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WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'll-lg DIVISION OF HEALTH OF MISSOUR!
FILED AUG 161955  STANDARD CERTIFICATE OF DEATH

=8032.

Stote File No....L>
BIRTH NO, — REG. DIST. NO. _399__ PRIMARY REG. ODIST. mO. 3076 Registrar's No... 120
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deccased fived. If lstication: residsnce befors
. . . . . sdinksgton),
8. COUNTY Vernon . . STATE jissouri b- COUNTY vernon o
b. CITY (f outeide corpurate limits, write RURAL nndwr'irv:‘hip) <. ALYE(NiS;rh];'. DE'F.] c. Cgf‘{ : " i',‘,‘“‘““" "Mumwt:: .
ToWN  Nevada week TowN  Moundville gEDT
d. Fu%pfAMEQOF (1 not 1a hosphsl or inatitotion, give streot address or locatlon) Aﬁ‘gg&% (If rarul, give location) ’C gt’
INSTFTUTION Nevada Hospital : - 0
I R . (First) b (Middle) ¢ (Last) 4. DATE (Month)  {Dsy)  (Year)
(Typeor Pint) GeOTER Washington -Berry .« . DEATH July 29, 1955
5. SEX 6. COLOR OR RACE | 7. mfo%%gg EWEEC"E'SRR'ED J| 8. DATE OF BIRTH 5, :.GE,‘JET" T oo TUR | ¢ GroeR u .
(Bpecify) t o In B Min,
M Wh MArTLe " Sept. 24, 1868 e[| e [ f e
10a. USUAL occg;:n;:&a %fﬁ::ﬁ::fﬁf 10b. KIND OF BUSI.NESS OR IN: | 11 BIRTHPLACE  (¢10 wat State or Forsien Country) 0 12 cgm%%?p WHAT
racrice of ‘Mmedlchne Retired Boonville Missouri J. eSeA.
13a. FATHER'S NAME ’ t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Jeremiah D. Bebkry Lizzie Zumwalt niice Wthary Rarrir
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' S SIGNATURE OR NAME ADDREss
{Yes. 0o unki y | (I N dates of ice}
2o | T e None Louise Ether Berry Moundville,Mo,
18. CAUSE OF DEATH’ ' . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneczuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
\ine for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® () r‘h'r'rm‘i e cardi ac_d_eggmnenqé‘!'-l on __five days
ANTECEDENT CAUSES several
*Thiz does nol mean +
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) chronic_ myocardosis months
at beart fallure, asthendn, | Tise o the above cauae (a) stating
ele. It means the dig. | the underlying cause last. A/ 2 :22 .
ease, Infury, or 1t DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bus not
related o the disease J:'vwndu‘lo;awmina death. Big P'I'OBt&te
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
None None. ves [ wo K]
21s. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (g, Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [arm, {ngtory. sirset, offce bldg., e1a.)
HOMICIDE - None Honer. None
21d. TIME (Mogth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY None = | woRK AT WORK None

2. T hereby certify that I attended the deceased from JULy 21,

1859 1o _July 29, 155 | that I last saw the deceased

aliveon JJuly 29, | 1959 | and that death occurred at 22504 m., from the causes and on the date staied above,

{Degree or titlq}) | 23b. ADDRESS ) Z3c. DATE SIGNED
] M. D. Moore Building, Nevada, Mo. | July 30,'55
24s. BUR CREMA- 19’%’;3 245 NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecity) ep . ] R
Burial Aur:u:t 1 Welbharn. Cemeterv Moundville Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é‘\ﬁ" ,-../) 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7 __BE! ‘
LA | [Ferry Tuneral Home Nevada, lo,

icensed Embalmgh's ‘Staternernt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

.
-

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

DY ME, OF DY ot e

working under my personal supervision..

20T L] -1 T D
Signature of Student Embalmer

P. O. Address MNovada 1

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

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

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




