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DEPARTMENT OF COMMERCE
Burrau o THE CEnNSus

&) JAR 13 1949 M_m

Primary Registration District No._anQL_

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slate Fils No.

Registrar's No.

3488

1. FLACE OF DEATH:

{a} County.
(&) City or town.

Repistration District No.._
Rutler

Poplar RIuff
{1f ontaide city or town limits, writs "RURAL’™ aod name of townsbip)
(¢) Name of hospital or institution:

Brendon Hosp.
(I oot in bospital or Institntlén, write street pumber or focathon)

/
{d) Length of etay: In hospital or institution '3 f'{n 25
(Spoclfy whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) Sate__MigsSouri = (& County

R utier

Poplar Bluff

(e} City or town.

0

"(1f outaide clty or town Hmits write “RURAL™)

{ Street No._ 500 Cynihis

(1f raral, give location)

{e) If foreign born, how longin U. 5. A.2.

. PRINT
O NAME__John. ... Berryman

8. (b) If veteran, 3, () Social Security
name war. No A,
5. Color or 8. (g} Single, widowed, marred,
4. sex. Male. Vihit divorced__ Mo

. (#) Name of 1##“#3 or wifd@da.m 6. (¢) Age of husband or wife if
Lyda Berryman alive.... a8 years

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.m_nﬂc.a.m..day 3

»,lg.LLQ_____honr

21. I hereby certify that I attended the d:ﬂ
> __glﬁd&__}
that I last saw h._~“%wes_alive on

and that death occtirred on the date and hour stated above.

=19

SadiN— 1 Y ]

Duration

: @Wo

WRITE PLAINLY-—USE UNTADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of dmud__ﬁ_?i.-..lin._lﬁéﬁ_——e S
‘Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
71 3 12 hr. min,
9. Birth M,
s (Clyy, town. or coanty) (Stata ar foreign countig)d
10. Ustal occupation Retired Mershant
11. Industry or buainen__.__._c'ﬂl..e_r___mal Mer c_h_%gg__.—_ice ._.._!_....
= 1
= { 12. Name... T homas M, Berryman
1]
Z \ 13. Birthplace Kya
Clt , town, orﬁz P:f (State or foreign country)
E 14. Maiden name nl& uplies
£ 15. Birthplace Ind.
= (City. town, or county) {State or forelgn country)

16, () Informant  Jlerprone-SerpiEnon
() Address...... e Roplar-Rluf

17. {a) Burial
(Bori

o], cremation, ¢r removal)

{c) Place: burial or_ﬂtmatiun.._..c.i:ty__aﬁ_m.-______....

18. (o} Signature of fuperal director.
(%) Add i

19, (¢) / 3/4’!

), r A1 fe 1A

® (.

) Date thereof____Tax ,)_'_;E_?J
& Da Mnnlh; !Dl)‘ (Yaar, L

t recdtvad local registrar)

Other conditiona

(lnclude pregnancy within 3 months of death)

- £ PHYSICIAN
Major findinga:
ajo[ operations. )
~ Undarliue
the cause to
[which death
Of autopsy. should be
sta.
tistically.

22, I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of cecurrence

(¢} Where did injury occur?.

(City ar tawn) (County)

{State)
(d) Dld injury eceur in or about kome, on farm, in industrip] place, in public place?

m.}%‘:)g‘g“




STATEMENT BY LICENSED EMBALMER = - -

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by

., Registered Apprentice No

Signed ;?/;ﬂv-w ! ‘&

Licensed Embalmer I,

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cotfiply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.




