

BY AFFIDAVIT OF

Registration District No. .__.._

VS JAN 25 19608 2.

“60~-000819

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COWNIY  Opoper o. STATEM gsourie cowwry Cooper admission}
b. Cé?’ (If avtside corparate limits, give TOWNSHIP enly) Length of stay in 1b €. Cgl-RY Inside Limits
TOWN Boonville 20 Years TowN Boonville Yes @ No OO
c. L%SLPTTTRTEOSF (If_ NOT in hospnul give bcT‘f . Inside Limits d. .él;'lgiEETSS (If cutside, give location) Reside on Farm
INSTITUTION . oqeph spital vee Bk No 300 E. Spring St, Yes O] N&O]
3. NAME OF ‘DECEASED . First Middle Last 4, DATE Month Day Year
{Type or print) Violet Johnson Terry oeam dJanuary 18 1960
5 SEX 6. COLOR OR RACE 7. Married Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) "aUNhDER IDYEAR |: UNDER i: HR
] . N | i .
ema.le hlte Widowed Divorced [T Spggt R 15’ , 15385 74 onths ays owrs in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during %'&s’e—w fe even if retired) Ow}rl hOme S-tant on R Iowa . USA

13a. FATHER'S NAME

Samuel Johnson

No record

13b. MOTHER'S MAIDEN NAME

14. NAME OF

HUSBAND OR WIFE

Chas. H. Terry.

15.
(Yes, HNG unknown) l(lf yes, give war or dales of service)

WAS DECEASED EVER IMN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

487~07=-0922

117, INFORMANT

Address

Mrs, Della T. Brown, Boonville,MO

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
Iying cause last.

DUE TO (c)

INTERVAL BETWEEN
OMNSET AND DE

PART Il.
ease condition given in PART 1

1

OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net
{a)

1&o&£~$po¢4x/ qji&

*

/)
ﬂated to the terminal

PART

.

1 deceased was
there a pregnancy in last 90 days.

ferfile

Was

[ Yes l 'ﬂ Ne O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCU*RED {Enter narurfo injury in PART | or PART Il of item 18.)
PERFORMED? [} g 8]
YES [} NO @R —_—
20c. TIME OF Hour Month, Day, Year -
L NRY, e e T [ ——
YR e el PUUR e S R
20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK [

farm, fsctory, street, office bidg., etc.}

>~

V.

21. | attended the daceased fro

Wi

Death occurred al.

P ]
ta.

2_A
L +J
!"—' ! 3 - aﬂnd last xawﬂalivu un_ugiﬁL

m on the date stated above, and 1o the best of my knowledge, from the causes ststed.

{Degres or i

2%!&55

r ed

22c. DATE SIGNED

—

234, BURLAL, CREMATION,

BREFLET™  |gan. 20,1964

23c. NAME OF CEMETERY OR CR
Walnut Grove

EMATORY

23d. LOCATION (City, town, or county}

Boonville,

Mo,

{State)

.

a.men DIRECTO
oaman

% Boller, Boonville, Mo.

25,

/

DAJE RECD. BY LOCAL REG.

20

6o

/ 7
{Licensed Embalmes’s Statement on Reverse Side)
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- .o . STA'I'EMENT BY I.ICENSED EMBALMER
o Ll " .~ .,
SR w S T ST RPN
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| hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by
. ¥ W -
- w0 w8 . . - . % R i TR
W g P e T am T maeely E e g .
or by 2~ % NI oL, e 2Ty Spodent Embalmer No.
working under my personal supervision. . B
=t .. .
Student Signedm
Signature of Student Embalmer
PR B Do e e . Licensed Embalmer No.ﬁ_’jg—
M RO . oo . A .y p
R

s D 6 address. Boonville, Mo

‘Nofe:* The above MUSTBE SIGNED BY THE LICENSED EMBALMER inyhis* GWN HANDWRITING (F-ai!ure to cor
with the above constitutes grounds for revocation of Incense)

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

* ?



