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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v Doctor, coroner, atc. must use only standard nomeanclature in item 18. No symptoms will be listed. All
{iseases in Part | must b_o cosually related.
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TAR VIYIIVUN U AL 1O VE MIoAJURI .
STANDARD CERTIFICATE OF DEATH - 74()..? ..........................

FILED JAN 22 1958

Registration District No, . g ?& - Primary Registration Distriet No. . ﬁ£7 Registrars Mo. -_.g...

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY Pulaski

2 USUAL RESIDENCE (Where deceased lived, If institution: Residence bafors’
. : dmi )
o STATE  pMiggouri b COUNTY pulggki’ o/

b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR oRr 3
tows Rural  Unien Yesu HoiK] Tow  Rural  Dnien n§ P fesD NoE
v | T A L
c. Egls_;'r?:rgg': {tf NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoR
3. NAME OF Firet Middle Layt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Orpha Mepdaline Berry DEATH 1z 26 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 KRS,
/ MARRIED [ ] NEVER MaRrIED (] last birthday) [Montas | Dews | Howrs | Min.
Female Thite thQ;LDH mvorcen (| 11/27/1878 79
] 10a. USUAL OCCUPATION (Qive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) O 12. CITIZEN OF WHAT COUNTRY?
during moeat of working life, ecen if retired)
Housework Own Home Miller County, Misseuri| U. S. A.

13. FATHER'S NAME

Bengdmin Hensley

14, MOTHER'S MAIDEN NAME

Mary Elizabeth Cooper

15. WAS DECLASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY HO,
(Yes, no, or unknown) (I} yea, pive war or dales of xervice
No None

I7. INFORMANT Address
Mrs. Lewis Perkins, Dixon, Missouri

18, CAUSE OF DREATH [Enter onily one cause per line for (a), (b). and (g).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,
which gave rise to OUE YO (8)

/ ONSET AND DEATH
M@M S
\)

jilbert Funersl Home, Inc. Dixon, Mo. / -

above  couse :. C e . St -
stating the under- .
- lying cquse last. DUE TO (e)
=] PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL -DISEASE CONDFTION GIVEN IN PART I{q) 19, ;:‘isg;g;?‘f
= ?
=
g HY 22X ves O wo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infuty in Part I or Part 1 of item 18.) s e
i g | O
w
i 20c. TIME OF Hour  Month, Day, Year|.
u-JINJURY_,nm . . .
a ..
]
E | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, factory, sireet, office bidg., ete.}
WORK AT WORK
21. I attended the deceased from / a )— 3-_ . to /?j 7 and fast saw J’:‘:m’ive on ~ 2 -5
Death occurred at 6 H 15 Pa m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE { Degree gr titte) a‘)_ 225, ADDRESS 22¢. DATE SIGNED
S - —
%{ i/ﬂﬂ / ) w -"IY\M__ /"b"b?
23a. BURIAL, CREMATION, |2W. DATE 23c. NAME OF CEMETERY OR CREMATORY L% 23, LOCATION (City, towrn. or couniy) (State)
REMOV, eify) . . s
Burtel " | 12/28/1957 Dixon Cemtery Djxen, Yissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

/2y 3

{Licensed Embalmer’s Statement on Revorse Side)




.STATEMENT: BY‘LICEI_\TSED EMBALMER .

I hereby certify‘tha.t the b-ody whose name is reco;:'ded on-th-e reverse side of this certificate was embz
byme, or by ... ool e eaeeiedeatanaeararenarooaeaeaaanas , Student Embalmer No........... ;

* working under my personal supervision.. . . - . ' |

Student ... i,
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated-above. ) -




