En—

THE DIVISION OF HEALTH OF MISSOURI
41 280

. No.300 )
e -] ELED Nov 19 1953 STANDARD C3ERTIFICATE OF DEATH S o sy
"BLRTH NO. REG. DISY. NO. _.1__8Pnumw REG. Dlwﬂgghj'ﬂr',hﬂ‘o
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f 4 i reald betare
a, COUNTY a. STATE  T)114nois b, COUNTY adinisalon.
b CITY {It outcide corpurate Umits, writs RURAL und give §T LENGTH OF c. Cg\" {If outaide corporats limits, write RURAL and give township)
nabi 1]
a Tom  ST,LOUIS: i) STAF ™ Town Greenville, o rY
1 d. FULL NAME OF (If not in bospital or Institution, give sireat address or locatfon) d. STREET ¢If rural, give loeation) &
Q HOSPITAL OR ADDRESS g
O INSTITUTION dJewish Hospital
3. NAME OF First, b. (Midd! . (Last
N peceasep = %™ Thomas Bu( 1 ® © e morry | DATE oL (D“% (e
g | Twpeor Print Thornas ol. Crry pEAtH Ve 923
ﬁ 5. SEX _, 0 6. COLOR OR RACE | 7. VP#IAR%IIIEB Ps’\ngC%SRRIED )/ 8, DATE OF BIR"! . 9. :GE&& yoarn| (F UKDER | YEAR |  Untem u ues,
T (Bpecify’ t day) {Monthe| Days | Hours | Mia.
] 10z, USUAL OCCUPATION (Owekindofweek | 10b. KIND OF BUSIN& OR’IN- | 1. BIRTHPLACE y
= dous durics most of working life, sven if retired) | DUSTRY (Btate or Lorslen eountey) /| eGUnTR e WHAT
¥ Barber Bond Co, I11.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Terry Martha Munton. Hazel Terry. J
= E- WAS DEE::EASED EVER INiU.S. ARMED F?RC!;ZS? 16. SOCIAL SECUR’HTJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, no, gr unknown) | {(If t ) .
3 Yes THNLET T 34,3-10-8242 Mrs,Hazel Terry., Greenville, Illinois . .s
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION :g{ssgrv.:na geggl_zrenu b
& || Enteronlyonscaus per | 1. DISEASE OR CONDITION y _
Z  ['linefor (e), by, and (o) | DIRECTLY LEADING TO DEATH'(g) _ﬁ Ao wer /Ve'péroﬂ / e;p/n.rf.r Seen
5 “This does mol mean ANTECEDENT CAUSES : .
= || the mode of dying, such | Afortic conditions, if any, giving DUE TO (B) Mb@ Q—-ﬂ-&
- ar heart falltre, asthenia, | riee to the above cause (a) sating ; SM -
= eic. It meane the dis- - the underlying cause last. !
o 1| eose injury.or complica- DUE TO {c} ._W (LZQAJ
> tion which caused death. | 1i. OTHER SIGNIFICANT CCNDITIONS .
= Conditions contributing lo the death but not .
E related to the disease or condilion causing death.
= 19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION o ' ' -| 2. AUTOPSY?
7 TION &
= YES wo [
o 21a. ACCIDENT (Bpacty) 215, PLACEOF INJURY te.g..doorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE bomae, Iarm, factory, atreet, office bldg..ex0.) . ' -
- HOMICIDE
.fg 21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J* INJURY WORK AT WORK 5 vIibH
:;' 22. I hereby certify that 1 a!tendcd the deceased from _/Q_"_-_?./; 193_-2 to /O - 2_8 , 19 S:? that I last saw the deceased
'::' alive on = . 1953, and that death occurred at _x_:QBm., Jrom the causes and on the dale stated above.
E} 23a. SIG URE . (Deg‘mo or titlc)q 23b. ADDRESS 23¢c. DATE 51GNED
o - Y5 7.0 frn g s . L
b [l24e. BURIAL, CREMA- | 24b, DATE 24, r.mu»: OF CEMETERY OR CREMATORY | 24, LOCATION (Gl #wn, or county) (State)
= || TIGY, REMOVAL (Bpectty)
| "Removal 10/30/1953 | MowmntiMorieh Cemetery | Montgomery Co,, Illinois
DATE RECD BY LOCAGL REG!STRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
actTa9 1958 g M Dewey & Sons, Greenville, Illinois

(Licensed Embalmer’s Statement on Reverse Side)

[P N .




-y’
’ STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by — e

. .. Student Embalmer No........ Pesasaaenraa
working under my personal supervision.

-:._W..;
Signed.ceerersasssicntnannnnns creaana

Student Embalmer = Licensed Embalmer No ﬂ//
P. O Addreﬁ L s.. ALEHE..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of hcense) :

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




