oson gl AU 18 1 THE DIVISION OF HEALTH OF MISSOUR 29415

' to.an . STANDARD CERTIFICATE OF DEATH State Fite No...
. BIRTH NO. REG. DIST. NO. _ﬂ"lmﬁv REG. DIST. IO._E__QLQ Registrar's No 2 'b O
bLf- 1. Pch[?:q-?F DEATH , 2. USUAL RESIDEMNCE (Whsre decessed lived. 1f inatitution: rewidence befors
1 ». COUN Cape Alradia. . o STATE. Missourl b COUNTY Peamisgeot ="
@ b. CITY {If outcide corpurate limits, wtite RURAL and zh:.u X . AI?E':EEH ,,EF c. Cg";( (If cutside corporate limits, writs RURAL and give township)
tow [ 1 eel| -
5 TOWN Cape Girardeau hra, TOWN Waxrdell Rurai »7;’?.0
l d. FULL NAME OF (I oot in hoapital or inatitution, give sitect address or loeation) d. STREET -{1f rural, give locstion) '
HOSPITAL OR s . /
g mstrorion  St, Francls Hosp, ADDRESS fural Route 1L
3. NAME OF . (First) b. (Middie) . (Last) 4. DATE (Month)
DECEASED - (Day) _ (Year)
= { Type or Print) Thomas Samuel LTorry oeamy AUZ e i9
f é 5, SEX | 5, “(_'.'OLDR OR RACE | 7. wl.n&w;::g. N%SRCJESR‘SEB. 8. DATE OF BIRTH 9. AGE o years| ¥ neca | pﬁ T GOt u s,
| A . Afy. . . tast birthday! Hours | Min,
: E Male . | “egro Married ] July 10, 1894 | 58 I ,
I 10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i 14 done during most of workin life, n::n:rfdr:dk) ) Bu DUSTRY (Biata or forelgd eountr) l;.jg@%ﬁi?FWHAT
Q2 1 Rmrmer Earming Arkansas / QUTRYT
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Terry Unknown Willie Mae ferr
=] - ——— e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
5 (Yes, no, or unknown) | {If yws, give war or dates of servics) NO. ° NT"$ S'I .MATURE OR NAME ADDRES_S_
3 No X x_ Willie Mae Werry R, 1 WaPfdell,io,
hl‘. 18. CAUSE OF DEATH ER ICATION INTERVAL BETWEEN
 Enteronly onecamsoper | 1. DISEASE OR CONDITION _ -
Z  |[ Lne for (a), (b3, snd (o) | DIRECTLY LEADING TO DEATH® ) Q/ ot
2 || vThis dots not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- 3 .. || a8 heart faiture, asthenic, rige o the above cause fa} mthw - e L. ..
= dte. It Teans the di- “the underlying cause lost. E - . -
o eaze, injury, or complica- _ _ DUE TO (c) =)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ /
] Conditions contributing to the death but
8 el %5 e ece @ @é
i || 19a. DATE OF.OP_F%Q’; 19b. MAJOR FINDINGS OF- OPERATION - - . 20. AUTOPSY? .
3 . ' 260X | wlwd
| 21a. ACCIDENT (Boecily) Z1b. PLACEOF INJURY feg.. lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} (STATE)
h SUICIDE bome. farm, factory, stroet, offioe bldz., ste.) . y . A - o .
z HOMICIDE -
g 21d. TIME (Momh) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| NSy WHILEAT[ ] NOY WHILE,
J , m. ) " woRK AT WORK
; 2.'] hereby cer? that I atiended the Eeceaagd from - “ Im Ibizﬂm'l'lmt saw the deceased
> alive on .__.._"_G,,‘L, 19¢8_*"and that death occurred at A% m., from the couses and on the date stated above.
~ e snGNAW or title) .
: ' 72 )™ //’3
- . . . . - ’ = _
o) - - . g j N - - - =
EQ 'zr%nalli'gl 6\‘}.&CREMA; 24b. DATE 24c. NAME OF CEMETERY OR cyﬁAToav 24d. LOCATION (City, town, or county) " (5tate)
. ¥ 3 . -
; f&l {Boalt 8a12-52 . .5t, Paul . Wardell MO .
DATE RECD BY_L%CE%L ?sm? SIGYATURE % g& -C) Fuuslu.L olgc‘ml ) 6361_;"1 Home ‘ADDRESY
z ~/] = . Pdell, Mo

{Licensed Embalmer’s Statemsent on Reverse Side)




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, of by

................. Student Embalmar No.

working under my personal supervision.

S58uUdent ueevasanmocceansnessanasnsscassanas
Student Enbainer

' - |
Licensed Embalmer No......... é{l{é ....................... |
P. O. Addre:sM;_.%m.

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

If this body is not embalmed, fact should be so0 mged above.

-




