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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ...
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STANDARD CERTIFICATE OF DEATH srte F,;."u.,,_ 27653

FLE a
BIRTH QM REG. DIST. -n.Zza_ PRIMAY REG. DIST. 'in-ia,__ﬁ. Regiatobli Mo, 2 SJ 9
1. PLACE OF DEATH - 7 Z USUAL REsunEucz-rws-. 4 lred.” 1! Emth Jance before
a. COUNTY a. STATE - T b COUHTY admismiea).
_ Marion Mi ssaur’l Marj en
b. CITY (1 outride corporate Umits, writs RURAL snd give STAY c. Wmmm%mmgh
-TOWN Hannd kal 7, -zo (31 TOWN .H&hl’lgbai dé ‘,!{S'z
d.FULLNAAﬂLEOF(Hmh‘ } or hetitution, cive sirest add: ar kowstion) d. STREEY OF rrat, shvs loeation)
INSTITUTION Levering 707 North Fourth
3. ame or 8. (First) b. (Ml ¢ (Laxt) . A DATE  (Math) (D) (Yew)
{ T¥pe or Priat) Harry H.Terrill DEATH August 25,1951
5. SEX 5. COLOR OR RACE 1#1mmml§v"§nmmm 8. DATE OF BIRTH 5. AGE Un ru rmnﬁ:‘;:ﬁ
Male Whi te TMarried 7 | arch 26 =T e vl |

10a. USUAL OCCUPATION ((ivekiod of work -
dove during mess of working (e, even if retired)

Hyvway ept.

10p. KIKD OF BUSINESS O IN- | 11. BIRTHPLACE (Btats or forelgn soustry)} 12, CITIZENOF WHAT
DUSTRY it

Palmyras Missouri d 13

A

138, FATHER'S NAME

Johm W.Terrill

14. wME OF HUSBAND OR WIFE

I1da Mae Terrill .

JISb. KDTHER™ S MAIDEN MAME
Mary Jane Bls

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

15. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME

Yeu. o0, ermho-n) s mudﬂ-d-ﬂ-} ADDRESS
' "Non 187 24 6% dys,Herry H.Terri ll Hennibel Missouri
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter anly apscsumper | |, DISEASE OR COND OMSET AND GEATH
s e oy e | 'DIRECTLY LEADING TO DEATH®qy Lateral Sclerosis ?
oThis does uot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditions, ¥f any, ghing DUE TO () =
a2 heart failure, asthenia, ﬂnbtﬁcmmmm
dtc. It memns the dip- | 16 wRderiying couse last. .
ease, Infury, of complica- DUE TO (¢}
tion which crused denth. | 11. OTHER SIGNIFICANT CONDITIONS -
| Cyndiions conirituttng to e deatl but oot Gangrene rt. leg - - Amputation. 2 vks.
ISa. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
8-93-51 Amputation rt. leg -~ Gangrene . 356/ ves [ wo [
1a. Boecity) 21b. PLACE OF INJURY (a.g..soovabout | 2lc. (CITY, TOWN, OR TOWNKSHIP) (COUNTY) GTATE)
SUICIDE bocss, Extia, fastory. street, offes bidg  ee ) !
HOMICIDE :
21d. TIME  (Mouth) (Dw) (Yet (Houo | 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' lmotfav ' : WHILEAT[~] ROT winLE )
m. AT WORK ) T
atmmmqymggmew%mmﬁm 7-30- .. 1951  468-25-5)_ 1p___, that I last saw the deceased
. alive on 8 18 audthatdedhowunedata_ﬁ_ﬁm,ﬁmlhcmandonthedatedaudabwe
of title) | Z3b. ADDRESS
J g m Heannibal, Mo. Izﬁ' REELY
2a. BUR CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty) (Stats)
TION, REMOVAL (Boweity) e
8/27/51 Barkley “ew London Missourt
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REGISTRAR'S s:s:muns _4{ @,52—"

‘ADDRESS
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e
STATEMENT BY LICENSED EMBALMER
] hereby certify that the body whose name is recorded on the teverse side of this certificate was etnbalmed by me, of by ..
. L. Stugent Embalmesr No.eowaas P TR vesaas
working under my personal supervision,
| e
51N Edecaanrvecsnosrassnorseanancnoanannsa . N 85/#
Student Embaimar 7 . Licensed Embalmer No

P. O. Address : EEJ

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

If this body is ot embalmed, fact should be so stated above.
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