500 THE DIVISION OF HEALTH OF MIS3OURI 3288 8
| ALED OCT 311955  STANDARD CERTIFICATE OF DEATH e e o DO
'Q8IRTH NO. REG. DEIST. NO, ZZ 3'_ PRIMARY REG. DIST. NO. Mfﬂwmmr’: Nn..é%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residence befors
9 a. COUNTY (3 reene 2. STATE 14 s souri b. COUNTY Wehgtep *lwision.
b. CITY U outaide corpursia imite, write RURAL snd give | £ AIQENGTH DSF c. Cg’g i s Resldence vt i o
in chia ce) a city or, {pcorporated town?
TOWN Springfield, Mlssoum T day TOWN Rogersville, Rl B =
not in hos or tnatitu! lﬂﬂ ve ¥ A roa or loca }:1 o rural, give {+}1]) L
d- FULL NAME OF (1t a0t ia hospisal or fastiation. ive sireat add loestlon) || fral ASJgéEEESTS (It rura}, givs losation) ,l ()}/1
INSTITUTION 0 zark Osteopathic Hospital®
3. NAME OF a, (Pist) b (Miadie) c. (Laft.) ‘ 4 DATE (Month)  (Dey)  (Year)
(repeor Pint) LOretta Clara Pecarl Terrill DEATH 10 25 1955

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER I YEAR | W UNDER b his.
¥

5, SEX F
. WIDOWED, DIVQRCE (Bpeaif last birthday) |Moaths| Days | Howrs | Min.
female white marrie 12/25/1832 __ 62 I |
108, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Do A1z,
=ﬁ.dwmm“ JON (e wiad ol work H Ry (City and State or Forsige Comstrn) (f TR AT
ousewi ome Rogersville,Missouri u.>.m,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
0.W.Peck i ilis Mr. Jake Terril]
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) (If you, #ive war or dates of service) NO.
a0 no Mr. Jake J-err:.ll Rogersville,Mo.
18, CAUSE OF DEATH . . » MEDICAL CERTIFICATION s, \INTERVAL BEETWEEN

Enter only onecausoper | - DISEASE OR CONDITION ONSET AND DEATH

Jine for (o), (1), and (o) | DIRECTLY LEADING TO DEATH® (o) Respirat
«This does mot mean | ANTECEDENT CAUSES

ihe mode of diing, such | Aforbid conditions, if any, giring DUE TO (b) Mﬂl_ﬂﬂ!ﬂﬂlﬁhﬁge_-_————————- 11 hours

as beari fatlure, asthenia, | Tidé to the above couse (o) sisting
ee. It means the dis- the underlying cause last.

eae, injury, or compliea- oue 10 @ Hypertension and Cerebral Sclarosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the dealh but niot o 3 3 / X
related to the dizease or condition cousing death.
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION .
; ves [ uom
| 21a. ACCIDENT ) (Bpecity) 216. PLACEQF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . s home, tarm. Inctory, streat, office blde..eta.} ’
' HOMICIDE .
! 21d. TIME (Month) {Day} (Year} {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cefufy that I attended the deceased Jrom 10/ 25/55 , 18 , o _ME,L 19558 | that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

abive on 10/25/55 , 19 and that death occurred at _B1QOP m., from the causes and on the date stated above.
, (D ite)g 230, ADDRESS 700 E, Sunshine 23c. DATE SIGNED
é% é “1Springfisld, H:I.Bsouri 10/25/55
2a7BURIAL CREMA- . : NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (5tate)
Tio (Bpeely) :
agRIAL- 28 o7 S5 |\ \Wesr Fruiky Cemersr £85 Co
DATE RECD BY LOCAL | REGJSPRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S
/A A pzac

( Teensed Embalmer’s Statement on Reverse Side)




STA.TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3728 ¢+ LT 3 - IR P » Student Embalmer NOyoerraanaan

workirig under my personal supervision:.

‘ . s 2072 H st
Student....... T EELRETTERLED Signed.. . /4. ... .. 0 R 4 s LA TP

Licensed Embalmer No. ;y ?/C

S e . . .. S P. O. Address. ./W

Note 'I"he above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply. with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. — T this hedy is not embalmed, fact should be so stated above.




