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

W
R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 0 PRmMY REG. DIST NOT _j:ﬁé. Rraurvur.an //O

FLED DEC 24 1958

41306

State File No. s ostseessmmssenan

*This does nol mean

the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b)

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lved. N idence befare
a, COUNTY . a. STATE b. COUNTY adintdon!,
: Howard. - — Missouri Ho ward
b. CITY (1t outoide corpurats Umits, write RURAL and :Iu ¢, LENGTH OF c. CITY d. Is Residence within limita of
OR nakip)| STAY (in thia place) o0 . rlll‘y incnrp;‘nud town?
TOWN Rmral-1l? mi. NE Fay t e 18 month N Amstro% ° .
d. FHIO_EPT'PAT.EOORF (If not in bospitsl or iastivation, fi" strect address or location) . ASE;rDRF\’EgS (1l raral, give location) ] "f\l %
INSTITUTION Maple Lgwn Nursing Home none
3. NAME OF a. (First) b. (Middle) ¢. (l.ast) ‘ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Howard Terrill DEATH November 22 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, “A 8. DATE OF BIRTH 9, AGE (Io years| If ONDER | YEAR | & ONDER 14 4.
d‘l D, DglORCED {Bpacif 6 Last birthday) Monl.hl, Daye | Hours | Min,
nale negro wl OV Nov. 27, 188
10a. USUAL OCCUPATION (Grekind ofwrk | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE ¢ = €Y 12 CITIZEN OF WHAT
dons during mogt of I.ill otauuudmd) y DUSTRY " and State or Foraign Country) . COUNTRY?
ceners gen. leaborer Howard County, mMissouri il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tavlar Terrill . Ann Willie May Terrill
|5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (I yes, give war or dates of service) NO. . . .
no none , none Howard Terrill, Jr: Armsirong, Missouri,
18. CAUSE OF DEATH . . R ~ MEDICAL CERTIFIGATION Ig;ggu. BETWEEN
. Enter only onecauscper | 1. DISEASE OR CONDITION - 2 . W . ABP DEATH
Jine for (8), (b, end (o) | DIRECTLY LEADING T;J DEATH® ) __! 6{ 7 9
ANTECEDENT CAUSES /./ ad - t/

rige to the above cause (o} slating

at beart foflure, asthenia,
eartf the underlying cause laat, -

ete. It means fhe dis- - '
DUE TO (¢}

ecse, tnfutry, or complica-
tion.which cauaed death. | L. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death but not
releted 1o the diseare or condition ceusing death,

A

192, DATE OF OPFIFBJ}G | 19b. MAJOR FINDINGS OF QPERATION " ] . _| = auTOPSY?
234X wl wd

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.¢.inerabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)

SUICIDE home, larm, fastory, sireet, office bldg.,eta.)

HOMICIDE v .
21¢. TIME  (Month) (Day). (Year) (Hourns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ’

oF - WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby ceﬂ_i%g that f attended the deceased from MLL, fQ_Q.&_, MS&, that I last saw the deceased

alive on 18 , and that death occurred al

m., from the causes and on the dale stated above,
23c. DATE SIGNED

egTee tltle)c

23a. SIGNATLW

23b.

. 2% D Ve rfos

24s. BURIAL, CREMA. | 24b. DATE

TION, REMOYAL (Bmattn) 117 _26-1956

24:. NAME OF CEMETERY OR CREMJTORY

Gold Dust Cemetery

24d. LOCATION {Qity, town, or county) ~ “(5talo)
near Armstrong, Missouri

DATE REC'D BY LOCAL % AR'S SIGNATURE M

REG
//"'89?-—:5‘6

SIGNAJURE ADDRE 88

jFIJNERAI. DI'RECTO > X - lg

T(Licensed Embalmer’s Statement on Reverse Side)

ST
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STATEMEP‘IT BY LICENSED EMBALMER

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

DY M, OF DY o .n o iinincaarraarcmananccisiassnnnmsttaaasasacsoseaamtrarroantaias P , Student Embalmer No,.....-.--....

working under my personal supervision..

Student.......cccoaivnnnene. Cseaeiessesaztannrneenonn
Signature of Student Embalmer

Licensed Embalmer No:-?;‘/ :

P. O. Addresam
>z

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 handwriting.

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



