e AYLDIWVN Ur MeALIN WUr MBAAN - .
. Mo,300
e FII.EH JAN 22 1951 STANDARD CERTIFICATE OF DEATH State e No 710
BRTH M. - mEc. DISY. . L07 __ eniumry pec. Dist. W, SLLY . Registrors No.. 2
/9) 1. PLACE OF DEATH . C 2 USUAL RESIDENCE (Whers ¢ d tived. If inatliaticn; residence befors
. COUNTY . STATE - . adnission).
35 | . Dunklin . | : [0, . JuBkLin -
[= eo e iy ootpe
b. 6‘5? af cutzlde rourats Limits, write RURAL and gire " SI_A!;(E:::T&I:D&I-:) c CI(')I'Af mm:rmuumu.mnmmu"mm &3(’2
.TOWN _ Kennatt ™ YIS, TOWN Zennett
d. FULL NAME OF (If nct (o bospl clve stroet addrems or | (It rural, give location)
NSHINSR /09 eries 1ol “BORS 109 “Tones ive
3 DNEACIEES%'E a. {First)" b. (Middle) ¢. (Last) . 4 03}1.: (Maonth) (Day) - (Yea)
{ Type or Print) Edgar Lee - Berry DEATH iRe=5 = 54
5. 5EX - | 6. COLOR OR RACE [ 7. M&%Eg h[l)]l::‘\fgal ESF&RIED , 8. DATE OF BIRTH 9. AGE o yean| ¢ voca rDr‘:: ” IO o wx,
o Soecify! Monthe Hours | Min.
lale 9 White Harried /  |Peb. 17-1872 l 61T |
10a. USUAL OCCUPATION (Glnkiudof-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
é«n%q\u (f M. D DUSTRY / COUNTRY?
iTe mEE ™™ farm - Indigna / U.Sed.
ilaa._ FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE . ’
I john Berry . | Mary Elliott Grace Berry
g. WAS DECEASEJD E\(fll;:n nL"LJ.S.ARMdED T‘Jncss; 16. SOCIAL SECUR{B’ 7. INFORMANT ¢ SIGNATURE OR NAME ADDRESS
o | e ot None "|lgrace Berry 109 Jones Ave Xemmett Ho

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecouseper | I. DISEASE OR CONDITION _ ; . m_onsz'r AND DEATH
\ne for (a), (b, and () | DRECTLY LEADING TO DEATH®(5) - "
«This dors mot mean | ANTECEDENT CAUSES m M
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}

o8 heart fallure, asthenia, | rise Lo the above coure (o) stating ) 'v . - - -
de. It means the dis. the underlying cause laef. oot o //
ease, ingury, or complica- DUE TO (e} P

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related 8o the disease or condition equsing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19. DATE OF OPERA. 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 [X
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.x.. ko orabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, Ingtory, street, offos bldy. . e10)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Houwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY =, WORK AT WORK
2. I hereby certify that I atiended the deceased from L T4 9 LI19___ to j'*é"ﬂ, 18___, that I last saw the deceased
alive on /,é‘.:L QJ_L, and that death occurred at m., from the causes and on the date stated above.
233, SIGNATURE P (Degree or title) | 23b. ADDRESS B¢, DATE SIGNED
g ¥ } .
t_ﬁg Lar it/ .20 Kennett io. - 8- /954
24a. BURIAL, A- | 24b, yfﬁ \_/| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) * (3tate)
TION, REMOVAL (Bpecify) rannett Mo
Ririglf} [ 1-6-51 Qak Ridgs Cemetery £ . :
DATE REC'D BY LOCAL RAR'S SIGNATURE ‘?{»D 25. FUNERAL “DIRECTOR' § SI1GMATURE - ABDRESS
.53:6. Lentz 3Service Fennett Mo,
l-g-2257
. —— T

(Licensed Embaimer's Staternent on Reverse Side}




RECEIVED DUNKLIN COUNTY HEALTH
h DEPARTMENT

-------

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

Student tmbalmer No....... NrrEs s edua s e

Signed.. ’ ot ’ YY)

* [+]
Studa_nt Embalmer R er N

P. O. Address__s@nnett Ho,

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

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




