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WRITE.- PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD ~~

ALED FEB 12 1951

THE DIVISION OF HEALTH.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, B0 _ PriMARY REG. DisT. 80.828) Repivrars No B

! BERTH NO.
I. PLACE OF D TH N 2. USUAL RESIDENCE {Where deconsed lived. If titution: rmidence befors
a. COUNTY a. STATE . P b. COUN ad:mimlon),
P 776~ P oS tasr e a-qw; i1
b. CITY (If cutride eorwl‘ta limits, write RURAL and give c. LENGTH OF c. CITY (11 ouside corporats limits, writs RURAL scdegive ‘ ()
OR township) | STAY dnphis place)
TOWN Ay 7y TOWN "]?M a f
d. FULL NAME GF (If apt in hospd ve gtreot add: ot location) d. STREET (U' rurat, give location)
HOSPITAL ADDRESS
INSHTUTION ‘jﬁ_éﬁ ) &E_ﬁilé Mo
3 'NAME OF First iddie; .G (Last) I T
DECEASED ) ) _ 4. DATE (Month)  (Day) (Year)
(Typeor Print) D3 7 3Ky dre D1 S DEATH k27, 1 /94y
5. SEX / 8. COLOR OR RACE | 7. mIADROR\‘Eg EWSECNE‘BRRIED 8. DATE OF BIRTH Q.QGE {In rl’ln LI:‘ mxa IDI‘:M F UNDER u uBs,
-, (Bpecify) t o ’ ays | Hours | Min.
Female!| whise o Doy 3o by |

ma USUAL OCCUPATION (Gibwe kind of work

moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btats or fnrekn sountry)

12. CITIZEN OF WHAT
COUYTRY?

. Enter only onecause per
line for (a), (b}, and {c)

*This docsinot mean
the mode of duing, stich
a3 heart follure, asthenia,
ede. [t means the dis-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b} Z
rize to the above cause (a) stating . . e
the underlying couse last.

DUE TO (c)

ouse ok pow Hayne Co 20"
13a. FATHER'S NAME 13b. MOTHER'S MAlDEa‘mE / 14. NAME OF HUSBAND OR ¥WIFE
Frankliy Berry | 2lary Clark ~
15. WAS DECEASED EVER IN U.5. ARMED E#RCES? ‘ 16. SOCIAL SECUR};FJ 17, INFORMANT'S _SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown} (Il yem, cive war or dates’of sorvice) : . r
y & /mes msylle Ml
18. CAUSE OF DEATH . ME AL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

related to the disease or condition causing dealh.
-19a. DATE OF OPTE'IF:JAP'i 19b. Ml\_JOR FINDINGS OF OPERATION - ! | 0. AUTOPSY?
L ves [ 1 wo

21a, ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -=T 0 (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office hldg., oto.) T '

HOMICIDE b -
21d. TIME (Month} (Day} (Year! (Houwn) | 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

- : WHILE AT NOT WHILE -
INJURY = | “woRrk AT WORK : Coc o

2. I hereby ceriif Vthat Ialtended the deceased Jfrom M, 19& to

P4

19.:52 thﬁt I last saw the deceased

m,,.from the causes and on the dgle stated above.

178 ad?-;

alwe on ,_L’_.Lr,ABé,/, and thal death occurred at

URl
REMQVAL ,,

(Degroe or %'Eb m—_gs/

2. DATE SIGNED

S ST

2 |

24b. DATE

ME OF CEMETERY OR-GHBMATORY
i 5- 195 Rittle

Br

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 5’5(/
Feb 7th géi?g“_g—&é M‘/

5, FUY

,é-;-t_, 27ty g

~ (Buate)
e
DRESS
ﬁ:’-ﬂ‘r'('_o Mo

(Licensed Embalmer’s Staternent on Reverse Side)




VooEiVED
£EB 9 1951

WEVHE CO. HEALTH CENTER
FILE No. 5/ ~/0

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, 6f byeeomorere

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

working under my persona! supervision.

Student ciuissvcrvoacranvocsnncnnesranrranns
Student Embalmer

P. G Add‘re‘:

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

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




