. No. 2 DEPARTMENT CF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI Ai@ ﬂz

—8-43 BuesAu os tue Caxsus STANDARD CERTIFICATE OF DEATH State File No

5-17-39

b xamzs Reﬁlt@ﬂ)m%&_lﬂ(ﬂlgdfﬂ" Primary Registration District No._é..ﬂ.s_gn... Registrar's No } g /
L HPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) (C:ounty"_—'lowg%%en sburg (a) SanBéonri_ —— ) ] CountyJ ohnaon 5/
I (b) €ty er tawn {1f pxtaida ity or towa llmtts, writs “RURAL" ond name of towaship) (¢) City or wm_._gntenﬂm 9-2/
(¢} Name of hospital or institution: (If outsida mly or town limits, write “RURAL™)
327 E Market 8%, & Street No... 387 Be Market St. L
g . {Ef not in hoapital or {nstitation, wrils streot number or Jocation) , {1t vural, give location)

(d) Length of stay: In hospital or instituuon..no

In this community. ... .-.g.g._ ‘Wﬂ

years, months or days) 1f yes, namie country,

%U{?I.). lﬁﬁg Nmny Lo LeWig Berry 5 8
3. (¢} Social Securit 20. DATE OF DEATH: Month €04 day
3. (¥ U veteran, . . ¥ yw.__lﬂﬁé ..... hour __l__é.!:_minutc.___,_m__ *\[M

name war. no No._ 1O
21. I hereby certify that I attended the d d from

6. (o) Single, widowed, married, || LoV 2 3 S 1073 m_% S _— 19&;’
ﬂ\ avoreBidOWed .. that Ilast saw h.xseZ . alive on Pttt .57, RV

{Specify whether (¢) Citizen of {oreign country? Ho {Yes or No)

/)

L,

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

MEDICAL CERTIFICATION

$. Color or

Abite .

4.\_&:?..&!!1&1&.«...

6. (b) Name of husband of wife.......cooreeeee. 6. (€2 Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
A, Berry aﬁv@.ﬂ!’ﬁaﬂeﬂm lmmedlatye of death 7
A W 227
7. Birth date of deceaaed...J.ﬂ& ..18.....,........1853.. ............. - / 7
onth) (Day) {Yoar)
8. AGE: Yeara Months Days . If lesa than one day DPue to
93 ‘ 30 hr. min I
. : n Due to
9. Binhpbcc_._ctlaﬂﬁﬂﬂ_,______ ~~~~~~ Migsouri U/ Ve /W
T {City, town, ar county) (Stats or foreign country) P T : (/f QVV
o . Other conditions.
10. Usual dccupation Houﬂekg e_per._. e || (Inclinde pregnancy within 3 moniba of death) ‘ L=
11, Industry or busi Home . T PHYSICIAN
ajor findings: JE—
g 12. Name... . ‘Ilnﬁmown - o Of operations . hUnderlinc
..... t t
g 13. Birthplace unmom whejg}?iése;g_g
(Cn.y, town, or unlﬁ (State or foreign country) Of autopsy should be
g . Maiden name._......ccco .. 0] fm:ﬁ sta-
ically.
S| 15. Birthplace unknown - 22. If death was due to extarnal causes, fill in the following: :
2 (State or loreign country)

16. {a) Informan;.. (a) Accident, suidde, or homicide (specify}

(5) Address_* 337 - Ha.rket' 'll'l',-, &
17. @ _‘_huria.'L______m.. (8) Date thereof_h

(¥} Date of oceurrence

() Where did injury occur?.

{City er town) {Couan!

® et o ) (Meask) - (Dex) L (d} Did injury occur in or about home, on fa.rm. in industrial plaoe in pubhc pl:u::?
;(c) Plac.e bunai or cremahon s\mset Hill
t: f
e E L L [ e 7 - P S—

@® Ad a,;:r ena /KO, a3 25, signasd . 2> (M. D or ottér)
1. = o O _ZZ_.. -Z(JZZMAMJ Atz o 7 e . Voo
(Dlhrmwed lmm R ) <t . 1 .. ... gnolA. &




‘. . ...' NEERETEREN A X . .- e
= - . N .
o em e s -
- -
o
N . tan A 4 -
cowrEF w v ' S LAt
1 ¥
.-‘ ."
po . s .
- i
N M
. . .
I .- ‘. s o, - :
y oo
- - .
_l
. o L '
>
) et e T L
Loyl Ly IFKE . -~ e )
f
- (L4 Tew
~
> .f "'-«-}1-" \'T__":i_ ottt
- = +« 3 L Lo -
! et L - veata
1 .-
- - -
L s
' -
. o [ ara
D STATLMENT BY LICEI\SED EMBALI\JER o -

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

, Registered Apprentice No.. . . '

working under my personal supervision. R
Llcensed Embalmer No...... 8T8 e
. P 0 Address-,ﬁﬂrrenabur Moo
Note: The above MUST BE SIGNED BY THE LICENSED EIﬂBALl\IER in his O“’N HANDWRITIVG (Fallure to comply with
the above constitutes grounds for revocation of license.) LR

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



