THE DIVISION OF HEALTH OF MISSOURI r 1%6

%% | FLED JAN 25 1958  STANDARD CERTIFICATE OF DEATH e e O
. BIRTH WO. REG. DIST. MO, _LéL_nlmv REG. DIST. m.m Rca:‘sifar’;Nn‘ F

I 1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whare deowssed lived, If lnetitution! residence before

* WY JERFERSON . ~SRE wo. > O reFRERSON

2. T hereby certify :fz Yo decascd from 7 A I 19%(2 to__ /70  19:30, that T last saio the deceased

alive on , and that death occurred al _Sl_»DL , Jrom the causes and on the date staled abone

23a. SIGNATUREAQ g ormleD 23b. APDRESS ATE 51
L cuﬂ v Oé
BURIAL. CREMA- | 24b. Df Zic. NAME OF cm:—:n—:ny OR CREMATORY | 24d, LOCATION (Olty, town, or county)

i LERMQA= | 2o/ 30 e |ZION, CEMETERY MAPAVILLE MO.

b. %Pr (If outnide corpurate limits, writs RURAL and '.'.';.u & ALYENET&}; OF, c. cgg "\ & Is Rerldence witkin limits of
. townehlp) { o) . . city ted_gawn?
8 ToWN  JOACHIM TOWNSHIP 1T"YRS| towv  RURAL, PEVELY | . =0 RR.
) O P pi A gy (O oo tn hoeslal o lashistion. g siest addras o looalony ||| o SIRERE, Of ressl. ghvs lossslon) D 587,
o INSTITUTION AT HOME ., PEVELY !Rg&L PEVELY, MO, RURAI ROUTH
E 3. NAME OF 8. (Fit) b. (Middie) T7c (Laat) 4. DATE (Month) * (Day) (Year}
B { T¥ps or Print) JOHN WILLIAM BERRY DEATH JAN 10 1956
E 5. SEX o 6. COLOR 'R RACE | . ‘I'JFRRIED IEI,IE\}’SR MARR 1ED, 8. DATE OF BIRTH 9, AGE tlnm If DR l YEAR | # om0 wes,
! B Hours | Mis
§ | _MALE | WHITE Do = L wov, 15 1871 | B M7 TS
10a USUAL OCCUPATION (Clive kind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12. CITIZEN OF WHAT
T o ¥ (City ond State or Forsiga &unﬂ@ COUNTRY?
B | “HRTTRUAD t""‘m'I'ﬁL,D) RAIL ROAD | HILLSBORO, MO.
< M3a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME l4 NAME OF HUSBAND'OR WiFE -
2 : UNKNOWN . ] UNKNOWN . 4 GOIDIHE N C DE )
[® 15. WAS DECEASED EVER |IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Y. oo, or unknown) | (If yes, give war or dates of sarvice) 0.
= O : NONE BESSTE T JuXA PWVFTV o
B 10. CAUSE OF DEATH - ] MEDI| ERTIFICATION . INTERVAL BETWEEN
t4 || Enter only oneceuseper | 1. DISEASE OR CONDITION O ! ONSET AND DEATH
E line for (8}, (b), and (0} DIREC.TL_Y LEADING TG DEATH'(,) ‘\A.-(__ ol r W\W—ﬁ_ 2 q -
5 _*This does not mean ANTECEDENT CAUSES )
the mode of dying, euch | Morbid conditions, if any, giring DUE TO ()
3 o8 heart fellure, asthenia, | rise to the above cawse (o) mblo
= ete. It meons the o | the ynderiping carse laxt. : : :
™ ease, infury, or complics- DUE TO {¢&)
= tion which caused death, I| OTHER SIGNIFICANT CONDITIONS ) '
o ' Conditions contributing to the death but nof ) : L/(/‘/)(
a related to the disease or condition causing death.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TICN ‘
S ves [ wff
™ 21p. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aotory, surest, offios bldg..sw)
Z HOMICIDE , i :
g 21d. TIME {Menth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT[ ] NOTWHILE
bl‘ INJURY o | WoRK AT WORK
=
&
-
W
-
g

| pATE D BY LOCAL | REG ‘S SfNATURE O ® 4 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS .
| Z/%&f‘*' ﬂ S HETLIGTAG FUNERAL HOME L IMPERIAT MO,




JEFFERSON COUNTY HEALTH DEPT.

HILLSBORO, MISSOURI
. v %§
DATE Receryey &
g 1955

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e , Student Embalmer No....ocoo..oa.e

working under my personal supervision..

Student ...
Signature of Student Embalmer

P. O. Addresg?. & /£ /s 7T

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

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

7€ this body is not embalmed, fact should be so stated above.



