-5. No.300
10.48
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THE DIVISION OF HEAL

W

OF MISSOURI

ANTECEDENT CAUSES

Mertdd conditions, : DUE TO (b)
m:rmu abore cmi!eafﬂm

*Thir doer no! mean
the mode of dying, such
¥ heart failure, n:tpmiu.,

24073
LED 0CT 20 1352 STANDARD CERTIFICATE OF DEATH Stats File No.
| BIRTH NO. ’ REG. DIST. NO. i PRIMARY REG. DIST. MO. _3.,__0_0_.5 Registrar's No._..... 53...3_1..... ..... =
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitution: residence befors
a. COUNTY A.dai!‘ a, STATE Mis Souz'i b. COUNTY Adai T admisslon),
b. CITY (If outeide corporste Umits, write RURAL and give c. LENGTH OF €. CITY (! outside corporate Limits, write BURAL and give towmship)
township) Sﬁa‘! {ln this place} OR .
ToWN . Kirksville. year TOWN _Kirksville /)3
F#O%PFPAT.EOOF {If not in hoapital or Lustitution, gire sirest addrem or location) dASDTgiEEr (If rarsl. pive location) a
INSTITUTION @15 South Florence Ave, nasg 15 South Florence Ave,
3. DP‘E%'EES%FD ® (First) b. (Middie) c. (Last) 4. DATE (Month) m.y) (Year)
{ Type or Print) MARY ANN BERRY DEATH 10-10-52
5. SEX 6. COLOR OR RACE | 7. MIAR%]IEB' NIE‘)"’SSCNEIDARRIED- 8, DATE OF BIRTH 9, :.?E In 'l,u- r‘:':l 1 TLAR
N {Bpudity), |- n Hh
Female ~ | White Wared 5| 12-26-1868 gy 9=y ""I
1ta. USUAL OCCUPATION (Ciws kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE {Biate o7 forelgs oountry) 12. CITIZEN OF WHAT |
done during most ¢f working lHe, eves if retired) STRY 0 COUNTRY?
Housewif Home gturgeon, Missouri TS A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Edward Benson Bridget Bedelia Hanley J. W, Berry
i‘g. WAS DECEASED EVER IN U.S. ARMED ?RCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | Sy et o e None Mrs. Roy Boothe, 201 Price, Columbia,Mo. !
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneosuseper | I, DISEASE OR CONDITION _ °§ﬂ' AND DEATH
Iine for (a}, {b), aad (¢) DIRECTLY LEADING TO DEATH ()

ctc. It meana the dis--| b underlying cause last. -
ecase, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® '
Conditions contributing Lo the death h.lt not
= related to the disecae or condition Y mn.

13a. DATE OF OP'FI%?‘I > 18b. MAJOR FINDINGS OF OPERATION -

f.ﬂ%;:w

mDmm

G UNFADING BMCK INE—MAKE A PERMANENT RECORD

-

21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (es. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) __ (COUNTY) BTATE)
- SUICIDE - - bomas, farm, fastory, sirest, offies bidg., mee.) o . -
HOMICIDE .
21d. TIME (Menth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF - WHILE AT ] NOTWHILE

alive on .44:’_1_, mf__. and tha! death occurred of

2. I hereby certify that I.attended the deceased from _L— XL § 2

to L= A2, 19F 2, thai I 'lasi saw the deceased
— % m., from !haguua and on the date stated above.

WRITE -PLAINLY—USIN
T’.’)\\ '

2. SIGNA E oz yfle) a:y/ - 23%. DATE SIGNED
) 2 # ’ O /0 -5 2
BURIAV CREMA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY , '{ 244. LOCATION (Olty, town, ¢ county) (8tate) -
TIOY RENOVL @oetn | 951 2,52 Red Top Cemetery . | Hallsville, Missoupti
DAYE REC'D BY LOCAL | REGISTRAR'S ATURE — pW "ABORE
REG. )
g—/8-5a /

(] _.El_l'

on Revirie Side)

'lSt‘




56T 2 01952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, OF by oo

. . st tiemeesienseiereetreceanans
t\'Ol’klﬂg under my personal st ision, udent Embalmer No . semase sscsnas

Signed..A4

} Oy Y-

Licensed Embalmer No...é(f/jé .............
P. O. Address&Wﬂ/i % :

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN? {Failure to comply with
the .‘bove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. .

3 gnedeseuacrennnsaucrenaanannransassissnn

Student Embaimer




