. MNo.300

, 10.48

m -

>

WRITE PLAINLY—USING UNfADING BLACK INE—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
rec. oist. no, J O Yo

fILED MAR 23-1952

- BIRTH NO.

ICATE OF DEATH State File No..ou.on. 9314

PRIMARY REG. DIST. m.m Kegistrar's No 11

I. PLACE OF. DEATH . 2. USUAL RESIDENCE (Where Jdecoased lived. If lnstitution: rasidonce befors
a. COUNTY Dunkl in a. STATE M 15 sour i b, COUNTY Dunkl 1n sdinimlon),
b, C(_SEY (Il outclde corpurate limits, write RURAL sad li'n‘lhi , Cgr LENG;H OF ¢. CITY (1f outalde corporate Hmits, write RURAL and glve township)

tow) v
Tow  Malden ity Y"‘ L, town  Malden - 235/
d. FH!..SLP:IA{EO%F {1f not in boapltal or § ion. sive strect addross or | d.AsDrgnEEEgs (12 rural, aive location) o
INsTITUTION 312 S outh Decatur 312 South Decatour

3 NAME OF 8. (First) b. (Middle) . (Last) 1 4, "STE (Mcnth) {Day) (Year)

{ Twpe or Print) JAMES WALTER BERRY oeat March 17 1953

5. SEX 6. COLOR CR RACE ) 7. MARRIED NE\\;’gR MSR(FB“EEI ) 8. DATE OF BIRTH § 5, AGE (It;:;'-n l:ax Ing ; LR s

¥ - L outy | Min.

Male White MR ey | Tu1y 3, 1886 |VEB™ l |

10a. USUAL OCCUPATION (Give kind of work

job. KIND OF BUSINESS 5 R_IN-
md rklul.i..mﬂnﬂud DUSTRY

{1. BIRTHPLACE (Stats or forelgn oountry) 12, C{’TIZ%B‘I.'?FWHAT

.grQA.

/

tended th deceased fro

, and thal

Ke Oyee Re Re " Flora, Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN BERRY LCUISA ELISTON THEIMA _BERRY
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECUR;;I"Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Y =, no, or unkoown) | (If yes, xive war or dates of service)

X o. 702—09—53&} Thelma Berry Malden, MO.
18. CAUSE OF DEATH MED INTERVAL BETWEEN
_Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEX
line for (s), (b), and () DIRECTLY LEADING TO DEATH"5)
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) Y
o8 hear! failure, asthenio, |  Tite o the abose cause (o) sating ) . .. . B
dé. It meane the dis- the underlying couse lgst.” g s T =
case, fnfury, or complice- S Dl._lE TO () _ _ .
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS - -~ % . . R !
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE 0F-0P_Iglrgﬁ: 15b. .MAJOR FINDINGS OF OPERATION’ - [ = L e T L2 AUTOPSYY
593% | wOwO

Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP}  (COUNTY) (STATE)

SUICIDE home, tarm, factory. strest, office bldx..et0.) . K2 !

HOMICIDE
21d. TIME (Month) (Day) (Year? (Hour) 2le, INJURY OCCURRED | 21. HOW DiD {NJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY . | WORK AT WORK C e e . e

2. I hereby 1922 lo , mﬁhm I last saw the decensed

occurred al L_aQAm , Jrom the causes and on the date staled above.

T

ADDRESS | 23¢. DATE SIGNED

_Malden,:Mo. . 3/9ls3

a

2 NBEER Ing CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
(Bpediy) .
B '.’laf' F=]18=5% Memorial Park

724d LOCATION (Otty. town, or county) . (Stats)

Mald,n_.__MQ, 4

DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE,

7-%

—3'_ i~ SBEG

5. FUNERAI. DIRECTOR S SIGNATURE ADDRESS

DAY FUNERAL HOME MALDENZ MO.

{licensed Embalmer's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HE#
DEPARTMENT .2 T2 /.o
COUNTY FILE NUMBER .Z.557

e eeiees——————————— e S

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, or by

,,,,,,, . Student Embaimer Mo.

working under my persona! supervision,

Student ,..ccavcistssrssnnn ssessesacarasanen
Student Embalaer

Licensed Embalmer No L&;— o % (o

P. O. Addr'uw&“-’\v’

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wizh1
the above constitutes grounds for revocation of License.)

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




