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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
\
S

FILED MAY

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. ltﬁ 1 PRIMARY REG. DIST. NO-M Registrar's No.

State Filg N coicnnsicinecirnnenisrenannsas -

. Enter only onecauss per
line for (8}, (b}, and {(¢)

*This does not mean
the mode of dying, such
a# heart follure, asthenia,
etc. It means {he dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEABING TQ DEATH'(a)

ANTECEDENT CAUSES

Maorbid condifions, if any, giving DUE TO (b)

BIRTH WO.
1. PLACE COF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adintmiont,
DOUGLSS HISSoURI DOUGLAS
b. CA‘&Y {H outcide corpurate limits, write RURAL and give g;ml;{ENGTH DEF ¢. ng’ 4. s Rexidence within Limlts of
hip} {in this place) 4 ¢ity of.incorporated town?
rowt BLANCHE R RICHLAND TOWN  BLANCHE 4 o
d. FIEIJ(%IS.P{!FAB?-EOOF (If not in hosplial or institution, give streot nddross or locatlon) . AsDr[')aF%EEgS (1{ rural, give locaticn} & 3 'él" p@
INSTITUTION
3. NAME OF a, (First, b. (Middle) ¢, {Last)
DECEASED (H"")\TRY . 4. DATE (Month)  (Day)  (Year)
{ Type or Print) _-—IL TETRICK DEATH A.PRIL l C i C’S6
5, SEX C 6. COLOR OR RACE | T. wEARFwED. gIE‘\fCE,ECIEBRRIED. 8. DATE OF BIRTH 9, &GE"&H-;H .hllr Uﬂr IDYEM IF DNDER 21 HRS.
'Y I VC (Bpmcity . * ¥ oo ays | Hours | Min.
WMALE | WHITE HARRT D B3 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE 12. CITIZEN
7 - Wfﬂ'@'"m-.-;nﬁg rotired) | DUSTRY (City uad State or Fareigs Country) o 12 CITUZEN OF WHAT
OWN FARM BLANCHE MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
JAMES TETRICK |LUDE BELL LILLIE TETRICK .
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkm) (1 yea, give war or dates of strvice)
NONE L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

rize {o the above couse (a) stating

the underlying couse last,

DUE TO (¢}

et wg.u.&..a- jﬂ‘:& -

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition cousing death.

19a. DATE OF OP'FI%AI\I | 19u. MAJOR FINDINGS QF OPERATION N o 20. AUTOPSY?
7955 | wO wO
21a, ACCIDENT (Bpetity) 21b. PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE boms, farm, factary, atrest, office bldg..eta.)
HOMICIDE .
2id. TIME tMonth) (Day) (Year) (Hour) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILEAT NOT WHILE
INJURY = | “worK AT WORK

22. I hereby cemfy that I attcnded the deceased from

L1l

, 18

, that I last saw the deceased

alive on = , 19 , and thai death occurred afQ 25QA m., from the causes and on the date staled above.

2. SIGHATURE Degres, nmerﬁ 23b. ADDRESS, Z3c. DATE SIGNED
PO Mg Sup - \Ogassos6
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or counl.y)l (Etate)
TION, RB#SVA.&(Z&-‘LM
R 4 11 19561 EATON BLANCHE M0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S1GNATURE ADDRESS
LINKINGBEARP FUNERAL- HOME AVA MO

-

? 5;__f% 22 zg E' Z (

(Licensed Embalmer’'s Statement 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 emb

byme, orby ............ et e mecetesisaiasismcessesecsameecessreverranocntesaracnsnns PR , Student Embalmer No...........

working under my personal supervision..

Student... .o o.oiiiiiiiiiiiiiiiiiiiiei e Signed.. .o iiirre i ccicaccar e
Sipnature of Student Eabalmer

P. O. Address.........c............

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

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




