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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

¥D FEB 10 I%ﬁzfy

Registration District No....._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration LHstrict No e 2

State File No

3351

Registrar's No.

(7

1. PLACE OF DEATH:

(a) Counr.y.....sa.int.....laﬂni.a
() City or town_sdJef farson Barracks

(I cutside city or towa lmlta, write “RURAL' and name of lownahip)
{c) Name of hospital or institution:

Veterans Administration Facility d

(If not in hospital or institution, write street Dummber ar location}
(d) Length of stay: In hospital urmntituuon.Admi .1'22 43 .

{Specily whether
In thia mmmunity....§1 nce 1-22-43

yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State.... Missouri....

7%
e

City or town JL.eadington

(2)

A y%
{#) County. v/i//""/‘/J/ ja

(It ouwside eity or Yown limits, write “RURAL"™)

- - i

Street No.....

(2

(]

(I rural, give location)

Citizen of foreign country?.

If yes, name country

(V?r No)

MEDICAL CERTIFICATION

25:104°

3. {a) PRINT BERRY Her
FULL NAME ’ Yy . ‘
o T 20. DATE OF DEATH: Month.  SJJBNMALY  day._ 23
. () If veteran, vorld Viar 3 anonety gear 1943 rou 3127 i P
No, -,
TeTe W 21. { hereby certify that I attended the d dtrom,..S8TATY 22
5. Color or 6. (¢) Single, widowed, married, 1943 19..... to. JENNE, wzs ________________ L1943
o sex Male.. .. arace.?mj.te / divorced.. Married. . that I last saw h KL alive on_JBNUB XY . 23 19..43
6. (b Name of husband or wife..Ctlﬁdy.B...... 6. {¢) Ageofh ”f' wife if || and that death occurred on the date and hour stated above. Duration
Berry alive.....ﬁ........yeara Immediate cause of death
7. Birth date of decease d__.__.JBAlV 5, 1885 Hypertensive and coronary arterio-
Montb) (Da) e || seleratic heart disease, caxdisc ens. ...
8. AGE: Years Months Days If less than one day ml&rgement.myoc&rdiﬂld&mge .............................
with myocardial insufficiency. Unknown
57 6 18 Lo hr. — 11
Due to bt
9. Birthplace..... POP].&I' Bluff Mi SSOU ri d
- {City, I.own.urwunly) - (Stuta ur fureiga country). z
. Other conditions. AT teriosclerosis,peneral, Unknown
10. Usual occupation I“abore I (in;:;:;e;mncy gihhin 3 monihs of death) * |\ —
11, Industry or business.....= SisieTh : PHYSICIAN
inga: -
8 ( 12. Name... Phi)Mip. Berry "5F operations...... Hoeperation NS | A « .
& r : v vall | TS Tt Vot . K Ve ‘/ & . t.hUI:lderlu'::
21 13, Birthplace.... Ml38OUrL 4 : which death
o . (Gjr. “‘“"' """"““"’) (State or foreign couatey) of :u_nofasy-_..;....-....HD._._R.II.tD.pﬂy should be
& [ 14. Maiden name__. livingston : - charged sta-
E /) : ll!%lc:l“‘y.
g 15. Birthplace......... ms 5 e Gt il 22. If death was due to external causey, fill in the following:
16. ‘(o) Informaur_g..linlfs_ . F_,J”fo Bkg. Mo, ||(® Accdent, suicide, or homicide (specify)
® Ad - () Date of occurrence
Lot v
17. @ 50 e A L ) Dml/thm, JAN 2T - ‘\[3 i (¢) Where did injury occur? erpe— o T
{Barin), cremation, m'mn-w-l)/V (Montk} (Day) (Year) (dy Did injury oecu%)r about h on In.rm in industrial ulsme In publk: plaoe?
- {€) Place: bunalorcrﬂnaﬂnn ‘4(10/‘/‘4 L C"EM j’
s L8 )
. (a)} Signature ol Tnl zector
(d) Address } /
4 c . (M. D. orather)...
19. {a} ..

o Date mgncd..l.?.z.s.'..'43
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‘STATEMENT BY LICENSED EMBALMER
SRS ‘ ) R TP R L BN :
certlf y that the body whose namie is recorded on the reverse side of this certificate was embalmed by mie; or DYoo A S
I3
LN (P I

...... , Registered ﬁppren)t;cg_ No

TS T TR

Note: Theé above MUST BE SIGNED BY THE LICEN
the above constitu tea grounds for revocation of license.)

A
I If this body is .nnt cmhalmed, fact should be so.stated al}ove.
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