. . ! THE DIVISION OF HEALTH OF MISSOURI )
oo 1 FILEDJUN 141958 STANDARD GERTIHCATE OF DEATH S 16646

10.48

BIRTH NO. ‘ REG. DIST. NO. ‘30N DA PRIMARY REG. DIST. NO. m Registrar's Noow.... ..\.3_.....*.._.
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where dedeased lived. 1f (artitation:- residesce before
a. COUNTY Mi 118 r a. STATE Mi g SOU.I‘i bﬁlfi 4 ad:nioulon}.
b. CITY (1 cutsdds corpurate Umits, writs RURAL and gf ¢. LENGTH OF || o CITY i Rasic
R e O vowubiv)| STAY (in this place) OR % WE:MWM
TOWN Eldon ToWN  Eldon s

d. FULL, NAME QF (If not in hospital or institution, cive street address or loontion) «. STREET {If raral, give iocation} CQ V / -
HOSPITAL OR ADDRESS o
INSTITUTION.  Schneider Home 0
3 NAME oF ». (First) b, (Middle) T (Last) 4DATE  (Muonth) (Day)  (Yew)
(Twpe or Print) Doll Bond Berry DEATH Mgg 20, 31954
5. SEX / 5 COLOR OR RACE | 7. MARRIED. NEVER WARRIED. J1 8. DATE OF BIRTH ’£GE (o] o Docx + 7 | % woen
D 0! Hours | Min.
F Whitd " o widowed Wctober 14, 18«;1> l |

10a. USUAL OCCUPATION (Gt kiad of work | 10b. KIND OF BUSINESS OR IN: | L. BIRTHPLACE ¢y, vug Stata’sr Foraipn Country) O | ZSimzEN oF whaT

ousewlfe Miller Co. Mo,
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ‘
Jolm R. Bond Sarsh Watkins Jolm William Berry

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT"®S SIGNATURE OR NAME ADDRESS
Yew. ﬁwunknown) | (If you, give war or dutes of service) . N

) Wiley Berry , Eldon, Mo.
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION ] INTERVAL BETWEEN

‘ 1. DISEASE OR CONDITION s - ONSET AND DEATH
- Enter only onecauseper | T oS T EADING TO DEATH? () @a/l.d‘(.o aecodas- M

lins for {a), (b}, and {)

*This dpes ot mean ANTECEDENT CAUSES

the mode of dying, such gummmggm. if 71:;); M{:g DUE TO (b} -
a2 heart fafture, asthenia, e to the above cause (a) faling . .
ee. It meens the dis- the underlying cauvae last, : oo . ) .

ease, infury, or complica- DUE TO (c) a

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /d( E: ’ r v , .
B : " Conditions contributing to the death but not Mﬂ . S

related to the dizease or condilion causing

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . e . . . 20. AUTOPSY? |
. TION T 7/ / X |
: ves [ wo
‘|l 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..fnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
is{%l'cﬂglEDE . .| home farm. tastory. mrest. offies bldg..ez0.) .

21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD '*— —

“INJURY . ) - - m- | WORK AT WORK

2. 1 hereby certify that I attended the deceased from ZNCht 19 L1y _FP ot 201559 ot 1 tast saw the deceased

alive on M, 193 7~ and that death occurred al ________ m., from the ca‘ca and on the date sialed above.
232, SIGNATURE ’ (Degree or thln& Z3b. ADDRESS | 23c. DATE SIGNED

" LS e lAonr Oy . ‘ E . nm—.m )“1 A4

24s. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d, L&ATION (Oity, town, or oounzy) (Btates)
TION, REMOVAL (Specify) ) . o '
RuhfBe? 4 8/22/54 Tuscumbisa

DATE REC'D BY LOCAL
REG

m%__aa‘?ﬂ

RAR'S SIGNATURE 192




HH RN TR ACALTH

r=- - - -
LIRSRTYENT

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By -t cerereemanas Sveranes . Student Embalmer No............

working under my personal supervision..

Student......ccommani e,
Signature of Student Embalmer

P. O.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




