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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REBDEC 1 195

. BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

Y NI Ny ¥ Py Vet S

STANDARD CERTIFICATE OF DEATH -

REG. DIST. uo._Zﬂ_f_pmmv REG. OISY. m.3

TR e

(90 - 1S ) &

State File No i AL bt e o

--Reguimr X N- 3 f'ﬂ

o4

Marion

2. USUAL RESIDENCE (Whers decnssed Lived. -
a. STATE

=M lostitution: resldence Lefote

' =k adatwion
M1 ey Y s

b, CITY (1 outcide corpurate imite, writs RURAL and ghve
townshlp}

¢. LENGTH OF

STAY (In this place)

¢. CITY (I ouwide eorporats limit. mBmLMd“Muhipl
51 &L

R
TOWN Haakwood TOWN  Oakwood
d. FULL NAMEOF (If Bod n boupltal or Inetication. pive street addrees or loontion) d. STREET (If vursl, give location)
HOSPITA v ADDRESS
INSTITUTION Residence 1421 Viley 1121 Vile
3. NAME OF First b. (Middle ¢ (Last)
DECEASED s (Firss) X ¢ ) ¢ 4. 03',{.'5 {Month) (Day) (Year)
( Twps or Print) Lanre Berry  DEATH NegBmber 16,1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ysars| I UEX | TEAR | & DOUR 20 wis,
WIDOWED, DIVORCED ipwsify) . tast birthday) | Momthe l Daye | Houre ' Mis,
Female Whi te Widowed 2~ Apgust 27,1887 | 8%
102, USUAL OCCUPATION (Givekind ol werk | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN
dooe 2&;"' I;If:.-mﬂ bt DUSTRY (City and Stats or Foreigs Country) COUNTR ?FWT
xX XX Spalding M4 ssourd

|

13a. FATHER'S NAME

Wi1i1am Bowling

13b. MOTHER®S MAIDEN

Cinderells ¥ =

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Hf you, sive war or dates of service}

None

(Yes, no, or unkoown}

No

16. SOCIAL  SECURITY
None

NAME 14. NAME OF HUSBAND OR WIFE

II_J! san o /
17. INFORMANT

S SIGNATURE OR NAME ADDRESS
Mrs,Ted Johnley Oskwood ®4ssourt

18. CAUSE OF DEATH

, Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
(¢ mode of dying, such
ax heart failure, asthenia,
ete. It meany the dia-
cate, injury, or complica-
tion which cavsed deatd.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld condittons, if any, g':g DUE TO (b)

rise to (he abose cauee fa)
the underlying cause lost.

MEDICAL CERTIFICATION

@ Clivo JeRas sllal

ONSET AND DEATH

. INTERVAL BETWEEN

_?!..L

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the death dul not
releted Lo the disease or condition cauting death.

19a; DATE-OF OP_.FI%AN- 19b. MAJOR FINDINGS OF OPERATION ' . - . .| 20. AUT ?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [actory, strest. office bldg..ev) . ) :
HOMICIDE ) .
21d. TIME {Mostd) (Duy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i v WHILE AT [ ROT WHILE
lmURY - WRK ‘T'ORK - LR} . - .- B - L. .
2. I hereby cérfify that T attended the d deceased from 19375 1o _dama (¥ | 19 3P hat T lust sow the deceased
alive on L/ , 18 5 and that death occurred at _,_SL]._.... #., from the causes and on the date stated above.
- U _(Degros or tlf.le) 2. DATE SIGNED

238, s:snam

lzab DRESS

T

A«J ELTRY

BURIAL CREMA-
TION REMOVAL (Bpecity)

Burinl

11 [ony /Ff\

za?mu-: OF CEMETERY OR CREMATORY .

24d. LDCATQN (Olty, town, or eounty)/ , /(sme), .

DATE REC'D BY LOCAL

/282

REGISTRARS

SIGNATURE

andvier Suris]l Park




.Rxcmvgp NOV 2 8 787 | | ‘ | |

MARION CO HEALTH DEFg,

|
DA I E FILED_NOV 2 8 35 L :

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or by e

e aeemoELaRt e eedness s anret s aeatsameeat eebamt ene s e epen y Student Embalmer Xo. .

Licensed Embalmet NOdSAD. e e vareeme
P. O. Address Hannibal Mi=sourd

working under my persona! supervision,

Student saveas eerersamanes . Signed......
Student Emdalmer

Note: The shove 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.




