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WRITE PLAINLY—USING UNFADiNG BLACK INE—MAERE A PERMANENT RECORD

FEDERAL SECURITY AGENCY.-
National Office of Vital Statistice

FUETOCT 2979477

Repgistration District No..,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é O 7

s 367157.
260

Registrar’s No...!

1, PLACE OF DEATH:

(d) Length of stay: In hospital or institu:inn

{Spedily wheth

In this community..e...
Fears, months or days) . -

2, USUAL RESIDENCE OF DECEASED:
Hissouri

(a) State......0 e LB COUBEY s vrisisrnsersinnssnres ses snssameseascasassennss
{c) City or town.. St LOlli /7
[!! otiiside nitr or towo HNmits, write * _RUII.AL"] 7 .\

{d) Street No.. L IR3..CARYRR. Lam ....... p

. glve locatton) i

(2} Citizen of foreign country?...... NQ ............................................. (Yes or N&Y

If yes, name country

A RN TERRY, Oliver B,

MEDICAL CERTIFICATION

: . 20. DATE OF DEATH: Moot 0GtOROX day... R.23rd. .
3. (b) If veteran, 3, (c) Social Security No year... l 9['_7 - hour 10 R Qo A M.
name wa.r........w-'l - i N " '
21. I hereby certify that T attended the deceased From...cororenicniivnnvesnsrarinnrn
5. Coloror J 6. (a) Smgle. widowed, marricd, r— Qetober.21...... 19.. 57 to..Dotober. .23. ............. . 19, h?
4, Sex.MBLG. ... race....Q.Ql.Qr.. d divorced...... RaxT. jed. ,"‘ that I last saw b Lm. alive ot Octo'bez 83 ,,,,,,,,,,,,,, , 19.. hz

6. (#) Name of husband or wife... 6. (¢) Ageof huit':gxd er.wife i

and that death occurred on the date and hour stated above. Dura!mn

Mrg, Bernice ‘I‘erry alive.... 4 Jears il Immediate cause of death... Arteriosclerotic
7 Birth date of deceased.......... November 19 =~ - 31892 heartdisease—Cardia@decompensatiom
(Month) (Day) (Tear) (Acutg_mpy_]monarv edema
8. AGE: Years Months Days If less than one day Due to.
5""' 11 )-|' hr. min
B 0 Due t0eeeccvincanns
9. Birtholace. HAMibal ., Missoirl . -
{Clty, mwn or eounty) {State or {oreign country)
' : Oth ditd
10. Usual occupation........ NONB vicrrcsoes et e e R R b
11, Industry O BUSIHESS... T resoirimissnmass st sessesi s snstesiearesrassnsssasas ssnms G i . e v eree e PHYSICIAN
Major findings: . —
E i 12, Namtawen mpm .......................................................................... Q... Of OPEratloNS. i sesressisssrenern, e R Undert
nkn T nderline
2N 13 Birthp[acc...q ........ ; own e e o /) wﬁlgﬁ‘:ﬂs:aslfu
. , ¢ o cign count
g § 14 Maiden name ﬁﬁkwm B e o rorm .......... . Of autapsy, - Autopsv P"r formd- should be
' ! /AN — (See_cause. of death)..... i
E { 15. Birthplaces.....oRKDOWND - || 555 . §1F in the following!
= M City. town, OF GoUnLy) ‘qmm or l’orel:n COuLIY} 22, Tf death was due to external causes, fill in the following:
16. {a) Informant.. Registrar o (@) Accident, suicide, or homicide (spemfy) ................................................................
(5 Addrcas....l]-.effﬂ.r.m Barr.a.cks,ldo. (B) DIALe OF OCCUT TR et issarimratrtiresss b sntsamssssas srsbssmas s nrompavmsmem e e b Tb A REE T bbb s Te bar T
- Where did inj eur? - 2,
ll'u(xzzm'f" - (b) Date :hereﬁmhl e e (<) ere did injury eccur e p— oy

(¢} Place: burial or cremation, Cﬁl Yary.. C ﬁmﬁ t.e ny..
. (g) Signature of funeral director. G&te E“n.. Homa .y
(b)

iy

19, (a)

{Date raceiveﬂ local md

nmrel

(l(egtm'nr L]

While at wgr|
ﬂ. Signatur r{
[ ] L

(d) Did injury occur in or about home, on farm, in indestrial place, in public

b]ncc?..

Address.

" Dat'e slgn:le/E}Lh?

Jefferson Clty Printing Co.

(L %ued Embalmet’s Statement on Reverse Su:le)ﬂ ™

IR TR




b
. . . S NN
L y T - .
L 1 :
- r - { .» ‘- r . ‘
I T " !
L
RN
‘ Lo i ,
H . .
‘ , . T
= > N P
1 .
¢\ .
-
I STATEMENT BY LICENSED EMBALMER , .

et

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by e ecioeciescecimomns

—— : Thomas. J. Gates Registered Apprentice No -

working under my personal supervision.

+  Licens¢d Embalmer No 4259

P. O. Address_. 4107 Finney.Avenus.. |

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

If this body is not embalmed, fact should 'be &o- stated above.',

. PR




