M THE DAVISION OF HEALTH OF MISSOUR] A
Health, W 1H7/UU
& Welfare HLED MAY 2 7 1957 STA" DARD CER."HCATE Ol’ DEA‘H o STATE FILE NUMBER
, Public / g m_? ﬂ 7?
h Service Registration District No, 0? Primary Rnglnrullon Di strlcl No., Registror” 1 No. [ Y A A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh e deceased lived. If ingfitution: Residence before
$. 300 a. COUNTY Greene o STATHIAE sour b. COUNTY reene'm";;ﬂ
1-57 b. cmr (If outsida :orpornro limits, give TOWNSHIP only) | inside Limits <. cm 037 b Inside Limits
0 ok, Springfleld Yos &) No ] Tom Springfield o | Y] Ne[J
c. FgL!L-I NA'}:l.E OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HosiTaL O Burge Hoaspital |33 Yrs. ADDRESS 2435 W, Calhoun Yes [] Mo
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Typo or print} OF
LUCY A, BERRY DEATH Ma 17, 1957
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MA@D 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] 1F UNDER 24 HRS.
X irthday) [ Months | Days Hours Min.
Female White WIDOWED ovorcen[ ]| 13 Dec. 1878 '78 thaey | Hont I ’ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ . 11. BIRTHPLACE (City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan il retired INDUSTRY
Y . e Hame Missouri USA

R'S NAME

13e FAT

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR Wi

FE

N KNOWN UNKNOWN W.P.Berry
15. WAS DECEASED EYVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT ’ Address
{Yas, !Naunkmvm]ltll yoi, glve war ar dm.wolml:o) N l< N oW ” HD snltﬂ

18. CAUSE OF DEATHlj
PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

)

Canditions, if any, DUE T{j (b}
which gove rise 1o
above cause {a),

stating the under

lature in item 18. No symptoms will be listed.

Enter only ons couse per line for (a), (b}, and (c).

INTERVAL BETWEEN

ONSET QD DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deqth occurred at 'z . u“ B M - m on lhn dbte stoted cbove; and to the best of my kno

wledge, %ﬁ- EOUIEI stated.

6. aoDRESIpET'd , Med ,.Bldg.

22¢. PATE SIGNED

% : g 1ying couse last. DUE TO (C)
-§' 3 = PART.II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disesse condition given in PART | {0) 19. WAS AUTOPSY O
3 B ey ( PERFORMED?
_‘{-'; % i i . YEST] NO ()
§ > £ | 20e” ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

22z I

i o o O

§ E é 20c. TIME OF .Hour Month, Day, Year

23 -2 INJURY  a.m.

= g ‘% p.m.

2 E 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (e.g., in or abouthame,| 20f. CITY, TOWN, OR LOCATION _ COUNTY -~  STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

i WORK AT WORK

5 f 21. | attended the deceassd from Y}-W (254 .» and last 3 mw ** alive on

g2

iy

g%

|-

&3

E EGHATURE Q {Degres or tit

M. p Springfield Missouri - 4-S7
230, BUR[’A‘I'. CREMA':ION, 23b, DATE . NAME OF CE“ETER'Y_OR CREMATORY 23d. LOCATION (City, town, or county) . {Stote) ”
EMOYAL (Specify] .
uri a(. ' 15-20 -5 7 Whitp C'.hn* el Springflield, Miesourl
4. FUNERAL DIRECTOR ADDRESS - 25.. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE ‘
LW d Emboimec’s § on Reverse Sii-)’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embélm/eg—

by me, orby ......... S eeerrrinernttiesteeterelernrrrnieeerrrre et sannriasanrrrrsrranaees eerernnns
. working under my personal supervision. TN
Student oorvvenii e s e - Signed ., 5 b Rt
Signature of Student Embalmer 4
F
e AR SR

Note: “Fhe above MUST BE SIGNED BY THE LICENSED EMBALM
to comply with the above constitutes grounds for revocation of license).

PSP 'If embalmed.by a STUDENT, he also shall sign-in:his OWN handwriting. Tyt
If th:s body is not embalmed, fact should be so stated above. .
RIS & S




