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NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

PLAI

WRITE
()

<

RLED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. DisT. wo. 2 & 0 PRimary REG. DIST. no.A'_U_L Registrar's No

Statr File No...

6044
//.

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lasti id before
a, COUNTY - a. STATE b, NT ad.nission).
"latte Mianourk ﬁa%tn N O .
b. ccl"ll;v 1 outcide corpurate Limits, write RURAL and give & AI;{ENGTH ofF f| < CITF}' (If outalds corporate lmits, write BURAL sod give tawmbio) e vy
o - townghip) {in this place}
owiural-Marshall Town Rural Pt s L0 P
d. FI':T%IS-PPTN\?.EO%F (1 not in hospital or institution, glva streat address gf location) dAsgéigEEsrs ,.{ H ﬁhﬁ
INSTITUTION g o i A arsha o7nshin
3. EE%%E S%IE a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Dey) (Year)
(Twpeor Priney _ MBZZie May Torrall DEATH  2-18-52
5 SEX \ ‘ 6. COLOR OR RACE | 7. #IADROFE'I'EE gfygﬁcﬁsRﬂlED. 8. DATE OF BIRTH I 9.:'6'5 {In :n)ln h‘; ug;- | YEAR | w UNDER a0 puxs.
. {8pacify) it birthday, oD Days | Hours | Min.
female white o May 6, 1871 an ’ I

10a. USUAL OCCUPATION (Give kiod of work
dope during most of working life, svan if retired)

housexwife

lﬂb KIND OF BUSINESS OR_IN-
DUSTRY

ome

t1. BIRTHPLACE (3tate or foreign soun
Bourbon Co. Xentueky

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Zeorze Crouch ]

13b. MOTHER'S MAIDEN
Susan Snar

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yws, give war or dates of service)

{Yes, no, or unknown)

no

16. SOCIAL SECUR{;I"OY
none '

Gano Tcrrell

Dearbarn

14. NAME OF HUSBAND OR WIFE

Wallace B.
17. INFORMANT'S5 SIGNATURE OR NAME

Terrell

ADDRESS
Ma.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION OREEvAL BETWER
 Enter only oneceuseper | I DISEASE OR CONDITION m lon
Line for (a), (b, and (5 | DIRECTLY LEADING TO DEATH® (5) Cancer of sigmold colo mO
*This does not mean ANTECEDENT CALISES
the mode of dying, such | Aorbid conditions, if eny, gising DVE TO (5)
os heart fallure, asthenta, | rige to the above cause (a} dating . - -
cte. -1t meons the dig. | the underlying couse lost.
ease, infury, or complica- - DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS st
OonduiamooMnbuzmntothedeathm-m "Arteriosclerosis
. related to the d
19a. DATE OF oP_F%AN- 156, MAJOR FINDINGS OF OPERATION BRI - - 20. AUTOPSY?
i 753X | wlwO
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sireat, office bldy., ere.) . . ' Oe '
HOMICIDE )
2id. TIME (Moath) (Dey) (Year) (Hour} 2ie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE| : Ve *
INJURY WORK AT WORK ) .
2. I hereby certi] h‘mt I au deceased from 9- 6 1950 , lo g eb . I8 . 19._.52., that I last saw the deceased
alive on J and that death occurred ol _ 3D m., from the causes and on the date stated above.

2. SIGNATUR { or title) | 23b. ADDRESS 23c. DATE SIGNED
o ﬁto. Weeton, Mo 1=19-
24a. BUR MlALA.L chz%lc- |,£4b."DATE Zdc AE OF CEMETERY OR CREMATORY | 24d. LOCATION {(OCity, town, or county) - (Btate)
¢ ) R -
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE - fUNE L DIRECTOR"S %1 GNATURE . ADDRESS
.237 Rﬁ Mineral Home Weston. Ho.

Fskf§- b2

Mt (V0limne

(Licensed Embdmct‘l Statement on Reverse Side)

e




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 bymme e

Student Embuimer MNo.

working under my personal supervision, ’ ’,/
Student .cueas wevessnsucsanans veeracanseanns SlgnPd
Studmt Enbalmr W (7 _?
Licensed Embalmer Né

P. O. Address._%z VM E_?Z/ )

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

If this body is not embilmed, fact should be so stated above. ©  * - ¢ o=

’ r




