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fILED FEB 28 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.......

Q-thm most of working life, #ven il retired)

. - . p——
' BIRTH NO. _ REG. DIST. NO. l é li . PRIMARY REG., DIST. NO. m Repistrar’s No
1, PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If instituti before
. COUNTY . STATE . : b. COUNTY dinisslon).
2 Jackson : Missouri Jackso:i -
b. CITY (If cutside corpurate limits, write RURAL nnd d:ahl €. LENGTI: OF c. Cg’g (If ogtaide corporata Lmits, write BURAL snJd give townahip)
. township) (in this place) . '
TOWN Grandview sl yrs TOWN  Grandview G457
d. FULL NAME OF (If not in hospltal or fnstitution. give streat address or location) d. STREET (H ronal, dve location) ) s
HOSPITAL OR ADDRESS
wsutotion  no street address no street address
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
DECEASED y - OF
(Typeor iny  2811EE Allen Rerrill ceaw Feb, 18, 1952
5. SEX 0 6. COLOR QR RACE | 7. MARR!{ED. NlE‘\;'CE)RClgSRRIED. 8, DATE OF BIRTH 9. AGE (Ia yl;n ; ug 1YEAR | P oukoER uoms.
(Bpacify) . ¥, on Hours | Min,
Male White PREA " 7 | July 22, 1895 | 55 [ P 5
10a. USUAL OCCUPATION (Givekiadof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
DUSTRY C/ COUNTRY?

{lLicensed Emba

borer General Work ~Missouri
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE:
Geo. Allen Terrill |Mary M, Co Nellie Ann Terrill
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGHMATURE OR NAME ADDRESS
{¥oe, Do, own) i {1} i) or dates of saryice) . . +
N oETH e E<T | 4,97-03-01%2] Mrs. Nellle A, Terrill, Grandview.
18, CAUSE OF DEATH MEDICAL CERTIFICATIO L INTERVAL BETWEEN
~Eni 1. DISEASE OR CONDITION ONSET AND DEATH
oot o caber | DIRECTLY LEABING TO DEATH* 5 C’ 0 romwary [Arum V35, s FO pmins
3 ANTECEDENT CAUSES /
*Thiz does not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) c L r ”‘ !‘ 4 j'c €ras - g 43 Yrs
s heart faflure, asthenia, | rive to the above couse (o) stating . —
de. It means the dis- the underlying couae last. /-} f_ é é B
case, injury, or complica- DUE TO {c} _ f-l". nye. ros I b vyy'$
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 7
Conditions contributing {0 the death It not L
velated Lo the disease or condition causing death. uest
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
. U20fL | wl X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, 08ee bldg., s18.} '
HOMICIDE _ P
214, TIME iMonts) (Day) (Year) (Homn 2lea. INJLIRY"OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from u~5_,’£_ﬂ to M IQI.?-r!hal I last saw the deceased
alive on . I%Lz.'und that death oceurred at m., from the causes and on the dale stated above.
23, SIG RE (De or tige) 23b. AD| - 23¢. DATE SIGNED
l; [' - ' ) g
T BU R]AL CREMA- b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (5tats}
10
e 2/22/52 Belton : Belton, ___Mo,
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE )3(, - b 25, FUMERA| ECTOR'S SIGNA [ 4 DRESS
=t / 52 . ‘ ' e 2d ¥ & ol

er’s Statement on Reverse Side
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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, 0f by omoveceeeeceacan.

.......... , Student Embdalmer No.

working under my personal supervision.

Student .v.as “““.””én;"l””””.“"” Signed..........-....__4._%;...._ o
Student Embalmer i —_—
Licenzed Embalme No j 6 ‘7‘5‘
P. O. Address ot
Note:

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

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




