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RLED AUG 11 1949

THE DIVERON Or

AL Or
STANDARD CERTIFICATE OF DEATH

vt i {257 B e

woablp)

STAY (in thin place)||

Sarap 3 z 3
BIRTH NO. - ~ REG. DIST. MO. PRIMARY REG. DIST. m.-i% Registrar's No, ...9..4¢.—.-..-—-.--—. .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed livad. I Lostl ciienos before
a. COUNTY . s 0. STATE COUNTY sdinimion).
, Scott - State Missouri Scott /i
“ b, CITY Of cutslde corporate limits, write RURAL aod give~~. | €. LENGTH OF [| ¢. GITY (If ouwide sorporate ilmits, write RURAL snd give township) &

i

TOWN  Sjkeston TOWN  Sikeston e
d. FH(I).SLPV_&P{I_EOOF tIf not in hospltal o/ xive o ¢ losatlon) d'A%rgEEr‘B (U rorsl, pive bocation) u _
. msn'ru-nou z %M 138 N, Handy
3. NAME OF ™ a (Fioh - b. (MId e (Lash) COATE  (Moaw  (Dm)  (Yew
{ Twpe or Pring) Firmon Wesley Berry DEATH 7 9 1949
. 5, SEX M/ | 6. COLOR OR RACE | 7. \P'?IAD%%EE IglEVEchéRRlED 8. DATE OF BIRTH 9.12?5 (In.n;n ;m | YEAR ;hll:l o RS,
(Bpicity) ' birthday ours | Min
B 9/12/98 s0 | 9127™"|
10a. USUAL OCCUPATION (Gwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tat or torsten oountey) 12, CITIZEN OF WHAT
done mowt of working Llfe, aven if retired) DUSTRY COUNTRY?T
Labor Farming Hagerville,Ark. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

George Berry

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(i yeu, give war or dates of service}

(Yes. 00, or unknown)

16. SOCIAL SECURITY
NO.

Vargaret ? ]

Qllie V,Berr
Tﬂa—m"s. SIGNATURE OR NAME

-

. Enter anly onecause per

18. CAUSE OF DEATH
lina for {a), (b), and {c)

*This doez not mean
the mode of dying, such
a8 heart failure, asthenia,
cte. It means the dis-

1. DISEASE OR CONDITION

Z ADDRESS

EDICAL CERTIFICAT
DIRECTLY LEADING TO DEATH® (5) ,OO&WL P

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b}
rise {0 the above cause (o) stating
the underlying couse laxt.

DUE TO (c)

case, Infury, er complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions mtr{butinv fo the death bt 0t
related to the d g death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , AUTOPSY?
TION
_ ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, farm, Isgtory, strest, office bldg  ete)} ' *
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heur) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert f— ! , that I last saiv the deceased

alive on

that I attended the deceased from L7~ | 19% to?
19@ and that death oecurred at _.i_...x_’?n from (he causes and

hc date stated above.

2. SIGNATU sgi?h 2

(Dez:u or title)

b. ADDRESS

W)}(_ﬁ

k. DATE SIGNED

Vi a4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT‘ RECOkD

Ua BURIAL N \cnzm 24b, DATE (™ NA.'\'.E oF csmsrsnv OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (5taté)
ur ial 7/11/49 Memor igl_ﬁf.ﬂg Sikestan - .

D BY LOCAL

:M A

: 5 FUIERAI. DiRECTOR'S ilEi‘ﬂl![ RDD!SSS

on Reverse Side}

"




RECEIVED - AW 194
Oistrict Health-Otfige No. 2,

District Fle Numbo 25~ 2
Date Fllad

STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embalmer No.

working under my persona! supervision.

........................................ . Licensed Embalmer No. }f¢/
Student Embalimer

P. 0. Addre é‘k Hotn

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

K this body is not embalmed, fact should be o stated above.
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