i
OIPARTMEN'I' OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. __-,_28 ______ — - Primary Registration District Na._ -zm__q____-liaqu'mr s No. ___L_g_g_z_ﬂq GgE Florgﬁivg41 - .

ON THIS STUB

ll_;‘_!_l - LD 1 60 40
1 PrACECF oRbth 1 & IUUJ 2. USUAL RESIDENCE (Whera decaased jived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admision)

“EGP“P (o] Texas
b. CITY [if outside corporale limits, give TOWNSHIP only) Length of stay in 1b €. CCI’LY M Inside Limits
OWN T
_—__sipninngiEld q OWN Cabool Yer [1 Ne [
<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cunide, give location} Reside on Farm

! RETHUTION. AOBRESS
St, John's Hospltal [™% *O Y Ne D3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print}
Terry Defayne Hohhs Pt Sent 2

\'d 19632
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 7~ AGE (las bitthday) | IF UNDER 1 YEAR AF UNDER 24 HR
Widowed [J Divorced Months Dayr Hours Min.
White

Male —4_—_&;9 2 1/2 yp :
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF_ BUSINESS OR INDUSTRY| 11. BIRT| ACE [City and stath or codhiry) 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)
Cahool Miss .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. E: ED EVER IN U.5. ARMED FORCES? ) 1 . Tp% Address

{Yey, no, or unknuwn)l (If yer, give war ar dares of rervice)
None Don R, Hohbs Cabool Misconri
18, CAUSE OFPREAI'H (Enter only one cause per line for {a) INTERVAL BETWEEN

3 d (e).
RT 1. DEATH WAS CAUSED BY: % 01231 ND DEATH
IMMEDIATE CAUSE {a) ! e b] Gl G-M QE] & L r=
o |-
Conditions, if sny,)  DUE TO (b} _l?n_eg.mmmﬁ 2 Lt lLun_? 12 hrs

which gave riss to
above cavse {a),
stating 1ihe wnder-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. 1f decessed was  female wa
disaase condition given in PART | (a} there & pregnancy in last 90 days.
[ O Yes I @ Ne | 0 Unknown

19, WASTAUTOPSY | 20a, ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Trem 18.)
TN PERFQEMED?. g - - - a - : oo
YES NO O

200, TIME OF  Houl  Month, Day, Yer |
JNJURY am.
. p.m.

VS5 300
Rev..4/59

DATE AMENDED

-
z
wi
=
=]
v
Q
o

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ fatm, factory, streel, office bidg., etc))
NOT ‘_NHILE AT WCRK [J .

i =
21. | attended the deceared frnm_sgpi‘z_‘iﬂ 'Mnd last ulw nM
L]

Death occurred at ‘DA lo f_rn on the date stated above, and to the best of my knowledge, from the causes stared.

USE BLACK INK

A - >
22a. SIGNAT (Degras or title) 22b. ADDRESS F2c. DATE SIGNED

’
. Mo Spen 9-6-63
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ® . i [State}
REMOVAL (Specify)

%ﬁww}—waﬁ%rﬁ BY LOCAL REG. ca.b001
Elljott-Gentry Cahaol, Missour q -10- & 3

[Licensad Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD RE&AD .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Student Embalmer No

sonal supervus;E ﬁd\ ;Z fz fc :
Slgned /}7

or by

ereby cerjfy that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, ;&'
I

Signature of Student Embalmer

Licensed Embalmer No né //‘) /.

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

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

If this body _is not embaimed,: fact should be so stated above.




