»SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Repistration Tistrict No. _______!._j___Q.-__Primery Registration District No
ﬂ&ﬁ_‘qnu N 4 saAad
1. pLacE of DEATH » ¥ < 1 TIBT

-61-040871

STATE FILE NUMBER

AMENDED 7
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a e. COUNTY Howard s STATEM . ggouri > SOYHoward admission)
% b. C(l)'I'RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < COIIY Inside Limits
. R s
S towy Rural, Franklin Twsp. | 3 Months own  Franklin, Yo O NoXD
: €. E‘I%EP'I{TAATE QF (If NOT in hospital, give location) Inside Limits d. ASTREHSS (If cutside, give |ocation) Reside on Farm
OR . DDRE
= wstution At Home, Franklin Twspyeo nel R. F. D. Yos i Ne O
(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or prind John D. Terrell oohwNovember 8 1961
5, SEX 6. LOLOR OR RACE 7. Morried [J  Never Married B 8 DATE QF BIRTH | @ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male ite Widowed [J Divorc: v 19 ’ l§§98 63 Months | Days Haours Min,
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COQUNTRY
durin¥fots ghjeorking life, even if retired) 1 P50l Hall, Boone County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linn F. Terrell Monte Yaeger. ——
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, et unknown) (1f yes, give war or dates of service) Py Mrs. Robert Wllkers on " Bo cnville, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). ’ TERVAL BETWEEN
u2J PART I. DEATH WAS CAUSED BY: ; fz ; SET AND DEAT
s g IMMEDIATE CAUSE (a)
2 8 Wd il
- ]
i [ Conditions, if sny, DUE 1O (b) M N /
B which gave rise to - >
above cause (a), L
stating the under-
lying cause last. DUE TO ()
=z PARY (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased woas fernale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; Il] Yes [ [J No I 0 Unknown
E 19, WAS AUTQOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? 0O O 0
o YEs O No WY
X | 2. TIME OF Houf  Nonth, Day, Year |
3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-l WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
. NOT WHILE AT WORK O Z.
21. ) attended the decessed from ’ "‘ n‘?:-—-é ., J“‘ et 3. - S' / and last uwkdbg‘on 2 ziv - ] ;"E = ; ;
Death occurred at (=4 in en the date stated above, and to the best of my knowledge, from the causes stated.
6 22s. SIGNATURE {Degree of fitle) E‘ 22b. ADDRESS 22¢. DATE SIGNE|
= ' . ﬂ%%wm@ 11-70-
i Z3a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY Tl 234 Lginou (CMy, town, or county) (S1ate)
[ L i .
8 iéf’r‘ ¥ | Nov. 10,1941 Sulphur Springs Cenl. Howard County, Mo.
[ 23
< . FUNE RECIO ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
> | Hotdman & Boller, Boonville, Ho. ¢/ .
@ , , -/ 0.

{Licensed Embalmer’s Statement an Reverse Side}




Lol

STATEMENT BY LICENSED EMBALMER

| 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 Signed_!/ﬁ)"fr MM

Signature of Student Embalmer

Licensed Embalmer No. 4539

P. O. Addresgoonville ’ Mo.

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

tf embalmed by a STUDENT, he alse shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

) : S SR :




