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THE DIVISION OF HEALIH OF MiS0UR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LQZ_PRWARY REG. DiST. M Regisirar's No._.g."__.,.m“..._.

State File No,ouue.eussen

881

by b b e

10a. USUAL OCCUPATION (Give kind of work
dote duriny most of working Iife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decsssed lived. If lostitation: residence befors
. COUNTY . STA : dinimion}.
: Dunklin * ST Ho. DubicP LR N
b. CITY (11 ontzide eorpurats limits, write RURAL and give , g:I'Ali'ENG:I;'; £F c. Cg;{ (If outside corporste limits, write RURAL ac.d give towaship)
townehlp [ ca)
;- 1omn  Kannett 1o, Life roun  Kennett Mo, 035 2
d. w%Pr'l’AAbI‘.EOORF {If not in hos or lastitution. give t addrees of locallon) d.ASDrgEET {If rural. gve bnthnl‘ ;5
INSTITUTION /& . 109 Jones St,
S.t?U\ME OF a. (Flrs b. (Mlddle) e, (Last) 4. DATE (Month) (Day) (Year)
OF
(weorPint), Minnie Grace Berry pea™H doNle 18-1953
5. S5EX 6. COLOR OR RACE | 7. m[’aﬂbﬂ“lég glE‘\;cE,schElsRRlED. 8. DATE. OF BIRTH 9. AGE (Io n)nl !:' Iﬂ::l IR | P OURCER WS
3 (Bpacity).- on! ] Min,
Femsle White 3 % Fab, 9-1876 l T2 97

11. BIRTHPLACE (City and State or Forsiga Coontry}

Kennett (Rumal) </

12. CITIZEN OF WHAT
NTRY?

N

Ho I e e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Busey 1Snean Barger Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. o, or unknown) I (1 yue, v or dates of servies) KO
X X None Hugh Berry Xennett Mo Rt.
18. CAUSE OF DEATH 1] CERTIFI ION INTERVAL BETWEEN
Enter oply onscouwper | 1. DISEASE OR CONDITION _ 77[1: v ONSET AND DEATH
i for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH®(s) @/\J?—y A N—r%’vj
“This does wet mean | ANTECEDENT CAUSES o
the mode of dying, such |  Aorbid conditions, if ang, g!vluq DUE TO (b}
o2 heart falluré, asthenta, | _rise to the aboor cause (ﬂ) mu oL .. R
ac. It wmeana the dis- the underlying cause laat. ~ " o = - \3’3/)< o
care, injury, or complh DUE TO © .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™ % oM A
Conditions contributing to the death bus not —
. related to the disease or condition causing death
1¢a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION - , R ! v o | 20. AUTOPSYT
. TION ) . :
. ves (] wo P4 ‘
2la. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) - (STATE)
SUICIDE bome, [arm, [agtory, strset, offios bldg.,ez0.) L e . .. N -
HOMICIDE . : . CE - St \
21d. TIME = (Mooth) (Day} ~ (Yead (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
B R S Uy - \
Y.
2 I herclm : ify-that 1 attended the deceased from [-42  195Z 0 _L_LL 1a,Li that I last 2aw the deceased ‘
. alive on LI | . and that death cccurred ot 8 a4 5 Am ., Jrom the causes and on the date stated above.

\f’_

BURIAL

%""1 e

7] W title)

23b. ADDRESS 2.

-53/ i

Osk Ridge

: /ﬂ/ﬁm_gﬂ] " PR, - VL F-LFL3
24c. NAME OF CEMETERY OR CREMATORY | m? |0N (ouy.wwn.u:eoums)

Lemetery

)ﬁm‘ruaz

S AR’

DATE SIGNED

(Siate) ‘




RECEIVED - DUNKLIN COUNTY HEALTH
D AITMENT . {2~

. . TR L e
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STATEMENT BY LICENSED EMBALMER ‘

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by mevem e

........ , Studont Embalmer Mo.

working under my persona! supervision,

SEUABAE voursnes Ceaeraan frsieenenens . Simed._fé.gl&’/ :
Student balmar

’ nsed Embalmer No. ._ﬁlj 3

P. O. AddmsW 7210

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. -7 .
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