34273

MNu. 2 - DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

UREAV CINsUs
S ISHEED o 6” STANDARD CERTIFICATE OF DEATH st e e
| 233087 H  Ragisteation District No. Primary Reglstration District No.. _3_ .i 3 ﬂ..... Registrar's No._-él_._.__.__
' 1. PLACE (ﬁ DE Tl!t 2. USUAL RESIDENCE OF DECEASED: 71
? (g) County . MiSSOUI‘i Newton |‘,'
hnd g (8) City or town., .I'U.I'al"" New-got] "I"wns‘hp @ Stat @ County N Y
Q . {1f outaida city or mwlush'. Tirlie "HURAL.\_M nm%:uﬁmup _/ (c) City or town rural ; J;
i E (¢} Name of hospital or institution: ” {If culside elty or town Hmits, write * aumu, 2
& Neosho Route 5 .3 @ suee o NEOShO route 5 J
[ (if mot in boapital or institotion, write street number or looation} o (1f rural, aive lmnuon) X
5 (6} Length of stay: In ]t_mupl:al or institution o ) Cittsen of fore - no - " ‘ o
G 3 'y whathar of foreign country? e= or Na
é in this commnunity.... 2 z.mon ths . ' ' ‘
- yoars, moathe or daya) ) If yes, name country,
-
MEDICAL CERTIFICATION
g || 3@ prur . Terence John Tully, jr.
& 20. DATE OF DEATH: MeopnOCLODET day. 18
< 3. (B) If veteran, 3. (¢) Social Security 1945 3:50 r
§ pame war none ) No none VEAT. hour. minute M
< 21. 1 hereby certify that | attended the deceased from
b~ 5. Color or 6. {a) Single, widowed, married, @G:t‘ /.K wf/__j_ to. _ &«Q-C— L4 192/»8';
'J‘ 4. Se:.mal..e_..._ raoeﬂl_l_i_;_e.. divoreed S 1n gl_...{ that Ilast saw Tl alive on CQ.-— 19 »‘Z ‘_g‘f
z 6. {5 Name of hushand of wife...ccecummrrsn. 6- {¢) Age of busband or wife if || 80d that death occurred on the dntc and ho m'ed al ‘ Duration
; allve......orreo e years || Jmediate cause. of dcnth
O || 7. Birth date of decensea___OC EObET 9 1941
5 (Month) (ay) {Your)
. 3 8. AGEx Years Months Days If lesn than one day [P
z 4 0 9 {
E 1 ht, min Due to .
< 9. Bintbplace Fort Benning Georgla '/
Z ’ {Clty, tawn, ar county) {titate et foreign coantry) - . " - o
: 10. Usyal occitpation. at home ?g::ﬁ;:m within & monibs of doath) f’" ;
T T T U | D by ) PHYSICIAN
=] £ -
| g 2. Name BP1g Gen. Terence J. Tully, 9 1““’°’$’edr?t¥3“,.,“ N ({-)? oot
2 150 1 meawneePo1NE Comfort, ™ Va. —_ J T Lt
E ) town, or coan State or lorefgn country) of % -2
S [[5g e vaenvame ‘MurEaret cuntef . autepey. - R
Lake it tah tatlealy:
B E 15. Birthplace alt ¢ J / 22. It death was due to external causes, fill in the following: . g
E = {City, town, or sounty} . {State or forelgn counfry) acc 1 den t 5
E |1 @ oo Lo Lo T0blTs Ao ® Dot ot e Do tober 18, 1945
B ) fddres, Rgute 4. Neosho, Mo, . . (0) Dace of occumsnce. .= W= g B
1. (@) (5) Date thereof Oct B0, 1848 @ Woere did ofury occar 1118 Gream nesr.. £ omes
. or
{Barial, cremation, or removal) (Month) (D‘)‘) {Yoaz) (d} Did Injury occur in o7 about home, on ;ann. in industriat place in pul)(li:;)ace?
(@ Place: busial or cremation....LATK Cemetery near - f arm home:
_ . || 18- (o) Sigoature of funeral director. Knell Mortual'"y w :nle at wurk?.....p a._y ._(B_“fii' '(,3. ﬂ!:la':a)of Inj dr?l"'_n_if;g
. @) address___ Carthage, Mo, - ow ﬁ 57— “ 7 Eg o 7%
. . t Bos.l
: 19. (a) QAJT-_J-.O ¢ RO M N7Y/A a-’la!-k& gantie.. orother
recelved loosl ruinrlr) (Reglutrar’s signeture} . Address...___] )14{}. Date signed /pjg/yd
, *} ,-) {Licensed Embalmer’s Statement on Raverss SIdo‘




wi

L ]

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._. eemesereens

'Registered Apprentice No ,

rkgg nder my personal supervision. -
e Eiyep NOV 2 1945
:_i:\.; 18:} He
Distriot Pile

bate Filed. Nabez "ﬁoys} 2 [P P. 0. Address.... -2

‘ Signed&
31th Offfcer i .

T
Note: The above MUST BESIG‘NBBJIX&I«E LICENSED EMBALMER in his OW'N HANDWRIT[NC ailure to comply with
the above constitutes grounds for revocation of license.) _ oo - "

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




3. No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___a&..ymk.f_h..

F¥ad73
it
{]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:_f_._é_.._?‘

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County
(&) City or tow!

f,u.r;@\,\_

cltyor wnlmnh,wrh.n RUBAL nnd m o of w
(¢} Name of hospttal or institution:

{If oot in bospital or institution, wrile streot number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State () County.

(c) City or town
{If outsida city or town limits, write ""RURAL")

(d) Street No.
(LE rural, give bocation)

(e) Citizen of foreign country? {Yes or No)

1f yes, name country. Y

MEDICAL CERTIFI

3. (o) PRINT g
FULL NAME.. M \,Y
3. (b} Ii veteran, 3. () Soclal Ll M
ULE ... oceereersnrnenannans.
nime war. No
5, Colq% . 6. (a) Single, widowed, married, 19
4. Scr_,.mm_ " race > ] divorced 2 19._.;
6. (b) Name of husband or wife. oo 6. (¢) Age of hushand or wife if Duration
P ;
7. Birth date of decensed Q. CA___F
{Month)
3. AGE: Ymrs Mounths Day.
D\
Due te
9. Birthplace.... ... - \),_ . e e ||
q% (State ar fofgign coudkey)  [|
U ﬁ Other conditiona
10. Usnaloccu {lnclode preguancy within 8 moaths of death)
11, Industry or busin PHYSICIAN
Ma’é’f findinga: R
operations..
g 12. Name..... Underline
af 13. Birthplace :theiggﬁ?a:ﬁ
(City, town, or county) (Stata or foreign country} Of autopey should be
é 14, Maiden name charged sta-
&8 tistically.
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) ) ' .
16. (a) Informant {a} Accident, suicide, or homicide (specify)
(») Address (b) Date of occurrence
17. (@) (b) Date thereof {c) Where did injury occur? T o s
. ¥ or town]
{Bueriel, cremation, or removal) (Month) {(Day) (Yeor) (d) Did injury occur in or about home, on farm, in lndusl‘.nnl plm:e in public place?
(¢} Place: burial or cremation
- . t of plai
18, (a) Signature of funeral director. While at wotk?..._..._...._._....__._f_?:ii’ :;:)n M:anc;)of ADJULY . rvneers s sesarmerreemmeneveces
&) Ad 4 1 23. si (M.D ther)
. gnature. « L2, Or QI ——taa
19. () (5} ._..f??km__m.l

{Dnte raceived bocal reristrar)

(Begistrar's signature) s

Address Date signed







