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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁm

JUOL

State File No

47

N

1. PLACE OF DEATH:
() County

(b) City or town
i ou:.slde clty ar Lown limlts, writs “*RURAL™" and Hutme of t.ownship)

(If Dot io hospital or institution, vrrlte street number or loeation)
(d) Length of stay: In hospital O INSIIEOM. e e eessreretssssssseneesssromnsiee s tbannsersaeres

25 yrs

In this community
Fe&rd, months or days)

Registrar's Noow e civsssscsomssnsne
2. USUAIL RESIDENCE OF DECEASED:
Missourl

Jasper 4‘ ?
Joolin ' 7

(1f ‘cutside eity or town Limits, write ‘ BUBAL "} 5—-

{a) State . (b} County...

(¢) City or town

1505 Fuclld Ave,

(d) Street Nooa i
(U rusal, glvg looation)

(e} Citizen of foreign country?

If yes, name country

S RRNE Mrs, Leura Allle Berrian

3. (b) If veteran,

l 3. (¢) Social Security No,
name war...,

5, Color o 6. (a) Single, widowed fmarfied,
“‘e'nﬁe\ - Wnlte Widowed

divorced....inm- o,

6. (#) Name of hush 6. {c¢) Age of busband ar wife if

alive..........

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moo, MEY'CH

year....l-.?.ﬂ'.g.'...

21. I hereby certify t

day.

minute,

Duﬂd:ou

Other conditionSu s e
(Ioclude pregnancy within 3 months of dea)

......... years
7. Birth date of degeased !
{Month) {Day) {Year)
et - 8. AGE: Years Montha Days «—i— .- If leas than oneday. . _
84 .................. bir. e
9. Birthplace.... Known
(Clty, town, or county)
10. Usual occupation...... I {OU‘ Ser' fe . -
11, TRAUSITY OF DUSIIEEE e renmescrascs s e s e sasassnaca oo apes s sempres e empmens
E i 12, Name Mill er '?
E 13. Birthnlace Unknom = -
(City, town, {Etate or foreizn country)
14, Maiden name. . mo‘l\m .......... -
. Unknown a/
| £ ( 15, Birthplace,. et sresserserstasenessossooes e e oo
= (City, town, or county) (Stata or forelgn country)

WRITE PLAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

(a) Informant... ROV Berrilan .

(5 Adduu....@.?.?ﬂgﬁg..a_ ..... Missourd oo

=
(a) Burial ()] D_ate thereof...z. 13.!48

7.
{Burial, crerzation, or removal) Month) (Dary) (Year)

15,

{¢} Place: burial or cremation....
18 (a) Signature of funeral dlrectorJ

qn
(5) zgress....!'!.g.p..b.. Srtv,Misson

—

Major findings:
Of operations

ot s 1] e \ /

whick dr.ath
should be
charged sta-
| tistitally.

22, If death was due to external causes, ﬁll int 1?%11{.{?

(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence

{c) Where did injury oceur?...

(County) {Btate)
in industrial ylace, in public

" {City ar 1awn)
{d) Didinjury occur in gr abaut home, on fagm

19, (a) Sl oo if (b) e .
{Date recetved local reg! + o5 (Hegistrar's slgnature
Tefferson Clty Prioting Co. ! i)

{Licensed Embaimer’s Stotement on- Reverse Sigde) / y




48-3-249

STATEMENT BY LICENSED EMBALMER

whose nmame is recon the reverse side of this certificate was embalmed by me, of by ueciiceeeec. -

G-- .......... M T, A , Registered Apprentice No ____?X

Signea%é/u/&/ g . éj/bﬁ.ﬁy

Licensed Embalmer No. #7700 éj_
P. O. Addrﬂew W / /_9224 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING. (Failée to comply with
the above constitutes grounds for revocation of license.)

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




