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WR!TE_PLAI’NLY——US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN 15 fo82

REG. DIST. NO. _j,z_z

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Regirtrar's No _ﬂs.—.

17738

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If L befors ,
. COUNTY . STATE U -dml-ion .
* GREENE : OKlAHOmA > OUNY Ty usq ’
b. CA‘EY (I outside corpurate Umita, write RURAL snd ;iﬂuu §T AL"ENST&I: OF c. ch [H onteids gorporste limite, write BURAL sod give township)
tow ) { lnce) o
TOWN G PRINGE(ELD I"8DAys || o  TUWLSA F3 850
d. FH%SLP#::_ EO%F {If oot ta hospltal or institution. give strect sddrem or loeatlon) d'ASI;r[?REéTSS (If rursl, give location) )ﬂ/
INSTITUTION  ST. JoHN'S HoSPITAL TLT Vo, r£VIVGTON
3. gEchéEscl’z% a. (First) b. (Middie} ¢c. (Last) 4. 03}15 (Month)  (Day)  (Yea)
(Typeor Printy,  JULIA FLORENVNCE JERRELL it Ju e ¥-7953
5. SEX 6. COLOR OR RACE §| 7. Mﬁ%wég IEIIE\YSECFEQRRIED , 8, DATE OF BIRTH B.I:GE (lnn]ar- n: m:;u |va: I EXOER N MRS,
- (Bpacif; t birthday, on Hours | Min,
FEMALG WHITE WIDOWED 2| JUNE 22- 1864 9 | |
. sirre kind of wor! - 1. BIRTHPLACI ar farelgn eoun
l%jgﬁgﬁg&)‘[ﬁ 1::?::: :uf 1; 10b. KIND OF BUSINESSD%gT IFI;lY 1.8 E (State or forelg try} / lzbgllJTNI'lz‘F!'\" ?OFWHAT
HOuS EWw I iF € MousrE AUSTIN - TEXAS W.S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R G FPIRLS JAVE SPENVCER Ww.- G TERRELL
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, bo, or ynknown)

{1t you, wive war or dates of service)

3 -~ VoW E DYLEé BPowN RTHR BIALIVNGS Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsusper | |- PISEASE OR CONDITION _ ‘4 Co ONSET AND DEATH
Jize for (o}, (b}, eod (o) | DVRECTLY LEADING TO DEATH®(5) ~ e a I ryy:

*Thiz does not mean | ANTECEDENT CAUSES M A ; 'f N
the mode of dying, such | Mortid condizions, if any, gleing DUE TO (b) e P r 1S
JJ| aa heast failure, asthenia, | rise to the above caude (a) stating.. P S T -
de. It menng the dig. | he underiping cause laat. - s -
care, Infury, or ' DUE TO Ec)_ - i _
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not
related to the diseate or condition causing death.
“19a. DATE'OF-OP%IB?;' 190. MAJOR FINDINGS OF OPERATION - L ' 4-5'& B 20." AUTOPSY?
. 734 | w0 wk
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (sg.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offics bldg..et0.) R TR PP R P
HOMICIDE

219. TIME (Month) (Day) {Yesr) (Hourt . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e ‘ WHILEAT[} NOTWHILE e L e

INJURY m. | WORK AT WORK ' '

2. ] hereby certify that 1 attended | ths deceased from L.-.LEL’.’LE__._ 1945 2, o _&.LH__L 1‘9....}_ that T last saw the deceased

alive on ¥ Tune

, 19 ) , and that death occurred at

i 41 m., from the causes and on the dale slated above.

23a. SIGNATUHQE/‘ I : 2

0' 0 (Degmeu:litln)

23b. ADDRESS Z3c. DATE SIGNED

_Republic, Mo ... 6-1-53

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpedty)

LAk

24b. DATE ¥
JUNE J1-1953 |AILES - HooD

24c. NAME OF CEMETERY OR CREMATORY-;

240, LOCATION (City, town, or connty) - - (Btnte) .
CEMETERY| LAwRENCE . CO., miSsour)

DATE REC'D BY LOCAL

&-/2-53F

REGISTRAR'S SIGNATURE

-»

ﬂﬂlL DI RECTOR' ; 81 GIATUEE QBDRESS

(Licensed

‘s Staternent 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, or by ovcomerorece

........ . Student Embaimer No.

working under my persona! supervision.

Student v.oecnes CessserEsBTSS LN TALE T AR
Student Emdalamer

P. Q. Address%‘ed A %'

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

I this body is not embalmed, fact should be zo stated above.




