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WRITE PLAINLY—USING UNFADING B’LAC‘K INK—MARKE A PERMANENT RECORD

ALED DEC 21 1949

"BIRTH NO.

1T MY RAWLWILY Wl TP/ YV WY

STANDARD CERTIFICATE OF DEATH

REG. DIST, wo, L‘L 2’_ PRIMARY REG. DIST. NO. go_z.o Registrar's No,_ 4‘§‘5

Vel W e

State File Nﬁ-ossf? .......... -

1. PLACE OF DEATH 7. USUAL RESIDENCE (Woare Jeceased lived. If bt idence bifore
» COUNTY  Callaway = STATE.  Missouri ““w“ﬁallaway"ﬁzf'
b. CI‘I‘;Y {If outide corpatate limits, write nmnmm | & I.\’E:%STH OL c. CIT;{ (Fcutside corporade limits, write RURAL azn give townshin I

TOwn Fulton e SORG " YEEk oW HoltsnSummitt - g
d. FUHOSLLP?ﬂM EOOF (It not in hospital or inatitntion, give streot address or looation) d.ASI')I'[I;éZEE; (U rursl, glve loeation) </
INSTIUTION  Shoaf Nursing Home 1olRs EnsDit# 2 2,

3. gEAchEE S%FD a. (First) b. (Middle) c. (Last) 4, DSEE (Month) (Day) (Year)
(Type or Print) Sarah Ells Terpenning peATH  Dec., 13 1949

5, SEX 6 COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE {Ibo years :r hedER 1 I UMDER 34 HRS.

re. || Cinite | Mo miy | M YETEU  ged g e vpa

10a. USUAL OCCUPATIC
done during
me

%d waorking [ife, sven if retired)

N (Giveind of wark | 10b. KIND OF BUSINESS OR_IN-
' DUSTRY

13. BIRTHPLACE (Btate or foreign noqntry)

Albany, Missouri <

12, CITIZEP‘I'(?)F WHAT

FATHER' S NAME

rm.

Jegsie Robertson

13b. MOTHER'S MAIDEN

D.K.

Yes, MN uénkmn)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you. give war or dates of service}

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR WIFE

Marvin Terpenning

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Charles E Terpenning Moberly, Mo

NAME

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (c)

*Thix doer not mean
the mode of dying, ruch
aa heart failure, asthenia,
ete. It meana-the dis--
case, Infury, or complico-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO
rize to the above cause (a) uat!ng
the underlying cause last.

DUE 0 (0)

MEDICAL CERTIFICATION
. ~

WWM

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

Yo2-|

13a. DATE OF OPERA- /| 153b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: ves [ wo [
21a.” ACCIDENT " iBpeclty) ‘21b. PLACEOF INJURY (o.x..inarabost | 21e] (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, strest, office bldx..ev0.} , . .
HOMICIDE !
21d. TIME tMoath)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : ! WHILE AT NOT.WH
INJURY = | woRk M Q = -

2, I hereby

3 I altended the deceased fr , to m 944, 1
alive on 19,49 and that death occurre ., from the causes and on the date slated above.

18 Yihat 1 last saw the deceased

2. SIGNATURE

¥

“Jl)egrm or ftlc)

E v

2. DATE SIGNED

[R5 H P

| ;., BURTAL, CREMA. | 24b, DATE 24c. NAME OF MET RY OR CREMATORY 244 LOCATION (City, town, of county) . _(’57.5
RPt | Dec, 15,1946 Uni Hill Cem Heolits Sdmmitt Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU M UNERAL DIRECTOR'S smwrun ADDRE &S
REG.
1047 | [Marellos Xau) il 0. %@ZD

T Erchal,

on Reverse Stdr)
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STATEMENT BY LICENSED EMBALMER

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

Studant Embetwer No. ‘? 37

s.m@fau?d/ c. W

Licensed Embalmer No.....2Z 7 z- 4

?. 0. Addreasm._

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

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




