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dissases in Part | must be casually related. Coroner cannot carfify. to a death due te notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doactor, coronar, elc. must use on

~.

FILED JAN 2 3 1958

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ""ﬂémmm. Primary Ragistration District Holﬁz.'. -

29041

TTTSTATE FILE NUMBEH
3

%ﬁ’f. -~ Registrar's No. .2 ?..__.._._........

1. PLACE OF DEATH

2 USUAL RESIDENCE {Whera deceased lived. If institution: Rasidence bafore

o. county  Hedison o STATE Missouri o county Hadi son“;j;"""
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Rural lnsﬁie Limits
OR 2 . CRy
town Central Township Yos0  Nok 1oy Fredericiktown 26 P, Yeso wog
. FULL NAME OF (lf inhospitel, gi i i . - . .
© ROSPITAL OR 10 AL ¢ Pegrits!, sigsgecation Length of stay in 1b ¢ stReeT 11 Mi. @asef sive tocation)| Reside on Form
INSTITUTION Frederdéktonn 2 vyra, ADoRESS Fredericktown Yes 3L MNoD
3 :::ll:‘ :t'o First Middle Lagt 4, DATE Montk Day Year
(Type or print) Nina Marie Berry pearndanuary 5, 1958
5. SEX | | 6 ©OLOR OR RACE 7. marriep [J never maBRiep []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS,
. Feb. 26 l@ 56 tast birthday) [Montha | Daws | Hewrs | Min.
Female Thite wipowep (] ovorcen ) 1 B0 ’ 1
"} 10a. USUAL OCCUPATION {Give kind of work donte | 106. KIND OF BUSIMESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) 0‘ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . X
lntent Hadigon County, Migsouri U.S5.A.

13, FATHER'S NAME

Herschel 3Berry

k4, MOTHER'S MAIDEN NAME
Mary Kennon

13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Hone

{¥e, u}]ar unknawn) | (IS pre. oive war or dales of servics)
O

Addrers
Saco, Missouri

17. INFORMANT

Mrs. Herschel Berry -

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ao . ONSET AND DEATH
IMMEDIATE CAUSE {a) ALY g | A o:,y
Conditions, if ent. | pue To (4) Mt’%ﬁ%ﬁ
which gove risg fo d
:at" ‘;‘n'”" ;z.
slating the under- .
z lying  cause lost. DUE TO (¢} 33X
o PART Il. OVHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, :‘Elni 3:;:2:15\'
- . .
3 Conagenital Heer? Picase vesE) rolf =
= 20a. ACCIDENT SUICIDE HOMUIIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofufe of injury in Part I or Part 11 of item 18.)
g [ O O
-<-' 20c. TIME QF Mour Month, Day, Year
hi IJURY  a, m.
E Pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK
21. I attended the deceassd from _{ - 2 ¢ /?J-‘. to Je ‘,. L PSE  andiast aw l‘h." aliveon _Mered 2.9, 57¢
Daath occurrad at 2 Y on the date stated above; and to the best of my knowledge, from the causes stated.
2z, SIGNATURE _ (Degres o title) 17|22, ADDRESS /7 y—F 7%¢ 1 e L o Ao Tl | 2. DATE SIGNED
M‘W% Fredemelilome Tot)rromn 2 1958
23a. BURIAL, CREMATION. | 235, DATE 2%, NAME QOF CEMETERY OR CREMATORY 2d. Loc._u'no% {Cuy, town, or cmm? v (Stote)
FRes » | 1-7-158 Central Church cemetery Madi son cunty, Ll ssouri
2 I ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. TRAR'S SIGNATUR
L.V, Adamson - Fredericktown, Lo .//;7_ /f;“f /1 a !

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Ny
-t

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

pu—

Lo o ¢ T = < N , Student Embalmer No........

working under my personal supervision..

SHAAENE oo oo oeroo oo eceneeereeenn. | Signeé)ﬂ?qw A Cnla,

Signature of Student Embalmer

P. O. AddressM ......

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).

1f embalmed by a STUDENT, he also shall sigr;:in his OWN handwriting.

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




