No. 300
10.48

line for (a), (b}, and ()

*This does not fiean
the mode of dying, such
as heart failure, asthenia,

‘1‘958 THE DIVISION UF REALIR Ur MoUURE OV r &
’ 41LED OCT 1- STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DiIST. NO. _Z&__ PRIMARY REG. DIST. m__-€_3_7_Q_ Kegistrar's No. 7’ )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed llved. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adamimion).
Daviess : e Missouprd-—----- Davieas
b. CITY v . H OF . CITY .
(If outcide corpurste limia, write RURAL and'::':‘hlp gTAL?E:‘L?Lh DE“) ¢ 1 a ?w“ “m:m]&lmw‘::s
TOWN eyveral YprsJWN Rural Union ) =g e,
d, FULL NAME OF (If pot in boapital or institution, give strest address or location) " STREET ) (If riersl, give location) D 5 /v
HOSPITAL © s ADDRESS (2]
INSTITUTION & M4 N.F. Galletin. Mo 5 Mi, N.E, Gallatin, Mo,
3. gz%ﬁs%% b (First) b. (Middle) c. (Last) j 4. DATE (Month)  (Day) (Year
(Tepeor Printy  Walter Monroe Teprry DEAT*Sept « 235 1956
5. SEX {1)6. COLOR OR RACE | 7. MARFHEB rslsgescrgsnmso 8. DATE OF BIRTH 5. AGE dn yoan| v wock s s | o woe s
{Bpecif. on! ay" | Howrn | Min,
Male White arrie Aug. 15, 1911 a8 " |
104. USUAL OCCUPATION {Cive kind of 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduﬁn;mutofwnrﬂ?u utjc:i:::;ﬁ!r:ux:: i DUSTRY {5ty uad Seate cr Foreign Govatrv) C ’zcgm%ﬁ'#?m"”
Farmar Farm Owner Daviess Co,, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
David Newton Terry Lenora QOgden |
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (I yoa. ive war or dates of service} 3
tfe) -— 491=42-48411 Dorothy Terry, Ga.ébla tin, Missouri
18. CAUSE OF DEATH MEDICHL. CERTIFICATION ) INT| g}h‘\nl;‘gﬂwgriﬂ
1. DISEASE OR CONDITION
- Enter only onecauss per | 1, 198208 W, Wi TG DEATH® 4, W tazf/‘-? ﬁ“_ @—. é

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite to the adove cauae (a) dating
- the underiytng couse last.

ete. It means thé dis-

A e

'—-ou_x.’y ,)7/0’-{ $ G

case, injury, or complica- DUE TO (2}
tion wohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
! Condilions contributing to the deaih but not
related to the direqse or condition cousing death.
« || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
TION / & A X, @/
YES D KO
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g..inarabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, farm, {actory, strest, offios bldg.,et0)
‘HOMICIDE - :
JH 219, HME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy RN 0 WHILEAT{—] NOT WHILE
INJURY = | WORK AT WOBK

deceased from 19_—3 lo 19& that I last saw the deceased

7
¢ and tha! deaihz’curred at _8_._4_52 m., from ?ﬂe causes and on the dale staled above.

(Degroe or Jit) 23c. DATE SIGNED

2] a};:::by certg -that. 1 attejn;igdt
= Wl WW@ ATy

WRITE PLAINL‘?I-—"—,USING UNFAD.ING BLACK INK—MAEKE A PERMANENT RECORD

s BURIAL, CREMA. | 240. DATE ' 24c. NAME OF CEMETERY OR CREMATORY City, town, or county) (State)
TIGN, REMOVAL (Epedity) -

. ial 9=25-1956 - Brown Gpmp in, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADORE &8

2-29-54 " eeainin >z '
- (Licensed Embalmet’s Sunmml en Reveru Slde)



—

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embals

.......................................................................... t-eeer-rs Student Epshalmer No.
working under my personal supervision..

Student......einn i
Signature of Student Embalmer

-Licensed E

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T tlns body is not embalmed fact should be so stated above.




