5. No.300

10.48

o <

WRITE PI:ATNLY-—US!NG UNFADING BI,'ACK INKE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 31 1949

STANDARD CERTIFICATE OF DEATH

State File No...........

aere ....%83—

Jine for (a), (b}, aad (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE
as hedrt foflure, Bsthenin, |° rise to the above cause (o )aiating = -
dc. Jt mems the dis- | the wnderlying cause laat.

cans, infury, or D ' . DUE TO (e) - -

*This does not mean
the mode of dying, such

' BIRTH NO. _RE6. DIST. wo. O rrimany mec. oist. wo. 22 1T posinvars No l‘}
i. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers d d Uved. I lnath lance befors
. COUNT " . . STATE adinlmion).
a Y Cass / 2 NMo. b. COUNTY Cass di;-la;
b. CITY {1 outoide corpurate limits, write RURAL ssd give , cs:_r !;(ENGTH- OF ¢. CITY (If cuteide corporate limits, write RURAL s ghve township) rf
oM Rural-Big Creek TWPY A "1' TownRural - Big Creek Twp. d
d. FH(ISSLPNAME OF (If not iln hoapital or { ion. glve streat add or looation) RREgS {If rural, give loeation)
INSTITUTION 4 M1, w. of Pleasant Hil:“ ‘ 4 M1, W. Pleasant Hill., peo (J
3§EACMEES%'E a. (First) b. (Mldd.l‘-t) ) . ¢, (Last) 4. DSTE (Momnth) (Day) (Year)
{Typeor Print)  Aword Marrioh ~Terrell DEATH J&an. 16 1949
5. SEX 6. COLOR OR RACE | 7. #IAD%R“I'.ED. EF\YER Esnnlf‘.ﬁ. y 8. DATE OF BIRTH 5. I:GE o reurs] r e YEAR | o unoeR 4 WG,
. pecifyyl |-, ' i H. Min.
Male 7 | Wnite MareTed™ | March 1, 1901 | "4 ¢8| >rg™|
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btate or forsien sowntzy} 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired} DUSTRY - . a %U%RYA
Farmer Farm Everton, Missouri eSel s
nlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elsworth Terrell Ada West Emily Jane Terrell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADD
(You, 0o, ot ikmown) | (I yew, aive war or datos of sarvice) RO N
No, - Unknown Emily Jane Terrell. Pjeasant Hill
18, CAUSE OF DEATH MEDIEAL CERT[FICATION INTERVAL BETWEEN
| Enter only cnecsuseper { 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

2, AUTOPSY?

1%a. DAYE oF‘ogFEm 195, MAJOR FINDINGS OF OPERATION {ﬁ f'g s

— —— ____ —— -

- . A ves T3 wo m

21a. ACCIDENT (Specity) 216, PLACEOF INJURY (o...inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ICIDE boms. farm, factory, street, offics blds..a0.) .

HOMICIDE —_
21d. TIME (Month) (Dayd {Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 ! o — WHILE AT
TNJURY — = wore - Arwor 11

2. I hereby ‘certify that I attended the deceased from M
alive on 1952 and tha! death occurred al

td

19_% fo _LCL wﬁ that I last saw the deceased

m. Jf5om the causgs and on the date stated above.

=0

Z3b.

RIRL.
REMOV
eEmova

24c. NAME OF CEMETERY
Everton,

Mpe.

/ zZ - y E 23c. DATE SIGNED

[~/
24d. LOCATION (Olty, town, or county)

CREMATOR {State)
Mo.

Everton,

5I@

25. FUNERAL

ADDRESS

IRECJOR'S SIGNATU

{Licensed Embalmer’s Ststement on Reverse Side)




MAR s s i34

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

et ethe bbb eme e s sn e st reammnen Student Esbaimer No.

working under my persona! supervision.

Signed..c.iieieciinarsiannnsoas emccistanesennnnn Licensed Embalmer
Student Embalmer

P. O. Address__Lee's Summit, Mo.

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

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



