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HLED-OCT 27 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

, P
REG. DIST. NO. 3/(/ PRIMARY REG. DIST. m.ﬁ;f,?‘fcegmmnm“ﬁd:.. _

'30043

State File No...

3 William Terw1ll igery

Rebecca Wbrrlck

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, B0, uiunknown) l (f yew. xive war or detes of cervice)
o

16. SOCIAL SECURITY
NO.

“1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived, If fotitorion: resileses bifos
a. COUNTY . a. STATE : : b. COUNTY adiiselon
St. Clair Missouri 5»‘ Ay Jzﬂ/l
b, CITY f outsids corpurate Hmits, writs RURAL and give | ¢. LENGTH- OF || «. crrv - d. In Residimes within tmtte of
R . ip){ ST, in
Town . Lowry City ] SEECHEE NS 1o Lowry Clty R
FHOL%P?IA{EO%F (If Dot in hoepital or Institution, give strest address or locstion) ASJDRREEE;S (I rusal, give location) & ? 3 @b
INSTITUTION-
36‘&%%5%% a. (First) b. (mdlij.ll') c. (.Lm) . 4. DS'EE (Month) (Day) (Yean)
(Typeor Print)  Jmgge Worrick Terwiiliger DEATH 0ct:20,1954
5, SEX 6. COLOR OR RACE | 7. ,,’#'}3“0‘;5%8 rlgls\ysgc:gsnmez ‘? 8. DATE OF BIRTH 9. AGE (In yean] i oo s D;:: T UGNOGR u i,
. {8 . ¥ on H Min.
Male White HEPPLEE™™ ¥ | 4pril 15,1870 | &4 | |
m:‘;nl;jﬁiﬁgﬁ:z?ﬂou (G kind of work 10b. KIND OF Busmsssn%g.r IN: [ 1L BIRTHPLACE (00 (0 Seaea or Foraign Country) / 12, cmﬁwrwmr
Denist Denistry New York
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Mabell Terwilligsr )
17. tNFORMANT' 5 S|GNATURE OR NAME ADDRESS

Mabel Terwullper Lowrv City Mo,

NORY G t120,1054 , 104 Jimet[] "]

18. CAUSE OF DEATH o - MEDICAL CERTIFICATION | INTERVAL BETWEEK
| Enter only onecauseper { 1.  DISEASE OR CONDITION  ONSET AND DEATH
line for (8), (b), and (¢) | PIRECTLYLEADINGTO DEATH: () _Suicide
ANTECEDH(T CAUSES ’
*This does not mean a
the mode of dying, such | Morbld conditions, §f ang, giving DUE TO 0 _GUN._Shot Wourd sa]7 inflicted
as heart follure, asthendn, | rise to the above cquse (a) stamm ]
cte. It means the dis- | Ohe underlying cause last. - '
case, infury, or complica- DUE TO (c)
ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPiE_IIgH 19b. MAJOR FINDINGS OF OPERATION - . s oo .+ - |20 AUTORSY? |
£ 776X wll wbfl
21a. ﬁéFDEET {Bpecily) 2ib, PLACEOF INJURY (ex..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o . lueory nrm.oﬂublds . #T0.} . * D
owicioe  Suicide | TH"HoH Lowry City,St. Clair Countv Mo -
21d. Tl ME {Month) tD!ﬂ (Yoar) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Gun Shot Wound,self 1nfllcted

alive on , 19

2. 1 hereby certify thg:t 1 atiended the deceased from
: , and that death occurred at

, 19 , that I last saw the deceased

lO JL‘\171.!‘4:)'1"01'1'; the cavses and on the date slated above.

WRITE PLAINLY—_—-USING- UNFADING ﬂMGK INE—MAEE A PERMANENT RECORD

23s. SIGNATURE

23b. ADDRESS . _. | . DATEsIGNED

; Osceola Missoupi J10-23,54
IO}NB!liJE!}IIlSVLA:LCREMA- 24b, DATE 24¢. NA‘fIE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, tovrn. or oounty) {Btate)
. {Bpeclir)
Oramation ] 10-23-54 Osceola o Osceola Missouri *
DATE REC'D BY LOCAL | REGTSS RAR'S SIGNATER 2Y¥ . |25 FuNERAL DIRECTOR' & S1eMATURE ADORESS
o328 -3% | Jiz g Qeectng . 902 ek Qrd et ple /Y.
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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 emba
DY ITIE, OT DY oot ihare it it i s m o sm st s n s st , Student Embalmer No............

working under my personal supervision..

Student . .oooooo i
Signature of Student Embalmer

Licensed Embalmer NOSaJ

P. O. Address_@%ﬁ%.--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply' with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



