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

THE DIVISION OF HEALTH OF MISSOURI

.\ | ‘)‘
FIED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH P~ £
'BIRTH NO. REG. DIST. NO. Z 2 ) PRIMARY REG. DIST. NO. i“?._o. Registrar's No.... , 16.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deronsed lived. If institution: resideoce befors
a. COUNTY a. STATE y . COUNTY adimion},
Lacl ede Miggourd =~ Laclede _
b. CATY (If outcide eorpurats limita, write RURAL -ndt.:'i:::.hlp] CSFALYE:}{EI;!: pl?fo, e. Cg’g . d 5'53‘:5’1?@3?}?“““&3
Towt Rural Lebanon 1ife | ™" Lebanon 1 il P
d. FI".IJSIS-P?I'FAN:_EO%F (If not in bospital or instisution, .:iv- stteot addross or localion) A%r[)RREEESF'.S (H rural, glve Inclr.lnn.)- P d—3 &/
INSTITUTION Rupal Route # 4 . Rursl Route # &4
3. DECE%SOEFI‘J a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type ar Print) Charley Berry oEAH July 19, 1955

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (Io yeara] ¥ NDER 1 YEAR | & UNDER 0 HES.
WIDOWED, DIVORCED (Bpecitf) laat birthday) | Months| Days | Hoprs | Mia.
Male | White Married Dec. &, 1873 | 81 17 1181
T S g | At o RS | 1A s o o o R
Retired Farmer Dallas County, Misgourl ;| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
»  James Berry | Susan Crapausgh Alma_Beprry
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoown) | (If yes, give war or dates of service) RO.
no none Mrs, Alma Berry Lebanon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION j
- Enter only onecaustper | By bPET)y FADING TO DEATHS g C ﬁ’ RCivndWaq ‘f’b SeS

line for (a), (b), and {(¢)

vT0s docs wot mean | ANTECEDENT CAUSES QH— 0& @(l o Sn‘tﬂ-

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
aa heart fallure, esthenia, rite fo the above cause (a) stoting

ete. It means the. dis- the underlying canse last.
case, nfury, o 1 DUE TO {¢)

tion 1hich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ztof SM..Q‘"'} @atetio &4&1 o quq r ‘D,a_e‘_q{

relgied to the dizease or condifion causing death.

19%. DATE OF OPERA i 19 rbr MOPERAT[ON 2. AUTOPSY?
177X | v

21a. ACCIDENT 'Z) 25b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homs, farm, factory, street, office bldg..ete)
HOMICIDE - - o A .
2id. TIME (Month) {Day} (Year) (Homs} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby cemfy that I attended the deceased from 1-24-53 , 19 Lo 7=19-55 _ 19 , that I last saw the deceased
alive on 19_5_5_ and that death occurred af 63_252-7:., from the causes and on the dale slaled above.
Ba. SIGNATUR grw 2, apDRESS  5L5 N. Jefferson, 23c. DATE SIGNED
orge B, Kisherif. DS 81'(01 &/ Lebanon, Missouri 7-22-55
24a, BURITAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate}
TION, REMOVAL (Bpeeity) :
Burial 7/21/55 Holman Cemetery near Sleeper, Missour)i
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE XS FUNERAL DIRECTOR'S S1GNATURE ADDRESS
=REG.
7-23:/958 gé; & é'l, 4_%% ¢J|1Holman Funepal Home: Lebanon, Mo,

(Licensed mer’s Statement on Reverse Side)




ABCEL Ve é;z—/?ﬂsgif

Lacleqe County Health Unit
Mie No. /4
Arte Mleq CFL-— /-a.,__/,—'j'

ma—

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

Student.... ..o e iieeaaaan

Signature of Student Embalmer

-”
Liceysed Embalmer No.‘f!z..d

. _ P. O. A.ddresMﬂ.élﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
Ii embaimed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not embalmed, fact should be so stated above.




