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

DEPARTMENT OF COMMERCE

F‘ l i-u-mu OF THE Chpﬁ.ﬁ

Registration District No........,

STATE BOARD OF HEALTH OF MISSOURI

81946 STANDARD CERTIFICATE OF DEATH
.:f._ Primary Registration District Noazaﬁp_

Dr.

State File No

1. PLACE OF DEATH:
(@) Cotinty ..o creeean. mm&m&
(4 Cityortown.. ... ...

(If outside mﬁﬂﬁé‘hﬁﬁg %%ML" and name of tnwmhlp)

{¢) - Name of hoepital o institution:

St. J thSH Q8D

{If not in hospital or inatitution, write street sum) } ]
(d} Length of stay: In hospital or insttution bi‘g‘“"m"{ nUtea"

e Years

{Specily whether

In this community .. ... oo
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: 3 C?
' our e
(o) Siate Missouri & County Green )

© Ceyortown.....Springriedd 2.
323 (ézuumﬁauﬁrfu I!maiwriba *RURAL™) rd

(¥l rural, give location) oF
(Yes or No)

(d) Street No.

{e} Citizen of [oreign country?

If yes, name country.

MEDICAL CERTIFICATION

( emmogosn \/

3ol IRF__J. Blaine Berry :
FULL NAME bhd
T : — 20, DATE OF DEATH: Montn. MaXch day 27
. (b) If veteran, No . {&) Soctal Security vear_ 1946 pour 2 minute. L& e 3y
name wat. No...._.gﬁ ........... | .
21. I hereby certify that I attended the d d from
. D 5, Color or 6. (o) Single, widowed., marrieq, o — '7—‘-2.,— 1&5. to 3—'7.7 !s&.é_;
4. &;Mal_e__~ ) racL_ml_LL 4 d:vorced._.M.g'_:.E..i...g_d' that T last saw h e~ glive on '?) -1 19_‘1’_&_;
6. (¥ Name of husband or wife . ... 6. (¢) Age of hushand or wife if [} @nd that death occ}lrred o@the date and hour stated above. | Duration
__Maﬂ_B_&m_B..e....r, feeeimsssnsimennnes alive.. M/UA{_ years || Immediate cause of death { S
T Bith dute of doeand._ ADTAL - 30, oA, . Aot 2 s
{Month) “{Day) (Year)
8, AGE: Years Montha Daye If lesn than one day 3..!!.‘::&*
[id 63 / d oL 7 Br. min. Daes -
ue to
0. Eirthplace. Greens. County Missouris)
i : - {City, mwn. or county} ﬂ {Stato or foreign country) | || 7 - R = T
Oth ditio! '
10, Useal oceupation... 2810, _Agen e s s o devi o
1. Industry or business. Missouri Universi -y SR — } PHYSICIAN
; 12. Namr J.‘.Aa.- Bel"ry . mofrDDn“rar: r.n:m /‘ {.‘ r{:;. j UTH
= i | ! Yo s teos T EENP R ! o nderline
=\ 13. Birthplace_LL A . Tennessee.| ﬁ the cause to
= ((‘-umwl Eavﬁlét h G‘fil"d?""‘“ country) Of autopey v “' \ :vflll::cl?l?:leal:g
E 14, Malden name. MC . . ed sta-
E tistically.
o 15, —
=

Hissouri ()

{Cizy, lolrn. or ooun {Stats or foreign conntry)

Mary B. tE'er'r:y
Springfield, Mo.. :

16. (a) Informant

(%) Address
17, (@ ...Barial @®) Date thereof.-._’—l’?Zf fé
{Burisl, cremation, ar th) (Day) {Year)

Place: burial or cremadon.__Hﬁ.z legund.
18. (o) Signature of funeral director__ ol o Bohmeyer

(3} Address____ .,.,pl“iuaf_.iﬁ..l.-.g_ Moe ., .
19. (g} 2_5 ) M W 4
receivad luc-lmmunr) R

e

22. If death was due to extersial canses, 61 in the following:’
{a} Accident, snicide, or homicide {specify)
(#) Date of ocrurrence.
(e} Where did infury occur?

(City or town) {County} (Stete)
{dy Did irjury occur in or about home, on farm, in industrial place, in pub!.lc place?

(Snedf! typw of place)
) Mea.na of i

D.

4 (Rexi¥trar's signature} )
777

(Licensed Emhalmet}‘Slltumont on Reverne Side)

;e mgned3 2. 7"4 ¢

=W




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 i)y

, Registered Appreantice No N

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA . e ailure to comply with
the above constitutes grounds for revocation of license.)

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




