No, 300
10.48

—

s

THE DIVISION OF HEALTH OF MISOUURE .
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. fjlﬁ(

ALED SEP 171956

BIRTH NO. REG. DIST. NO.

State File No...

Kegistrar's No

1. PLACE OF DEATH

a. COUNTY c I’Aw-:porcL

2. USUAL RESIDENCE (Where decoased lived. If tostitution: residence before

a. STATE M‘:SSOWT'I b. coum-yc Y'RH"PO.“ {on),

b. CITY (It outslde corpursts limits, write RURAL nnd aive c¢. LENGTH OF ¢. CITY 4. 1n Resldence withln lmits of
wwnship) | STAY (in this place) OR ‘B l{’iw or_{ncorporated town?
o Berryman L5 Y] o Berrymani FEHE)
d. FULL NAME OF at aot b ho-piul or instivation, glve streot address or fooation) F STREET (1f rlaral, give loeation) 0/\ b
HOSPITAL O 4 [ 2 o ADDRESS
nsritorion /4 mi eAst o Steelunill
3. NAME OF . {First b. (Middl . {Last
DECEASED a. { 1“5 . ( ) L f_ﬁcr‘ 4. DS"I;E (Maonth) (Dsy) (Year)
(Twpe or Print) Ab e < /‘fﬁ DEATH 9 - & - 5¢
5. SEX é 6. COLOR CR RACE | 7. #]AQH(.)RIEED, %]E‘\;gg‘:MARRI 8. DATE OF BIRTH 9. I.:GEdr:.::Ly')'n LI; tl:.ﬂt ‘Dm IF UNDER U4 HES,
I t ¥ oo ays | Houra | Min.
Femalé| white Bwe jo-5-77 | “7g" 5771
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " |Z CITIZEN
done m’m:g?nn! 'orluul.'l‘l(l‘ -::nnﬂ' nlrr::i) ° DUSTRY .F(Cnl.y aad S‘T“ r° eign &m“")/ TRY?FWHAT
oUse wWork whetre iANnA 2.5 A
13a THER" 5 NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Jo n CﬁVHnﬂW‘Ih Un Known |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIS( 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yew, give war or dates of sarvice)
Vo None Mrs. Laney Compton "Berryman m,

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

n Vchdm\ II;\.-['D-TJIOK.

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DE%\TH'(n

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

riee to the above cause (8} staling
the underlying canae lazt.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
case, Injury, or

( Q’C(l\ e

pica- DUE TO {¢) R\\o_ WA D

o

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

193_‘ DATE OF OP.FIRO!N 194, MAJOR FINDINGS OF OPERATION 4 29 AUTOPSY?
. loX | s @

Zla. ACCIDENT, . “(Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE = ~™ homs, farm, lactory, stroet, office bldg., #5s.)

HOMICIDE ] :
21d. TIME (Moath) (Day) ® (Year) (Houn 2%, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certtfy that I auended the deceased from

1956 to _i"_"_b_ IQ_Eéthat I last saw the deceased

U) WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on , and thal death occurred at | o from the causes and on the dale stated above.
22a. SIGNATg Q u (Damo or title} ¢} 23 g l i 2. i‘ SIGNED
%_4. agézml&hl_cnﬂu- b, om—: 24c. NAM OF CEMETERY QR CREMATORY 24d. Lo!:mon (City, town, or county) (Gtate)
1 (Bpesity)
WwriAal 9 ~8-5tiHutf man Cemeteryl. Berry.man Mo .
DATE, REC'D BY LOGAL | REGISTRAR'S SIGNATURE . 25. FUBERAL DIRECTOR S sicNatu Ann“i
/5t | Wo Mg e diva Hanny 7. " Steclville
" (Licphsed Embalmer’y S ide) | i




g 120

256 ¢? 438

266}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision..

BY I, OF DY Lottt ittea i ietas e csarirra e caarassaanaas tevencan » Student Embalmer No.

""""" Sigoetuore of Student Ecbalmer

rgbalmer NanG(iﬁ

Licensed
Note: The above MI.JST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

]
P. O. Addreas.:.ﬁf.e‘gf..\.\.‘!..\..\.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalrned, fact should be so stated above.




