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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLL

Reglstration Distrlet oo s

WAy 1°¢ 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(’C Primary Registration District NSQS_...?Q.__._

L8e8d) —

State File No

Registrar's No.

(a) County.
(3} City or tnwn..K&IlS&S——CL
h (¢) Name of hnspttal or ipatitution:

1. PLACE OF DEATH:

Jackson .

1f outside city or town L n?u.wm.e "RURAL" nndmmofmwmlnp]

2, -

2. USUAL RESIDENCE OF DECEASED:

@) Couaty Jackson 4 f(

e, M ssourd
Eia) City or. tuwn._.K&nse.s....c.ity.,....ms S Ouri '?

(1t outside ¢ity or town limits, write "RURAL™)

{City, town, ar connty) {Stata or foreign country)

I 020 I Himaas 87 Donelley St. )
%ﬁii‘bﬂl cﬂﬁ“ﬁm write sireat number or location) (d) Street No. L ("yr.um], give bocation) ‘5
(@) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? 4 {Yes or No}
In this community /
years, months or days) 1f yes, name country
3 PRINT ! MEDICAL CERTIFICATION
i NAME. PAUL...EDHARD. ._TERRY April 29th
3. ) If 3. () Social Securit 20. DATE OF DEATH: Month APTLL da
N veteran, N (4 al urity
ymr._.l%_ __________ Our. 31in11tp 30 A- M.
name war, No
21. I hereby certify that I fromy,
5, Color or 6. (c) Single, widowed, married, 19, to 19
4. SCLM&J.B-? -“? - race.. White. divorm@"Divorded- that Ilast saw h alive on 19...... d
6. (5 Name of husband or wife _......_._.._.. 6. (¢} Age df husband or wife if || 2nd that death occurred on the date and hour stated above.
Blive..uwsisicienten oo YEATS
7. Birth date of deceased.. FEDNATY 11- 1914
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
30 2 18 hr, min
9. Birthplace.Dleniwe Missofiri /)

i Other conditions B
10. Ueual occupation Laborer (In:!:dommmv muuns &
11. TIndustry or business Vi '/ ¥ .- PHYSICIAN
o ajor fin M .
E 12. Name George w. Terry Of ope - Underline
2 L1s. Birtrpioce. Hometite...... ;sgiss;‘mriﬁ? A 4} the cayse to
tn-n.croocnly tata or foreign counlry, of h 1d b
g 14. Maiden name ‘E A. Babb - autopey.. ' ’ ' 74 ;p;;:eﬁstaf
istically.
g 1. Bmhplace.SeJ(_%w mam...... Mis ;:':BJ;Z‘M m{{, < || 22,1 death was due to external causes, ﬁW
6. @ Informan GEOTEE T Terry < R ¥ | BV vt
() Address 487 Donelley st. Kansas City, MD. (5) Date of occurrence ‘2
1. @ . Burial () Date thereor. MBY 25 1944 || (© Where did infury ngmm!n; mm .
(Burinl, cremation, or remaval) (Month) (Day) (Your) (d) Did injury occur in or about b on farmy in industrial p!
() Place: burial or eremation. MY .+_Waghington Cemetery X Y N
18. (4} Signature of funeral director.. GEOTEE Cn_garﬂénﬂ_-..._.._..-_. While at work?. .—M _(f_i_l’“_‘:*" 'if 'i&i::'ﬁ;’of > W,
® Admindenendence,_Misaour ; VE— 3 /
23. Signa . - _——. AU i M
19. (o) DA GAAN ]-'}‘i‘*d- )RR S S, Q—a@k ture . - 92’
{Data receited Jocsl e {Registrar’ lslmlnm) Address o .

-t

//\3 2

(Licensed Embalmer’s Statcment on Roverso Side)
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STAT]::I\IENT BY LICENSED EMBALMER : '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ?:;nl;almed'by me, or b);:..

, Registered Apprentice No.

.working under my personal supervision.
k4 .

. P . AL
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlSIOWN HANDW'RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) B . . . :

If this body is not embalmed, fact should be so staled above.




